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COVER LETTER
s
TO: Registration Section

Pivision of Corpurations

Lago Mar Country Club, LLC
SURJECT:

Name of Limted Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruificatc of
Existence. and check are submitted to register the above referenced toreign limited ltability company to transact business in Florida,

Pleasc retum all correspondence concerning this matter to the following.

Sariia J. Shoulla

Name of Person

Margan, Lewis & Bockius LLP

Fim/Mompuny

Cnre Federal Street

Address

Boston, MA 02110

CityState and Zip Code

sarita.shoutla@morganlewts.com

E-matl address; (i be used Tor tuture annuel report notthcation)

For furthes information concerning this matter, please call:

Sarita J. Shoulla 617 341.7524
a{ )

Mame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallshassee, FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. F1L 32303

Enclosed is a check for the following amount.

Please make check pavable to. FLORHIA DEPARTMENT OF STATE

71812500 Filing Fee (1813000 FilingFee & (] S133.00Filing Fee & {Z $160.00 Filing Fee. Certificale
Certificate of Status Certitied Copy of Status & Certified Copy

—22000118323 3
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APPLICATION BY FOREIGN LISMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 600,002 FLORIDA STATUTES THE FOLLOWING IS SURMITTED 10 REGISTER « FOREIGN  LIMITED LEABILITY
COAVPANT TO TRANSACT BUNINESS INTHE SEATE OF FLORIDAA:

| itagoMar Country Club, LLC

(viame of Foreign Limted Ligbehey Company, mast mclede Lamved Tiatifiyy Jompany, " TLL C T or LTI

(i ramec unava:labic, erizr ailernalc name adopted o the pupose of ransacting busicess wr. Fieride The pitemafe iame mest noicde “Limatzd Lumbiity Compary.” 2

Delaware

ro
Lad

Tursdictier urder the ww of whesk Torsgn Rmiles bty compeny o organize.))

IFE rumber, T appiicabiel

3.
tLule Gest trarspc o€ businzsy wr rioesla, iF prios tu registaation
{Bae nannions 509 U L 638 000 W ertermns peanily lishiiiy)
50 NW 128th Avenue 50 Nw 128th Avenue
3. 6,
Htree Azdrens of rndipa Ofce: Meitwg Addrens)
Plantation, FL 33325 Plantation, FL 33325
f-"-"" :n 5+
1 iy ﬁ,’r‘u
»n o= 0
= AT
P S =
oo .
7. Wame and street address of Flonda registered agent. (PO, Box HOT acceptable) WL :
B = o T
o ey
Corporation Service Company T e el
Name; 1 )
;lfu'. in [ ]
uzy
. o 0D
1207 Hays Street < -
Office Address.
Tallahassee - 32301
Flosida _
(Cuys Zip sode)

Registered agent’s ncceplance:

Having been named ax registered agent and to accept service of process for the above stated limited Habiity company at the pluce
designated in this application, [ hereby accept the appuiniment as registered agent and agree ta act in this capacity, | further agree
tu comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and [ am familiar with
and aceept the oblipations af my position as registered egent,

Amanda Robinson. Asst. Vice President

{Rrgisicred agenl’s 1 grature}
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8 Forinitial indexing purposes, list names, itle or capacity and addresses of the primary members/managers or persons authorized Lo
£ purm : Pacly & b I3 P

manage [up to six () wotal].

Title or Capacity:

Name and Address:

Sharon L. Keefe

Title or Capacity:

CIManager Name

{IMember Address:

Plantation, FL 33325

=| Suthorized

- 50 NW128th Avenue

CIManage:

i Member

B Auhorized

Person Person
{i0ther iZ1Other [ iOtha
Cixtanager Name. Cintanager
[3xember Address. CiMMember
3 Aunhorized Authornized

Peison Person
[ iOthe: [ZOther CiOthe
Cikfanager Name. TN banager
TiMember Address. ZMember
O3 Authorized Diauthuized

Person Person
{10ther i~ Other d0ther

Name and Address:

Mary Chiistine Smith
Name, i

Address: S50 NW 128th Avenue

Plantation, FL 33325

[iOther
Name.
Address;

TiOther
Name.
Address.,

COOther

[mporiant Motice Use an atiachment to report mote than six (£). The attachment will be imaged for ieporting purposes enly. Non-
indexed individuals may be added te the index when filing vour Florida Department of State Annual Repart form.

9. Auached 15 a ceruificate of exisience, no mure than 90 days old, duly suthenticated by the offivial having custody of records in the
jurisdiction under the law of which it is organized. (If the certifieate is in n foreign language, a iransiation of the certificate under oath

of the transhitor must be submitied)

10, This document 15 exccuied in accordance with section 605.0203 (1) (b), Flotida Statutes. T am aware that any false infonmation
submitted in o Jocument to the Department of State constitutes a third degree fefony as provided for ms. 817,155, F §

Moo [ (co At

Signatgre bf ar. autkonzes persar.

SA@FQM Z, !’Y(’JQ’(&/

Typewtin printed name of siies

H200001158323 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAGO MAR COUNTRY CLUB, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAGO MAR COUNTRY
CLUB, LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\
wa, w n\mc\ Serctery of Wty )

Authentication: 202805084
Date: 04-21-20

7921636 8300
SR# 20203032674

You may verify Lhis certificate online at corp.delaware.gov/authver.shtmi

~20000116322 3



