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15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 323C1

e
© cosencraicea s sons

COGENCYGLOBALCOM

Account#: 120000000088

Date: 06/15/2021

Name: Eric Marcano

Reference #: 1397594

Entity Name: LAKE ESTATES I LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

(Other Please provide a certified copy upon filing and retain the initial submission date (6/11/2021)

Authorized Amount: $155.00
Signature: Lris Marcaro
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COVER LETTER

TO: Registration Section
Division of Corporations

Lake Estates LLC

Name of Limited Liability Company

SUBIECT:

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all carrespondence concerning this matter 1o the following:

Cynthia M. Hendzel

Name of Person

Barnes & Thornburg LLP

Firm/Company

One N. Wacker Drive, Suite 4400

Address

Chicago, IL 60606

Citv/State and Zip Code

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

For further informanon concerning this matter. please call:

Cynthia M. Hendzel 312 | 214-4863

at (
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle
Tallahagsee, FILL 32301

Enclosed is a check for the following amount:

Please make check pavible to: FLORIDA DEPARTMENT OF STATE

[(ds125.00 Fiting Fee [ $130.00 Filing Fee & $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 603.0K)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITD LIABIATTY

CEOMPANY T IRANSACT BUSINESS INTHIE STATE OF FLORIDA:
Lake Estates LLC

{Nume of Forergn Limited Liabihty Company; must include “Limited Labihity Company.” "L.L.C . or "LLC.)

3
Lake Estates | LLC

11f narme unasanlable, eater allermate manw sdopied lor the purpose of ran<agiing business in Flurida, The aliemate name must include “Linuted Liabluy Company,” "L1L.C7or "LLC™)
lied for

(FED nunber, il applicable}

Delaware

5
{Junsdsetion under the law of which toreign hinuted habiliy company 18 organized
4.
tIxaic first ransacted business in Flonda, i pnior to negistration.
{Sew sections 605 M04 & 605 PHOS, .S, to deiennine ponalty liability)
6420 Congress Ave., Suite 1800
).
(Mailing Address)

6420 Congress Ave., Suite 1800
Boca Raton, FL 33487

15treet Address of Pringipal Offce)

Boca Raton, FL 33487

)

1

7. Name and street address of Flonda registered agent: (P.O. Box NOT aceeptable)

COGENCY GLOBAL INC. =
o .-
L K
23w :
= ~
» @ .
. Fon
o

115 North Calhoun St. Suite 4

Otice Address:
| a”al |assee . Flonda 323Q I
(City) 1Z1p conde)

Registered agent’s acceplance:

Having been named as registered agent and 1o acecept service of process for the above stated limited lability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiur with

Name:

MADDOK

and accept the abligations of my position as registered agent.
/57 SHANNOM M.
(Kegistered agent’s sigratuee)




8. For iital indexing purposes, list namies. title or capacity and addresses of the primary members/managers ot persons authorized 1o
manage [up to six (6) toal]:

Title or Capacitv: Name and Address; Title or Capacity: Name and Address:

Mmmgcr Name: Kenneth LiDSChUtZ Manager Name: Elaine LipSChUtZ

CMember Address: 651 Bennington Drive D.\'Icmbcr Address: 651 Bennington D%

Clauthorized Bloomfield Hills, Ml 48304, CJauhorized _Bloomfield Hills, MI_ 48304
Person Person

[:]Olh&:r

DMana ger
[:I.\Icmbcr
[JAuthorized

Person

D()lhcr

Dz\lanager

DMcmbcr

[JAuthorized
Person

CJother

[Tonber

Name:

DOIher

[:l Manager

Address:

[:l Member

Person

D()lhcr

Name:

DOlhcr

[:] Manager

Address:

D Member

Person

DOlhcr

DOthcr

B’Olhcr

D Authonzed

[_lother

EI Authorized

DOihcr

Important Nutice: Use an anachment to report more than six (6), The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.,

9. Artached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be subnutied)

10, This document is exceuted in accordance with section 603.0203 (1)
submitied in a document to the Depariment of St

—

15

). Florida Statutes. I am aware that any false information
tes a third dtél‘LL felonyas provided for ins.817.133.F.S.

Signature of an aulhom’gd person

Cynthia M. Hendzel

I'vped or printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE ESTATES LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS QOF
THE ELEVENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKE ESTATES
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

Nl

Authentication: 203427126
Date: 06-11-21

5937911 8300
SR# 20212425682

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




