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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2023

SPENCER B. SIEGEL
1600 SOUTH DIXIE HIGHWAY SUITE 300
BOCA RATON, FL 33432 US

SUBJECT: 1400 WEST LAKE DRIVE, LLC
Ref. Number: W23000077404

We have received your document for 1400 WEST LAKE DRIVE, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist |} Letter Number: 023A00012528
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www.sunbiz.org

Division of Corporations - PO. BOX 683927 -Tallahassee Florida 39314



COVER LETTER

TO: Registratien Section
Division of Corporations

1400 West Lake PDrive LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Spencer B, Siegel

Name of Persen

Sicgel & Sicgel, P.AL

Firm/Company

1600 South Dixie Highway Suite 300,

Address

Boca Raton, Florida 33432

Citv/Staze and Zip Code

sbsicgel@icamsiegel.com

F-mail address: (to be used for future annual report notification)

For turther information concerning this matier, please call:

Spencer Sicpel 561 620 8200
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassce
Taltahassce, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

iinclosed is a check for the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fec & 0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cenificate of Status Cenified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE SFITTE SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS 1N THE STATEOF FLORIDA:
1400 West Lake Dnive, LLC

{Name of Foreign Limmied Liability Company; must inchade “Limited Tiability Company.” L Tor "LLE™Y

1400 West Lake Drive Florida LLC
"L.LC.morLLC.)

(Ul pame unavailable, enter alternate name adopied for the purpose ot transacting business in Florida. The aliernate name must include “Limited Liability Uompany,”

Y3-1400156

Delaware

(P

{FEL number, i applicabley

1)

Tunsdichion under the law ol which forcign imited Tability campany 1 erganized)

(Date first transacied business in Flonda, of prior to registration.}
(See sections 605.0904 & 605 0903, F.5, 0 deternunc penalty liabihity)

16192 Cousul Highway 22 Royal Palm Way Unit 501
6.

(Matling Address)

(S'lrccl Address of Foncipal OMice}

Lewes, Delaware 19958 Boca Raton, Florida 33432

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)
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Spencer B. Sicgel . . gy
- =
Name: - = il
oo
1600 South Dixie Vighway Suite 300 o @® |
Office Address: e e
- 2 16}
Boca Raton 33432 I — “j
, Flonida o .-
1City) (Zip codet . D
(o)

Repistered agent’s acceplance:
Having been named us registered agent and to accept service of process for the above stated timited liability company ai the place

designated in thiy application, I hereby wccept the appoiniment as registered agent and agree to wet in thix capacity. I further ugree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, und f am fumiliar with

and accept the obligations of my position as regiseged agent.

1Registered agent's signature) 1



& TFor initial indexing purposcs. list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Anthony Cicardo OManager Name:
= A ember Address: 22 Royal Palm Way Unit 501 OMember Address:
O Authorized Hoca Raton, L 33432 OAuthorized
Person Person
[JOther (1Other OOther OOther
CiManager Name: OManager Namwe:
O Member Address: OMember Address:
) Authorized O Authorized
Person Person
O Other ClQuher OOther, COther
CiManager Name: CManager Name:
OOMember Address: OMember Address:
O Authorized DAuthorized
Person Person
O0Other OOther OOther OOther

Immportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate 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 translation of the certificate under oath
of the translater must be submitied)

10. This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes. | am aware thut any false information
submitted in a document lo the Department of State coper third degree felony as provided for ins 817,155, F.5.

S.sxmun: of un authuzized person

Spencer B, Sicgel

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1400 WEST LAKE DRIVE 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
QFFICE SHOW, AS OF THE SEVENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1400 WEST LAKE
DRIVE LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

T

.umww BuOocy, Secretary of Sidle )

Authentication: 203504130
Date: 06-07-23

7427759 8300
SR# 20232694353

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




