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1. LAKESIDE VILLA LLC /C/ /g///’/
/

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




KEVIN A. DENTI, P.A.

2180 Immiokalee Road - Sute #316
Naples, Florda 34110
L30.260-81 11 (elephone)
939-960-8 112 (Facsumle)
kdenu@dentlaw.coimn

www.dentifawcom

Sepiember 27, 2022

The Florida Divisions of Corporations
2413 North Monroe Street — Suite #810
Tallahassce. Florida 32303

Re: Lakeside Villa LLC — Document Number L22000399585

[Dear Sir or Madam:

The above-referenced limited liability company was tormed on September 15, 2022
Subsequent to formation, it was determined that the company’s lender required that the company
be formed as a Delaware limited liability company. The company is thus being dissolved. a new
Delaware limited liability company formed with the same name, then qualified to conduct
business in Florida, also under the same name.

Accordingly, we request approval to authorize the new Delaware limited liability
company to conduct business in Florida under the name Lakeside Villa LLC.

Thank vou.

i - .
‘/‘ ,’/ L

Kevin A. Denti, Esquire



COVYERLETTER

TO: Registration Section
Division of Corporations

lLakeside Villa LLC
SLUBJECT:

MName of Limited Liability Company

The enclosed " application by Foreign Limited Liability Company for Autherization o Transact Business tn Florida,” Certificule of
Evistence. and check are submitted W reyister the above referenced foreign limited liability company to lransaut husiness in Florida

Please return all correspondence coneerning this matter W the foliowing:

Kevin AL Denti. Esquire

Name ol 'erson

kevin A, Dent, PLAL

FFirm/Caompany

2180 Immakalee Road - Suile #3156

Address

Naples, Florida 34110

Citv/State and Zip Code

kdentifmdentialw.com

Fomail address to be used for fure annual report potification}

For further information cencerning this mateer. please call:

Kuevin AL Denti 239 200-8111
aty )

RName of Contact Person Arca Code Daviime Felephone Number
Alailing Address: Street Adddress:
Registration Section Registration Scetion
Divisien of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Erctosed is o check for the Tollowing wnount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

3 $425.00 Viling Fee O3 S120.00 Fiting Fee & [0 $135.00 Filing Fee & = S160 00 Filing Fee. Certificate
Certificute of Sialus Certified Topy af siatus & Cerdficd Copy



APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINENS

IN FLORIDA

PN CORIPLINCE WHE SECTION 603 X2, FLORIL STATUTES THE FOLCRING I8 SURMETTEL 10 REGINTER A FORRIGN LTI LRI

CUIPANY WV THANNACT BESINENS INTHE STATE OF FLORIDA
Lakeside Villa LLC

eIy

1

TSame of Fojezen Limied Liabibss Company, must inglude “Linstied Liamihity Company,” "L

R P B O S B K S |

{1t e o alabie, entel slierenie name ndapted tot the putpose of vanseciing businesd w Flonéa he alternaze naoe must mclwde °1 smired {ambhisy Cotpam

Delaware

L*F}

2.

{(Ttarsdic bon under the law of which toreign limuted Twbility company 15 orpanized)

(FEF numbes, if appheablel

a. _
(Date tirst Lansacicd besiness in Flonda, if pot to registzation )
1Ser sechons 605 (1902 & 605 0905, F S 1o Jetermmine penalty hahthryl
5325 University Way NE 5525 Umiversily Way NE
6.

5.
{Sticet Address of Frincapal (Tiec) {nMahing Addresy)

Seatiie, Washington 98103 Seattle. Washington 98105

7. Name and lreet address of Florida registered agent: (1.0, Box NOT acceptable)

Kevin AL Denti, Esquire

Namce:

2180 immokalee Road - Suite #316

Oftice Address:
KRN SN

Naples,
. Florida

[¢iy) (7 p codz}

Registered agent’s acceptance:

Having been named ay registered agent and (o accepi service af process for the above stuted limited tiability comparn)

OIWY 8¢ d3S 2z

LS

voal the pluce

designated in this application, I hereby accept the appointmeni as registered ugent and agree w act in this capacity. I further agree
to comply with the provisions of all staiutes relative to the proper and complete performance of my dutics. and 1 am fomiliar with

and accept the eblipations of my position ay registered agent.

7-?/‘/ e CC A

{Recistered agent’s signamre)



8. Forinitial indexing purposes. list names, tile or capacily and addresses of the primary membersimanagers o persons suthorized o

munage [up to six (8) wialf:

Title ar Capacity: Name and Address:

Kobert Yeb

=\ (anager Name:
OMemhber Address: 5528 University Way NE
O authorized Seuttle, Washington 98105
Person
OOther Tlher
O Manager Name:
TiMember Address:
G Autharized
Person
OOther 30ther
CIManager Name:
CiMiember Address:
O Authorized
Person
JUther CiOther _

lpporiani Motjge: Use an atlachment o report moru than six {G

9 Attached is # certificate uf existence. no maore thun 90 days old, duly
jurisdiction urder the law of which it is organized, {11 the certificate is in a toreign lunguage.

of the translator musl be submitted)

Title or Capacity:

Manager Nomwe:

Matme and Address:

OMember Address:

O Authorived

Person

CiOther

O Manager Name:

TJOther

[OMember Address:

O Authorized

Person

TiOther

Cinvianager Name:

Ciérher_

———

OMember

O Authorised

Address:

Person

TiOther_

TOther

). The attachment wilk be imaged fur reporting purposes only. Non-
indexed individuals may be added 1w the index when filing vour Flarida Depanment of Staie Annual Report form.

authenticated by Lhe official having custody ol records in the
a trunslation of the coititicate under oath

10. This document is exceuted in accurdance with section 4050203 (1} (b, Florida Statutes. | am aware that any false informaticn

.ubmitted in a document to the Depariment of State constitutes a third degree felo

7/ L

nv as provided for in s XI7.1535,F.8

Signature ol e authonzed person

kovin A, Deni, Esquire

Tupest ar prinled name of stgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKESIDE VILLA LLC" IS DULY FORMED
UNDER THE LAWS OF 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 TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKESIDE VILLA
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Jafirey W Talloch, Secretary of Etsla

Authentication: 204498253
Date: 09-28-22

7054318 8300
SR# 20223637592

You may verify this certificate online at corp.delaware.gov/authver.shtml




