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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.00R, FLORIDA STATUIES, THE FOLLOBING §5 SUBMITTED T0) REGISTER 4 FOREIGN HIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

Lakeside TLF PED. LLC
' {Mamme of Furcign Limited Lisbiliy Company: must inchude T 3mited Lizbility Company, "L.L C., o “TLLT)

|
oL LG e MLLE)

¢. enter alternate name adopted for the purposc of raasactiny business w bhonda, The alteTnate name mas inchude “Liniled Liability Company

(i name unavaitall

3.
(PR number, 1 applicable)

Defuware
2.
{7z sdicton under the Taw of whiek [orengm Timned fiabitity commpany 14 organzed)

4.
((ate Tirsi vansacicd business i Floreda, i prios 10 regisraugn. )
1S¢c sections 603.0904 & 605 0905, F.5 10 determns penalty babiing}
c/o Kanmacher Law

i 1962 Vandolah Rd
™Malling Addicss)

2.
(Sticet Addicss of Prncrpal Offiee)
1601 Pacific Coast Hwy, Suite 200

wWauchula, Fiorida 33873
Hermosa Beach, CA 90254

]
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7. Name and sireet addigss of Florida registered agent: (P.O. Box MNOT acceplable}

EET

82:2 Hd 62 10 820p
-

Veorp Services. LLC
Name:
)
5011 South State Koad 7, Suite 106 S:*—f- —
Office Address: i ]
Lo ine
Davie 33314 5
. Florida
(Cary 7im code?

vice of process for the above stated limlied Mability company at the place

Registered agent’s acceptance:
tment as registered agent and agree to act in this capacity. [ further agree
duties, and 1 am familiar with

Flaving been named as registered agent and to accept ser
designared in this application, I hereby accept the appoin
: te comply with the provisions of alf statutes reiative io the proper and complete performance of my
and accept the obligations of my position as registered agent.
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{Repictered agent’s signailre)
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8. For initinl indexing purposes, list names, title or capacity

manage [up to six (6) total]:

2020-10-29 16 56:43 (GMT)

18886118813 From: Vcorp Services, LLC

and addresses of the primary members/managers or persons authorized 1o

Title or_Capacity; Name and Address: Titte or Name and Address;
OManager Name: Lakeside Opco. Inc, OManager Name:
= Member Address: 1601 Pactfic Coast Hwy #290 T Member Address:
Ol Authurized Hermosa Beach, CA $0254 CAuthorized
Persun Person
CiQther OOther J0iher O ther_
OManager Name: TiManager Name:
TiMember Address: DiMember Address:
O Authorized O Authorized
Person Persoin
COther OOther {JOther CiOther
CiManager Name: D Manager Name:
CIMember Address: CiMember Address:
D Authorized O3 Authorized
Person Person
CInher _ M Other JOther, OOther_
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting pumoses only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Avached is a certificate of existence, no more than 90 days old, dul
Jurisdiction under the law of which it is organized. (

of the transiator must be submitted)

v authenticated by the official baving custody of records in the
tf the certificate is in a foreign language. a translation of the centificate under oath

F0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitied in a document 1o the Drepariment of State constitutes a third degree felony as provided for in 5.817.155. F.S.
ad 1
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Fiore Farrace

Typetl or printed name of mgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKESIDE TLF PED, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKESIDE TLF
PED, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203963038
Date: 10-28-20

3693051 8300
SR# 20208055376

You may verify this certificate online at corp.delaware.gov/authver. shtrl




