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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [orida 32372

(850) 656-4724
DATE 07/14/2022

*RPPALK IN**

ENTITY NAME Lake Sumter, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETHRN ™™
Flan 6’%{4
XXXXXX Cortified Cpy
Certifizate of Status

YPLEASE OBTAN THE FOLOWING FOR THE ABOVE EXTITT™"

Certifred Capy of Arte & Anendients

Certified Copy of Arte & Anendments Complote fite [facladisy Armaal Feports)
Certifieate of Statas

Certfsate of States Reffectip:

YAPOSTILE / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

Services, Inc.

TOTAL OWED § 195 ACCOUNT # 120140000108 ‘ f 4
United Corporale
7%

Floase cal? Tiva at lhe above namber for any (55aES O CONCOAS, Thank 08 52 much,




COVER LETTER

TO:  Registration Section
Division of Corporations

LAKE SUMTER, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all oorrespondenc;e concerning this matter to the following:

Troy Lipp, Esq.

Name af Person
Cuddy & Feder LLP

Firm/Company
445 Hamilton Avenue, 14th Floor

Address
White Plains, New York 10601
City/State and Zip Code

patriciz@marshalbiegel.com
E-mai] address: {to be used for futurc annual report notification)

Por further information concerning this matter, please call:

Patricia Biegel (9]4 , 6434434
at

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: St ress;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

Z $125.00 Filing Fee  — $130.00 Fillng Fea & X $155.00 Filing Feo & T $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RBGISTER A FOREIGN  LIMITED LIARILITY
OOMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDH:
) Lake Sumter, LLC

{Name of Foreign Limnted Linbility Company; must inckde “Lmited Liability Compary,™ "L.LC, "or "LLL )

{if nxtoo unavailzble, enter ahermate namo adopied for the papess of trasacting basiness in Flocide. The altermnats neme rust inchade “Limited Liakility Company,” “L.L.C.”" or “LLC.")
New York

88-2839606

(hesdiction under the law of whach forergn lomiicd Tty company o orgrezed)

TPETramiber, T applicable)

{iryl ommsacied busfoesy in F 11
ae eomtiom 535 6904 & 65,0905 E.5. ko Guenmims panain l;lﬁuiny)
c/o Patricio Biegel

c/o Patricia Biegel
. 6
({Stroot Addron of Prncipal UIBce)

(Mulmg Address)
77 Park Avenue, 15D

77 Park Avenue, 15D

P et
. —i! ~
f:,. : % a--Du':
New York, NY 10016 . New York, NY 10016 - =
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) b =
. it 4 r
D = uut
United Corporate Services, lnc. —- W
Name; .- L
3458 Lakeshore Drive
Office Address:
Tallahassee 32312
, Florida
{Ciry) (Zip cosde}
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 appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statates relative to the proper and complete performance af my duties, and I am familiar with
and accepi the obligations of my positlon as registered agent.

/s/Michael A Barr, President

[Regigered ngen's signetere)




8. For initlal indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacitv: Name and Address;
—Manager Name: Patricia Biegel ~Manager Name: . Stephen W. Biegel
7 Member Address: 77 Park Avenue, #15D ~Member Address: 77 Park Avenue, ¥15D
~ Authorized New York, New York 10016 ~ Authorized New York, New York 10016
Person Person
“Other_ —Other ZOther —Giher
Manager Name: ZManager Name:
“Member Address: —Member Address:
— Authorized Z Authorized
Person Person
—Other, —Other —Other T Other,
—Manager Name: —Manager Name:
_Member Address: —Member Address:
— Authorized ‘ — Authorized
Person Person
—Other ZOther ZOther -:Othcr
Importam Notice; Use an attachment to report more than six (6). The aﬂmh@nt will be imaged for reporting puwposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of Stete Annual Report form.

9. Attached 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. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department o e constitutes a third degree felo:)pvvlded forins.B17.155,F 8.

!ﬂﬁtlw_)'%] 29

Signature of as wthorized ferson

PATRICIA Bieael

Typed or printed porms of Jiproe




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Secretary of Stale of the State of New York and custodian of the records required by law 10 be Hiled
in my oftice, do hereby certify that upon a diligent examination of the records of the Department of Stute. as of the dute and time of this

certificate. the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Duce Date:

LAKE SUMTER, LLC

6513289

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

06/14/2022

CURRENT
06/30/2024

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

WITNESS my hand and oflictal scal of the Department ol State,
at the City of Albany. on July 13, 2022 at 03:42 P.M.

s ROBERT J. RODRIGUTZ, Sceretary of State

13 redon o RLasun

By Brendan C. Hughes

’E:t_.

Executive Deputy Secrelary of State

Authentication Number: 100001865898 To Verily the authenticity of this document you may access the
Division of Corparation’s Document Authentication Website at htpif/fecorp.dos.ny.goy




