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COVER LETTER

TO:  Registration Section
Division of Corporations

Twenty Lake Architects, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Picase retum all comespondence concerning this matter to the following:

C Runner

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln

Address

Lancaster, PA 17601

City/State and Zip Code
professional@harborcompliance.com

E-mail address: (to be used for future annual report notiftcation)

For further information concerning this marter, please call:

C Runner 717 837.3205

Name of Contact Person Area Code Daytime Teiephone Number
Malling Address: reet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 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

&1 $125.00 Filing Fee (3 $130.00 Filing Fee & (3 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate 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 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

, Twenty Lake Architects, LLC

{Name of Foreign Limited Liability Company: must inchude “Limited Lisbility Company,” "L.L.C.." or *LLC.")

{1f nyme umavaitable, emter sherrxic raenc adopaed for the purpose of transacting basiness i Florida. The ahiernaie name st inctude “Limited Lisbitity Conpany,” “LL.C,” oc "LLC."}

, Delaware N

(harssdaction under the Biw of whach {oreign imtied halnlity company o orgzaimed)

(FET aumsbet, if applacable)

4,
oo semtons €05 0908 & 505 0905 F 5. ' s pemaiy Wabiicy
; 300 Main Street . 300 Main Street
(Stret Addreas of Principal OTtce) ' (Mailng Addrcas
Stamford, CT 06901 Stamford, CT 06901 5
L S <
_.: ,;_:';- ;,
T ==
: e T
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) LR OO
A, M
P L% 2o
Narme: Registered Agents Inc g‘i_’ w
Office Address: 7301 4th St N STE 300 L
St. Petersburg Florida 33702
(Cary) ' (Zip code)

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 1o ect 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 I apr familiar with
and accept the obligations of my position as registered agent.

Ded [ dens




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/magagers or persons authorized 10

manage [up to six (6} total |:

Title or Capacity:

CiManager

CiNember

X Authorized
Person

TiOther

CiNanager
O Member
O Authorized

Person

C10ther

[ Manager
Cihember
T Authorized

Person

CiOther

Name and Address:

Twenty Lake Holdings, LLC

Name:

Title or Capacity:

Address: 300 Main Street

Stamford, CT 06901

THnher
Name:
Address:

Titnher
Namwe:
Address:

CIOer

UlMtanager
Tz ember
O Authorized

Person

Onher

Name and Address:

O Manager

O Member

TJAuthorized
Persen

ClOiher

O Mamager

OMember

O Authorized
Person

ClGther

Namwe:
Address:

CJOther
Name:
Address:

CIOther
Name:
Address:

Clother

Imporiani Notige: Use an atiachment 1o report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparument of State Annual Repaort form,

9, Attached is a certiticate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which itis erganized. (11 the cenificate is in a foreign language. a twmnstation 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. 1 am aware that any talse information
submitted in o docament to the Deparupent of State constitutes a thied degree felony as provided for in s.8 17135 F.8,

£

Erik Kasuba

Sigrature o an mhotized peson

Tapwad vz prinrod rame of sighey



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWENTY LAKE ARCHITECTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERYIFY THAT THE SAID "TWENTY LAKE
ARCHITECTS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF FEBRUARY, A.D.

2023,

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

ASSESSED TO DATE.

Authentication: 203298003
Date: 05-08-23

7293658 8300
SR# 20231882105

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




