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

N COMPLIANCE BTTH SECTION 6030002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER o FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

. Lake life management services LLc

tName of Forergn Limted Luabiliny Company; must include “Timited LizbaTay Company,” "LLC. or "LLET}

(1 name unan aiahle, entar aliernate name adopied for the puepose ot tranticung husiness in Florida. The aitzmatc rame must ing lude "Limaed Lability Company.” "L.L.C."or "LLC.7)

, New York , 86-1863178

urisdwtmn under she law ot which foreign himied Tubility sompary v nrganzed) (FLT number, (Fapplwahler

tDute Tirst imnsacted businessn Flords, 1T prior 1 regisiation, |
(See sechons (D5, & GOS (KNS, FLS. 1o determime peaalty habihty)

, 7901 4th St N STE 300 . 7901 4th St N STE 300

{Streel Address of Principal Gliee) (Manhiag Addressy

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)
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St. Petersburg Florida 33702 SRS ¥ B P
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrec
to comply with the provisiony of all statuies refutive to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position ay regisiered agent.

Dodidoets

{Registered agent’s vignarure}



8. For initial indexing puiposes, list names, title or capacity and addresses of the primary members/fmanagers or persons authorized to

manage [up 1o six (6) towal}:

Name and Address:

~Michael Sitarevich

Title or Capacity:

Title ur Cupacity: Name and Address:

T Manager Name
¥ Member Address:
DA uthorized 7901 4th St N STE 300
Person St. Petersburg FL 33702
COther CiOther
' Manager Namc:
O Member Address:
Ol Authorized
Person
COther ClOther
O Manager Name:
CiMember Address:
O Authorized
Person
(i Other O Other

. Jennifer Sitarevich

O Manager Nam
¥ Member Address:
Cauthorized 7901 4th St N STE 300
Person St. Petersburg FL 33702
0ther CiCrher
U Manager Name:
O Member Address:
U Authorized
Person
[lOther CiOther
CIManager Name:
OMember Address:
O Authorized
Person
O Other [Other

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when liling vour Florida Depariment of State Annual Report form.

9. Antached is a cenificate of existence, na more than Y0 days old, duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. {1f the certihicate is 1 a forcign language. a transiztion of the certificate under cath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. T am aware that any false informaion
submitted in a document to the Department of Stale constituies a third degree feleny as provided for ins 817155, F.8.
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STATE (F NEW YORK
DEPARTMENT OF STATE

Certilicate of Status

I, ROBERT J. RODRIGULEZ. Secretary of State of the State of New York and cuswdian of the records required by law 1o be filed
in my office. do hereby certify that upon a diligen examination of the records of the Depariment of State. as of the date and time of this
certificaie. the following enuty information is reflected:

Entity Name: LAKE LIFE MANAGEMENT SERVICES L1.C
DOS ID Number: 3931990

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/02/2021

Statement Status: CURRENT

Statement Due Date: 03282025

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

WITNESS my hand and official seal of the Department of State,
at the ity of Albany, on June 01, 2023 ar 03: 14 P,

.-;\ . ROBERT J. RODRIGUEZ. Secretary of State
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By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100003623242 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website ot hitp/iecorp.dos.ny.gov




