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COVER LETTER

TO: Registration Section
Division of Corporations

LEF TPA Land O L.akes LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Fxistence, and check are submitied 1o regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all carrespondence concerning this matter 10 the fotlowing:

Kimberly Beard, Paralegal

Name of Person

Venible LLP

Firm/Company

730 Bast Prau Street, Svite 900

Address

Baltimore, Marvland 21202

City/State and Zip Code

maileyfagenrock.com

E-matl address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Kimberly Heard 410 244-7669
i at )
Name of Contact Person : Area Code Davtime I'elephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.(. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FI1. 32303

finclused is a check for the following amount:

PMlease make check payable 1o FLORIDA DEPARTMENT OF STATE
{1 §125.00 Filing Tee O] $130.00 Filing Fee & T $155.00 Filing Fee & L1 $160.00 Fiting IFee, Certificawe
Certificate of Siatus Certified Copy of Status & Certified Copy

FLAT - U120 Wolie:s Klawer Onitre



APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTEN, THE FOLLOWING 5 SUBMITTED 10 REGETIR A FOREIGN  1IMITED [IABIT

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

EF TRA Lond O Labes ELC
TLLC, o FTTIET

i
{Mame of Foreign Tamuted Linbility Conpany, must include “Tamiied Liabikiy Company,

UL e LLE )

{1f namc umavailablz, enter alierraie name adopied foe the purpose of (nnsacting businest i Flanda. The citemale name must inclrde “Limicd Liability Company,

[relaware
2. 3.
{Junsdictian tmder e Taw of which Toretn Tuxsted Tabilay cempany 15 organized) (FET munber, i npplicahlc}
4 tpon qualification
{Daez tinst irnosacted buainess in Florida (Fpiior o regsizatan. )

(See sectons 635 094 & 615 Y5, F.S. ‘o determine penelny habiling

211 Heardign Avaiue, Seiae 212

214 Bravilian Avenue, Suite 212 6
’ Malingy Addres)

i-S.lt':cl Adifress of Mancpal (Mice)

Pahint Heach, Flongda 1480

el ek, Flogidn 13540

|

Vi
L}
f

7. Name and sireet address of Florida registered agent: (P.0. Jox NOT accepiable)

1)

(ST
b

(T Corporation System

"1
.y

Name:

1200 South Pine Island Road

Office Address:

Plantation
, Florida

(Lip code)

(City)

Registered agent’s acceptance:

S Hd 9-N 202

8t

p o]

=
jw-.,—c
T

xr

e g of
—~

o

2is
Ifaving been nanted us registered agent and to accept service af process for the abuve srated limited liability company at the place
designated In this application, § hereby uccept the appointment us regisiered agent and agree ta act in this copucity. ! further agree
to comply with the provisions of ell statutes relative to the proper and complete performuance of my duties, and Iam fumiliar with

and accepl the vbligatinns of my position as registered agent.
CTC orpumuon Systemn

By: \(ILL\‘“ Lr_\‘ M Q,Qu“(TH.AA
{Registered agent N ignmtiee)

FLEST - 12172020 Woltars Kiuwer Ouline



8%, For initial indexing purposcs, list names, titic or capactty and addresses of the primary members/managers or persons authorized
manage {up e six (6) wtat]:

Title or Capacity:

OdManager
LIvtember
D Authorized

Person

_10ther .

OManager
OMember
T Authorized

I*erson

JOther___

CIManager
[CIMember
Tl Authorized

Person

Cnher

Nrnme and Address:

. [EF Real Estate Moldings LLC
Name: i

Thle or Capacity:

Address:

214 Braziltan Avenue, Suie 212

Palm Beach, Florida 33180

ClOther
Name:
Address:
~ 10ther -
Name:
Address:
CiOther

ClManager

OMember

Authorized
Person

(JOther___

[CIManager
CIvlember
Oauthorized

Person

TJOther

OManager
OMember
Ol Authorized

Person

C10ther .

NSame and Address:

. Matthew Atley
Nume: :

Address:

214 Brazilian Avenue, Suite 212

lalin Heach, Flarida 33780

OQ0ther
Name:
Address:

COther
Name:
Address:

JOher

Imponant Motice; Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of exisience, na more than 90 days old, duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Il the certificate is in a loreign language, a translation of the certificate under oath
of the translator must be submitied)

10, I'his document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submiited in a docunent to the Departmengof Stat

¢ copstiutes a third degree felony as provided for ins.817.155, F.5.
[MLT ‘2{4
[~ 7]

FLO*T - 17212020 Wehers Kluwer Onlae

Mavhew Alley

Signatine of an authwrized porson

Typed ar prinded name of sigree



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "EF TPA LAND QO LAKES 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 COF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

RSN
- P T .
TIEGRIN

thuw Bultecs, Sacretary of Biste )

Authentication: 203688300
Date: 07-06-23

7505248 8300
SRi#t 20232930002

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



