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

LN COMPLIANCE WITH SECTION 605,090, FLOURIDA STATUIES, T FOLLOWING IS SUBMITTIL) 1O REGISITR A FOREIGN LIMITES) 1 4B
COMPANY TO TRANSHCT BUNINESS INTHE STATE. OF FLORIDA:

| LC4.1 LAKE ROAD LLC
(Name of Forevgn Lnnnted Liebility Company; must nclude =1 imited Lisbiliry Campany,

L o LG

"ULLO S wtLLC,

(1€ ptoxe uma vailabie, coter afk reste name sdopeed for the [urpote of vamactsg busiacs in Florids, The slremaie smme oiust includs “Limited Liabitity Coapany,

3 85-3348233

(FE] nup b, 1 ayplaable)

s DELAWARE

Vwudiction wader e law of nhech forcym Grted [orbikity company » orgeuucd?

a1,
{Lawe forst waspacted busieess o Prunda, 5F pris @ regrdration.
{Sec coctinas 605 (904 & 6030005, F.8 w determine peaalty habiliny

5, 1395 BRICKELL AVE. STE {004 ' ] %j BRI C KELL AVE., STE 1000
(Matling Addre

{Streot Address of Pripcipal € ¥hzc)

MIAMI, FL 31313! MiIAMI FL 33131 =
:
=2

- i
— 2
T ~a

7. Name and girect address of Florids registered agent: (PO, Box NOT acceptabie)

e
LCBINY &

Narme: :LQA ‘! S&VV{L{{S 7IHC:-__
Oftice Address: i 2 ) SO U+’L] ; J. ng. —:L; ‘Q(Wr:\- QO & (1{,
- !
—P‘Qﬂ'ﬁ{,h 0 ﬂ Flotida_ 2 23/ L/‘

------- i vudel

Reglstered agent’y acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, F hereby agoept the appointment as regéstered agent and ayree to act in this capacity. | further agr
to comply with the provisions of afl stugltes relative 1 the proper and complete performance of my duties, und I am fumiliar with
and accept the ob!iga:e’ HY ] pasffion ?ﬂ%is:crcd agent.
: "}// WA ﬂfﬁfz »/jfééfff} 5»3 Q(Cq

()

({,— {\ %/ / %/—-ﬂ( ixtent] gyl sipnadure)
J Mo

i
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8. For initiat indexing purposes, list names, title or capacity and addresses of the primary members/munagers oF persons authorizee
manage |up to six {6) total]:

Title or Capucity: Nane and Address: Title oy Capacity: Name and Address:
Xhfunager Name: STEPHAN DE SABRIT — Manager Nuwmne:
Ihlember Address; 1395 BRICKELL AVE. — Member Adddress:
JAuthorized STLE. 100G — Authorized
Person MIAMIL Fi 33131 Person
obher — Other, Z Other ixher
K Manager Name: _ PAULO CHIIL ~ Manager Nume:
TIMember Address: 1395 BRICKELL AVE, — Member Address:
JAuthonved STE 1000 — Authonized
Peron MIAMI F1. 33131 Person 3
— o &
TOther T(nher — Other Titnher = "‘r__
S® N
ey e L
_ _ %o
M anager Nume: — Manager Name: L, K
.:‘:—{ G_S
R o
Inlember Address: — Member Address; U o
. —t
_JAuthonized — Authorired
Person Person
TOther “(nher ~ Osher 1Other

tmportant Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

0 Auached is a certiticate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificale is in a foreign fanuuage, o translation of the cenificate under oatl

of the transbator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document 10 the Department of Staie constitutes a thied degree felony as provided for in s.817.153, %5,

:-u_m.x\ul‘b‘\v‘i it wuThedizud pecson

TARA L. MILLER, FRP, Authorized Person

Taped of prinled wane of wgiee

H200004-11245
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LC 4.1 LAKE ROAD 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 THIRTEENTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LC 4.1 LAKE ROAD
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TC DATE.

3750477 8300

SR# 20207800216
Yau may verlfy this certificate online at corp.delaware.gov/authver.shtm!

H20000441245

Authentication: 203852213
Date: 10-13-20




