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COVER LETTER

TO: Registration Section
Division of Corporations

LPF REALTY.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaton by Foereign Limited Liability Company tor Authorizaion o Transact Business in Florida.” Certificate of
Existence, and check are submitted w register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

TIA ANDEREGG

Name of Person

LPT HOLIINGS, LLLC

Firm/Company

1400 S INTERNATIONAL PARKWAY

Address

LAKE MARY. FLORIIDA 32746

City/S1ate and Zip Code

tin@robertpalmercompanies.com

E-mail address: (Lo be used Tor future annual report notification)

For further information concerning this matter. please call:

TiA ANDEREGG 863 550-1836
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassce, FL 32303

Enclosed is a cheek for the following amount:

Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O $130.00 Filing Fee & O 315500 Filing Fee & 0O £160.00 Filing Fec. Centificale
Centilicate of Siatus Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE WITH SECTION 50002 FLORIDA STATUTES, THE FOLLOWING [S SURMITTED TUO REGISTER A FORKIGN [IMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

LPT REALTY.LLC

!
{Name ot Foreign Limated Liabiliny Company, must nclude “"Linted Liabiiity Company,” "L.L.C."or "LLC.

(1f name unavailable, enter sliermate name adopred for the purpose of Iransacting business 1n Flonda. The alternate name must include ~Lirmted Liability Company,™ “1.L.C." or "1L1.C ")

DELAWARE 87-3494967

(Junsdiction under the Taw of which fareign fiimited Tability company = organized)

~J
(V]

(FET number, if spphcable)

LPON REGISTRATION

4,
(Date first transacted busingss in Florsdi, 1] priar to regraration, }
(Ree seclions 605,090 & 605 0905, F.5 1o determine peasley liabilityy
OO S INTERNATIONAL PARKWAY 1400 S INTERNATIONAL PARKWAY
5. 0.
tMaling Address)

(Street Address of Princspal Ottiee)

LAKE MARY, FLORIDA 32746 LAKE MARY, FLORIDA 32746

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

. o

MUJASON O'NEAL g =
Nume: L2 T

120 Remington Drive, Suite 1012 -~

Office Address: - (Tl
. 20O

Oviedo 32765 S

Florida =, T

(City s {Z1p erdde) by O o

an

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions af all statutes refative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent. .
__,7 ) g
o //_/ . ) _,/C/ -
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8. Formitial indexing purposes. list names. title or capacity and addresses of the primary membersfmanagers or persons authorized o
manage fup to six (6) tal]:

Title or Capacity:

Name and Address:

ROBERT W PALMIER JR

CIManager Name:
[IMember Address:
= Authori zed 1400 S INTERNATIONAL PARKWAY
Person LAKE MARY  FL 32746
CiOther O Oiher
CIManager Namc:
O Member Address;
D Authorized
Person
OOther OOsher
ClManager Nume:
OMember Address:
O Authorized
Person
OOther O Other

Title or Capacity:

Name and Address:

JENNIFER DRAPER

O'Manager Name:
O Member Address;
& Authorized 14000 5 INTERNATIONAL PARKWAY
Person LAKE MARY . FL 32746
UOther O Oiher
OManager Name:
OMember Address:
O Authorized
Person
OOther COther
I Manager Name:
COIMember Address:
O Authorized
Person
OOther OOther

Important Notice: Use an atiachment o report more than six (6). The attachmeni will be imaged for reponting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a cenificate of existence. no more than 90 days old, duly authenticaled by the official having custedy of records in the
jurisdiction under the law of which itis organized. (17 the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section'605.0203° (1)

. Florida Statutes. [ am aware that any false information

submitted in o document to the [)cpiclmcnt'afSlmc constitutes a third degfee felony as provided for ins. 817,155, F.S.

«
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ROBERT W PALMER JR

Sigmmmre nf &7 authorized persan

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LPT REALTY, LLC" IS DULY FORMED UNDER
THE LAWS QF 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 TENTH DAY OF NOVEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LPT REALTY, LLC"

WAS FORMED ON THE EIGHTH DAY OF NOVEMBER, A.D. 2021.

NUEI

Authentication: 204650017
Date: 11-10-21

6373780 8300
SR# 20213755690

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




