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LAKE HOUSE APARTMENTS LLC
SUBIJECT:

Name of Limited Liability Compaiy

The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Centiticate off
Existence, and check are submitted to regisier the above referenced toreign limited liability company to ransact business o Florida,

Please return all correspandence concerning this matter to the following:

Scott A, Frank, Esq.

Name of Person

Law Offices of Scott A Frank, PA

Firn/Company

3200 W, Commeraal Boulevard, Suite 218

Address

Fort Landerdale, FL 33309

City/Sue and Zip Code

strank@@satlaw com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

scott A, Frank 561 826-3400
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: — Strect Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FIL 32303

Enclosed ts o check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT QF STATE
125.00 Filing Fee O $130.00 Fiting Fee & O S135.00 Filing Fee & O $5160.00 Filing Fee, Certificate
Certiticate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE NI SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE SEATE OF FLORIDA:

LAKE HOUSE APARTMENTS LLC

(Name of Forergn Limited Tiabifity Company: must inelude "Linwted TiabiTity Company,” LLC. "o "LLC.T)

{[¥ narne unavailable, enter alternale asme adopied Tor the purpose of Iransacting business in Flarida, The alternale name must include “Limited Liability Company.” "L.1L.C.7or "LLCT)

DELAWARI:
k)

Les

tHurisdicnon under the Taw o which forcign Timted Tiability company 15 arganizedy {EET number, i applicabler

4,
1Date first transacted business 10 Tlorida, 1F prior to regritration.)
(See sections 605 DA & 005.0005, F.5. o determine penaley liabiliy)
1919 54th Street 1919 34th Street
3. 6.
{Sirect Addiess of Principal Othiee) {Maihng Address)
Brookbm. NY 11204 Brooklyn, NY 11204 .

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

LAW QFFICES OF SCOTT A FRANK, PA
Name:

3201 W Commercial Blvd. Suite 218
Ofttice Address:

Fort Lauderdale 33309
. Florida
1Cuay} 17ip axte)

Registered ageat’s aceeptance:

Having heen named as registered agent and 1o accept service of process for the above stated limited ability company at the place
designared in this application, 1 hereby accept the appoiniment us vegistered agent and agree 1o act in this capacity. I further agree
ta comply with the provisions of all statutes velative to the proper and complete performance of my duties, und Fam fumiliar with
and accept the abligations of my position as regi.\'rercd;:geu t

-

= "-’::'('_:7 o '. P /-/['/'7’

(Regmtered agent’s signalure) M~




8. For mitial indexing purposes, list munes, tite or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
— PARKLAND HOLDINGS LLIL.C _ . GREENSTONE SERIES LILC
= Manager Name: = Manager Name:
1919 34th Street E33 W 80th Street #1D
CIMember Address: DO Member Address:
Brooklyn, NY 1204 . New York, NY 10024

O Authorized ‘ O Authorized l

Person Person
DOOther OOther D Other OOther™_
OManager Name: O Manager Name:
CMember Address: O Member Address: —

o

O Authorized O Authorized

Person PPerson
OOother__— Oother_ QOother Onher
OManager Nume: CiManager Name:
CIMember Address: O Meimber Address:
O Authorized O Authorized

Person Merson
COdher OOther O Other COther

Important Notiee: Use an attachment w report more than six {6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals mav be added 10 the index when filing vour Florida Department of State Annual Report form.,

9. Attached is a certiticaie of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the centificate is in a fureign language, a translation ol the certificate under oath
ol the translator must be submitied)

10. This document is exceuted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any fulse information
submitted i a document o the Department of State constitutes a ghird degree felony as provided for in 5,817,155, F.S,

<

= - -
- Sigrature ot an zuthorired eeon

-

Scou AL Frank, Esq.. Duly Authorized

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE COF
DELAWARE, DQ HEREBY CERTIFY "LAKE HOUSE APARTMENTS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKE HOUSE
APARTMENTS LLC" WAS FORMED ON THE NINETEENTH DAY OF NOVEMBER, A.D.

2020.

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

ASSESSED TO DATE.

pes A
70N g _..3‘3 anuy VI Budllock, facretary of Siste )
‘T

Authentication: 204139534
Date: 11-23-20

4194574 8300
SR# 20208466831

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




