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October 1, 2021
FILLORIDA DEPARTMENT OF STATE

JONES FOSTER P.A. Division of Corporations

.

SUBJECT: LAKZ LAND LLC
REF: W21000131223

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheeat .

A certificate of existence or a certitficate of good standing, dated no
more than 90 days prior to the delivery of the application to che
Department of Szate, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language . A photocopy of this certificate is not acceptakle.

If you have any further questions concerning your document, please call
(650) 245-6051.

Suzanne Hawkes FAX Aud. #: H21000366332

Regulatory TT Letter Number: 421A00023806
Foreign Registration

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS
IM FLORIDA

IN COMPLUNCE #TTH SECTION 6050002 FLORIOA STATUTES THE FOLLOWING & SUBMITTED TO REGISTER A FOREIGH UMITED LIABILITY
CORPANT TOTRANSACT BUSINESS N THE STATE OF FLORIDA-
1 LAK2 LAND LLC

(Name of Torcign Limited Laadeity Company, mesl mKI2¢ SLimsted Labilny wumpsny, LLL. o LLC )

U1 bt ot v able, dmits SEHITSE Rt 0 bd Fov Bl goarpotd OF 7 bsssscting bminass in Miovide The siteriate rened ok wehabe “Limicd Linkility Compary, " “LL G o "LLCT
DELAWARE NIA
. 1.
TRt on wder [Fie 5w ol which Torrrgs haweed [0 1wy f0tmodny & oiptrmzsd} (FEM asmber, 3T tpgravle}
4,

{Onie Kt kranmact=d Buaireis i Flonds 1 e to m s
(544 taciiore 605 0904 & 03,0008, F.5. w det rmune pes

H:'u"wduﬂ
505 SOUTH FLAGLER DRIVE, SUTTE 1100

(Swer Tl o Frmcioal Oy

405 SOUTH FLAGLER DRIVE, SUITE U.fr'D
6. Raimde ¢ ¢ ot =7 v -
WEST PALM REACH, F1. 1340

N e
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WEST PALM BEACH, FL 33401 r

yHi
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7. Name and giest addeesy of Florida registered agent: (PO, Box NOT, accepisbic)

SERE.

gy
g .
JONES FOSTER, P.A.
Name:

——h

T

505 SOUTH FLAGLER DRIVE, SUTTE 1100
Office Address:

WEST PALM BEACH, 1340.

. Flunida
(Ciey)
Registered agent’s scceptance:

Yo
Heving been named o8 registered agens and (0 gecept service
designoted in thils application, I hereby secept ihe appointmeni a5 reg

of process for the above stased limited liabllity company al the place
Istered agent and agree to act in this capaclty. | further ogree
1o comply with the provisions of ali statuies refative to the proper and comglete performance of my dutia,
and eccept ihe obligations of my position as regisfered agent

and | am famitiar witk
@ B ; 4\,,,\/
o 34

(Reginiered sgees’y ingrature)
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8. Fer initis! in.dnlng purpases, list nsmes, title or capacity and addresses of the prinury members/managers or persons suthorized (o
manage {up 1o siz {6) (o1al]:

Title gr Capacity; Name and Address; Title or Capucity: Nams and Address;
W Mannger Name; EDILMER F. ROBLEDO OMansger Name:
OMember Address: OMember Address:
ClAutherized 505 SOUTH FLA?LER DR, 5TE 1100 O autherized
Person WEST PALM BEACH, FL 1340) Person
OOower Oouner .. — Ciother _ QOwtee .
Odanager ame; CiManager Mame:
Dsember Address: _— CiMember Address:
O Autherized CAutharized
Persca Perwn
O Other, Oother_ DOther __ DOdwer___
T Munuger Name: CIMenager Name:
DMember Address: . {iMember Address:
O Authorized CiAutherized
Persion Person
JOther CH0her ———— J(nher ) J(Hher -

Imporans Natice: Lite an zezchment 16 report more than six {§). The anechment will be imgged for reparting purpases only. Nan-
indexed individuals may be added to the index when filing your Fiorida Department of Staie Annusl Report form.

9. Anached it » certificate of existence, no more than 90 days old, duly athenticated by the officinl having custody of recards in the
jurisdiction under the Law of which it is organized. (1f the cenificate is in « foreign language, a transtation of the certificite under ouih
of the translator must be submirted)

10, This document Is execyted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any faise infoermation
submined In 8 decument 1o the Department of State cfnsl.ilul 4w hird dzg:r;; felany ns provided forin s 817,155, F.8,
i
= 1

3
D]

Sy .-nl‘m';l-t Faed gurLoe

EDILMER F. ROBLEDO, MANAGER

Tywed w paniad newa ol vigner

p.5
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STRTE QF
DELAWARE, DO HEREBY CERTIFY “LAKZ LAND LLCV IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXTSTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS QF
THE TWENTY-NINTH DAY QF SEPIEMBER, A.D. 2021.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKZ LAND LLC"
WAS FORMED ON THNE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TC DATE.

Y EQE
ST
Q"M" W, Batiod Sedeeipry ol W6 )

Authentication: 204279538

Date: 09-29-21

£265570: 8360

SR 20213373538

You mi verls init certificate anfine 21 corp.delararepovfautiver. shiml
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