#0001/0004

04/01/5022 "15:49 FAX 3026451280 HBS Flllngs Fax

Division of Corporations Page 1 of 2

1
3

-lectronic Filing Cover She

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(1122000120197 3)))

R

H2200012019734BCY
Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this
page. Doing so will generate another cover sheet.

To:
Division ol Cerporations
Fax Mumber : [85C)617-6383
From:
Account Name : HARVARD BUSINEISS SERVICES, INC.
Account Numper : 120080000045
Phone : {302)645-7400
Fax MNumber : (302)645-1230
> D2
**Enter the email addzess for this pusiness entity to be used for TofureR3
annual repcri mailings. Enter only one emeil address piease.In xm .
ESi I
Email Address: mcleanlawpa@gmail.com L c—
e =TT
i
. e {1}
Foreign Limited Liability Company ol o O
Lakeworth Spring Gardens LLC = pye
— o
™ Ny Certificate of Status " 1 |
i : Certified Copy " 0
T [Page Count | 04
L-L -
IEsummcd Charge _|| $130.00 ]
' -
e -
Q_. -
- :
o~ -
o -
& L
o
Electronic Filing Menu Corporate Filing Menu Help
4/1/2022

hups:fefile sunbiz.org/scriptsfefiicovr.exc



04/0172022 1.:49 FAX 3026451280 HBS Fllings Fax 2000270004

(({H22000120197 3)))

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

N COMPLEINCE W SECTKON G502, FLORIDA STATUTES THE FOLLOWING & SUBMITTFD TO REGISTIR A FORIIGN LIMITD {HABILATY
COMPANY TOTRANSHCT BUSINERS IN T STV O FLORIDA:
LAKEWORTH SPRING GARDENS LLC

rName of Foraign Limited Tabimiy Company. must include “Lonued LiabiTuy Company,™ "L L.C)

“or "LLCT™Y

(If naree unas arkabie, enier altetnace nanwe adopred for the pumiese of ranyacing busmesson Florda 1he alicimate ramez st inelude “Linnted Liatihty Conpany.” "L | Cler LWL}

Delaware §8-14856527

[F151 mmiber, 1 applcablet

[ L%

{Jwssdretion upder e Tw ot wlnel forcign Lasstesd Babidiy company 15 oLgan/ed)

4.

{Dale st rrapsagted busingss i Fronda it prior o registralwm }
(Sec seviiony K0S GHE & 603 0985, F 5 o deternene peaddiy habiliyd

3199 Lakeworth Rd 711N Military Frail #2114

5. .
(Strect Addrescol Prnapal Dilizcy {hiahng Address)

Pahn Springs FL 33461 Palm Beach Gardens IFL 33410

I~ YdV 4202

7. Name and streei address of Florida registered ageat: (.0, Hox NOT aceeptahle) N
Lt

3714

Olen MeLean ESQ =
Name: \

119 Wd
d

TN, Military Frail #214
Orllice Address:

33410

Palm Beach Gardens
. Florida

iy (41p coxde)

Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiahitity company af the plice

designared in this application, ! herely aceept the appointment as regisiered agent and agree 10 act i this capucity. I further agree
to camply witl the pravisions of alf statetes relative to the proper and complete performaice af wy duties, and 1am foniliar with

and wecept the obligations of iy position as registered ngeat. @@ ,}%

[Hepistered apen’s sipnature)
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8. For initial indexing purposes. list namces. title or capacily and addresses of the primsary membersimanagers or persons suthorized ta

mannge [up to six (6) 1wl ]:

Title or Capacity:

Name and Address:

Ruct T, $S1oessel

OManager Name:

Title or Caparity:

M anager

3109 Lakeworth Rd

= N ember Address:

OMember

Palm Springs FL 3346t

Name and Address:

Olen McLean ESQ
Name:

7711 N Military Trail #214
Address:

Malmy Beach Gardens FL 33410

TiAuthorived = Authorized
Persen Person
TOther Cinher Tnher
T Manager Name: OManager
TIntember Address: TIntember
CiAuthorized O Autharized
Person Person
Csher O Guher D Oiher
CiManager Name: O Manager
CMember Address: OMember
T Authorized O Authorized
jferson Person
TOther C Other OGther

COther
Name:
Address:

CiOher
Name:
Address:

O Other

Impuriant Notiee: Use an ataghment 10 repart more than six (6). The mtachment will be imaged 1or reporling pusposes only, Non-
indeacd individuals may be added w ihe index when filing your Flacida Department of State Annugl Repart form.

U, Aitached s 1 certificate of existence, o more than Y0 days old, duly authenticated by Lhe officiat having custudy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 transhation of the certificate under oath

ol the transtator must be submitted}

10. This docement is cxecuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any {alse information
submitted in a documen to the Department of Siate constitutes a third degree fetony as provided for in s.817.155. 1.5,

W7 e

Olen McLean ESQ

Sigrawre of an asthorized person

T
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cil or pranted mane of sipnee

™
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKEWORTH SPRING GARDENS 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 RECCRDS OF THIS
OFFICE S5HOW, AS OF THE FIRST DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKEWORTH SPRING
GARDENS LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D,

2022,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Nl

Authentication; 203072873
Date: 04-01-22

6687126 8300
SR# 20221272420

vou may verify this certificate online at corp.delaware.gov/authver.shim|
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