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COVER LETTER

TO: Registrution Section
Division of Corpuorations

LAMBERTINVEST LLC
SUBJECT:

Namwe of Limited Liability Company

The cactosed "Applicution by Forcign Limited Liability Company for Authorization to Transact Besiness in Florida.” Curtificate of
Fxistence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter (o the following:

David E. Bowers

Name ol Purson

Jones Foster, PLA.

Firm/Company

305 South Flagier Drive. Suite 1100

Address

West ’alm Beach. FL 33401

Citv/State and Zip Code

Jiservice@jonesfoster.com

E-matl address: (1o be used for tuture annual report notitication)

FFor turther information concerning this matter, please catl:

Simane Kachav 561 630-0432
i ( )

Name of Contact Person Area Code Draviimu Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monrog Street, Suite §10

Tailahassee, 1. 32303

Enclused is u check fur the following amount:
Please make cheek payable w: FLORIDA DEPARTMENT OF STATE

0 $123.00 Fiting Fee 1 $130.00 Filing Fee & = S135.00 Filing Fee & T $160.00 Filing Fee, Certificale
Certificate of Status Certitivd Copy of Status & Certilied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2022

DAVID E. BOWERS
505 SOUTH FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH, FL 33401 US

SUBJECT: LAMBERTINVEST LLC
Ref. Number: W22000113134

We have received your document for LAMBERTINVEST LLC and check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Unfortunately, the enclosed certitied copy does not meet our filing requirements.
We require a cerificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

STANTON H ROBERTS
Regulatory Specialist I Letter Number: 922A00018810

www.sunbiz.org



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

IN COVPELNCE W SECTION GOR.0002 FLORIDA STATUTFR TTH FOLLOWING IS SUBMITHIZ TO REGISTER A FORIIGN  LIMITRL LIABIHITY
COMPANY TOTRANSACT BUSINESY INTTE STATEOF FLORIDA:
LAMBERTINVEST LLC

[~ame of Forergn Limnted Lighiliny Company. must melude “Limued Liakilty Company,” "L.L C "o "LLC™)

L.

(I wane unavartable. cnter slternate tame adopied for the purpose of ransacung business in Florida. The aliermate name must include “Limiled Liabihity Company.” “L.L.C." or "LLIT)

DELAWARE
2. 3.
(Junsdwctian under the Taw of wineh forgign lumed hability company 15 organtzed) TFEI number, (T applicable)

Date first iransacied business e Flanda, f prior 1o reastranion )
(See sections 605,0904 & 605.6905, F.S to determine penalty ability)

2730 S OCEAN BLVD 2730 5 OCEAN BLVD
3. 6.
(Streel Address of Principal Othec) (Mailing Address)
APT 723 APT 725
PALM BEACIH, FL 33480 PALM BEACH, FL 33480

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

JONES FOSTIER SERVICE LLC
Name:

505 S FLAGLER DRIVE. ST 1100
Office Address:

WEST PALM BEACH 33401
. Florida
(Cuyl {Zap code)

Registered agent's acceptance:
Having been mamed as vegistered agent and 1o accept service of process for the above stated limited labidity company at the pluce
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capaciey. SJurther agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am Samiliar with
and uccept the obligations of wy position us registered agenf

(Repislered ugent's signaturf} J



8. For initial indexing purposes. list namces, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six (6) towal]:

Title or Capavcity:

OManager
CIMember
= Authorized

PPerson

ClOher

Ol tanager

CiMember

L Authorized
Person

OCher

L Manager
OMember
O Authorized

Person

COther

Name and Address:

Title or Capacity:

, Cathertne Lambert
Name:

2730 8§ Ocean Bhvd
Address:

Api 725

Palm Beach. FI1. 33480

CJOther
Name:
Address:

O Other
Name:
Address:

C1Other

OManager
Chnvlember

O Authorized

Person

CiOther

OManager
OMember
OAuthorized

Person

OOther

LIManager
OMember
OAwhorized

Persan

OOther

Name and Address:

Name:

Address:

CiOther

Name:

Address:

O0ther

Name:

Address:

CiOther

Important Notiee: Use an atlachment o report more than six (6). The attachment will be timaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of 1the translator must be submited)

3. This document 15 executed in accordance with section 6050205 (1) (l/z}. Flonda Stawtes. | am aware that any false inforination
submitied in a dacument to the Departmuent of State consti{utes a third .cé.‘grcc felony as provided for in s.817.135 F.S.

A b

. . i
Cathenine Lambert

Signature of an asthori zed person

Typed or prnged name of signee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAMBERTINVEST LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAI EXTISTENCE S0 FAR ASL THE RECCRDS QF T/IS OFFICE SHCW, AS
OF THE FOQURTEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAMBERTINVEST
LLC" WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

\:ymMWqumu«quum b]

6962739 8300
SR# 20223496696

You may verify this certificate ontine at corp.delaware.gov/authver.shtmt

Authentication: 204394341
Date: 09-14-22




