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Sunshine State Corporate Compliance Company
3458 Lakeskore [rive 75%@&5’6@, Florida 32372
(850) 656-4724
DATE 3-29/22

CAWALK IN**
ENTITY NAME_LAM Real Estate Development, LLC

DOCUMENT NUMBER

“LEASE FILE THE ATTACHED AND RETHRN™
XXX Pl Cpy

&f‘b’lﬁéd/ é)%a
Certificate of States

~rn

PLEASE OBTAIN THE FOLOWING FOR THEABOVE EXTITY™ %7 my

&f&ﬁw’ &fy of Arte & Ameadwents e

ﬁuéﬁu/ %) 9y o Arte & Aweadnents 50;99&&‘4 Fite / ffrct’a&? Arnaad ﬂ/m-df /
&r&ﬁaac‘o af Status

Cortifiate of Satse Rufloating: .

a3l

60 € Hd 62 YYH TN

YARPOSTIULE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWEDS | 25

ACCOUNT # 120140000108 ﬁL
United Corporate
Services, Inc.
Floase call Tina at the above rumber faﬁ any rissues or concerns, Thank 08 50 mach




COVER LETTER

TO: Registration Scection
Division of Corporations

LAM Real Estale Development, LLC
SUBJECT:

Name ol Limited Liabily Company

The enclosed “Application by Foreign Limited Liability Company lor Authorization to Transact Buswiness in Florida,” Certthicate of
Existence, and check are submitted 10 register the abuve relerenced [orengn limited Lability company Lo transact business in Flerwda,

Please relurn all correspondence concerning this matter to the following:

Willham N. LaForte

Nanmk ot Person

Trevett Cristo

Firm/Cuompany

2 Stote Street, S12 1000

Address

Rochesier, New York 14614

Crv/state and Zap Code

blaforte(direvetlcristo.com

E-minil address. (1o be used for future annusl report notfication)

For lurther inlormation concerning this matter, please calt:

William N. LaFore 585 4542181
al ( )

Name of Contoet Person Area Code Dayume Telephone Numnber
Muailing Addcess: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Talizhassee, FL 32303

Enclosed is a check lor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M $125.00 Filing Fee O $13000 Filing Fee & O 315500 Filmg Fee & O $160.00 Filing Fee, Certaficate
Certificale of Status Certified Copy of Status & Certified Capy



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

INCOMPHANUE UTTH STRON 6050902, FTORIAY STATUTES, THE FOLLOWING IS STRTIED TO REGISTER A FOREXGN TIITED 1IABILITY
COMVPANY TO TRANSAHCT BUNNESN INTHE STATEOF FLORIDA:
| LAM Real Estate Development. LLC

(Namie of Forcrgn Limited Tiabality Company, mest include ~Tamited Tiability Company.™ "LE.C.7ar "LLCT)

(1 nante unavs dable. cnter aliemnate nme sdopled for the purpuse ol tansacting bustness in Flondu The alicenate name must include ~Limued Labily Compeny.” “L L.C," or "LLC ™)
New York
N

46-3267948

3
hansTenon wnder the Isw of which foccign Timited Tability company 13 orgamizedy

(FET mumber. 1T applicable)
N/A
4.

{Thate it ramacted business m Flonda, 1l prior wo registration. )
(Se¢ sectiany S05 0203 & 505 0905, F 3 1o delermine punalty Lability)

) 9477 St. Paul Street

210 Kilbourn Road
3. 6.
(Street Addras of Principe! Oflice) (Maihing Addre1) ~o
To 2
Port Charlotte, Florida 33981 Rochester. New York 14618 T:_C_; ~
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) — 0 C‘
Ry ]
L5
United Corporate Services, Inc. pd o
Name:
3458 Lakeshore Drive
Office Address:
Tallshassee 32312
. Florida
(Cay) (Zip code)
Registered agen 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 appointment us registered agent and agree to uct 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 familiar with
und accept the obligations of my positivn as registered agent.

Weckadd 4. Barn

(Heghiered ugent’s signuiuic)



B For intia) indeving purposes, list names, title or capac iy ad sbdresses af the priman: meoibers managers or persons agthor zed to
mamage Jup fosiv () otal):

Titke or Capagity; Namge and Address: Tide yr Capacity; Name and Addresy:

Laori Merkel

“2Manager Namwe, . — _iManager Nathw; _

= \ember Addresy: ‘.‘_lil_KilI\\um Ru:m_ o Memnber Address: o

L Authorized .Rurcln‘swr. ij York 1461 R_ TiAuthorized - - .
Peron . - Persun .- -

Zinher_ Oty — “nher o Jiher___

“Manager Naame: LiMannger Name:

ZMember Achdress: T Member Addross: _

— Authorizud ) T Authir sed —_—— . —
Person _ "erson - . _

Simber_ ldnher____ Unher_ TIOther

2 Manager Name: O Manuger Name:

Ohlember Address: Uldlember Address:

T Authorized _ L Z Authorisl . "
Person . N Pemuon . L

{ZOther o Onher_ _ T (kher . CICnher e

Imponant Nutyee; Use an sttachinent w report more tun s 160 The altachment will bw imuged for repurting purposcs oaly Non-
rdexed individuals may be added 1o the index when filing y our Florida Department of Siate Anaual Repant form,

4. Attached is a centificate of existence, o more than 90 diys old, duly authenticated by the officiat having custody of’ ceconds in the
Jurisdiction under the law uf which it is arganized. (18 the certiticate is i loreipn language, @ translation of the cortificate under oath
of the translatr must be submitted)

11 This document i executed in accondance with section 03,0203 (1) (M), Florida Statutes, 1 am aware that any false information
submitied in a Gxcument 1o e Depurtment of Stute constinues a third degree lelony as provided for ins. 847 1S5, F 4.

R
‘_,f.\?f’Zf///{a’('-.‘ A

Lari Merkel, Sole Membwer

Sipmut e of r wothevared jainn

Crgsaad vn prorinad rogie « e



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligem examination of the records of the
Department of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: LAM REAL ESTATE DEVELOPMENT, LLC
DOS ID Number: 4423344

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/26/2013

Statement Status: CURRENT

Statement Due Date: 06/30/2023

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION

Date of Filing: 06/26/2013

Entity Name: LAM REAL ESTATE DEVELOPMENT, LLC
Document Type: CERTIFICATE OF PUBLICATION

Date of Filing: 10/09/2013

Document Type: BIENNIAL STATEMENT

Date of Filing: 12/06/2019

Effective Date: 06/01/2019

Page 1 of 2




Date of Filing:
Effective Date:

Document Type:

BIENNIAL STATEMENT
05/04/2021
06/01/2019

Date of Filing:
Effective Date:

Document Type:

BIENNIAL STATEMENT

03/29/2022
06/01/2021

sese
ar? LI

No information is available from this office regarding the fizancial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Deparunent
of State, at the City of Albany, on March 29, 2022 at

10:16 AM.

¥ NE
"o D:f}__

ROBERT J. RODRIGUR?Z. Secretary of State

13 b € Qlengan

teenssett By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001299707 To Verify the authenticity of this document you may access the

Division of Corporation's Decument Authentication Website at hitp:/ecom.dos.ny.gov
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