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INC. 236 East 6th Avenue. Tallahassee, Florida 32303
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1. LAKEWOOD 225, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #}
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABLITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIIM:

1 LAKEWQOD 225, LLC
’ {ame of Foreign Limited Lisbility Cornpany: must include “Timited Lizbility Company,” LL.C., or “11CT)

{17 ome unavailablz, ontey akcrnate eame adopied for the prposs of transacting buminess in Florida The Ptermite name must mclode “Limited Lishitity Company,™ “L.L.C." or “LLC.T)

Delaware
, e 3. 93-4490066
Jarisdiction under the brw of winch Toreign bmited hability COMmpITY 18 Gr2oizod)

TFET mumber, f applicable)

November 20, 2023

4,
Touic Tirst Dacsacied business m Florida, of prior to peguaeranen.
Ser pecticns 6050904 & $05.0905, F.5. Lopé.l:tﬂmim perslty lz:bﬂiry)

726 Second Street, Suite #2A . 726 Second Street, Suite #2A
6.

3,
{Stréet Address of Principal Difke)

(Mriling Address}

Annapolis, Maryland 21403 Annapolis, Maryland 21403

M3
—m
o3
=
7. Name and sirect address of Floride registered agent: (P.O. Box NOT acceptable) ~
R
NRAI Services. Inc. )
Name: -
(% ]
1200 South Pine Island Road =
Office Address:
Piantation 33324
, Florida
{City) (Zip eode)

Registered ageant’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited Hability company at the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

ety Freene
mqm‘ﬁ ageiy's sigrsturc)




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

Title or Capacity:

{IManager
= Member
OAuthorized

Person

OOther

Name and Address:

OManager
OMember
T1Authorized

Person

O0ther

OManager
OMember
T Authorized

Person

CI0ther

BC Operations 11, LLC
Name: perations
26 S d .

Address: 726 Second Street, Suite 2A
Annapolis, Maryland 21403

COther
Name:
Address:

ClOther
Name:
Address:

OOther

Title or Capacity:

= Manager
CIMember
O Authorized

Person

CI10ther

Name and Address:
. Builder Capital, LLC

[ IManager
CiMember
CJAuthorized

Person

Cl0ther

OManager
OMember
{JAuthorized

Person

O0ther

Name
Address: 726 Second Street, Suite 2A
Annapolis, Maryland 21403
OOther
Name:
Address:
(30ther
Name:
Address:
CJOther

Important Notice: Use an attachmeni to report more 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. Auached is a certificate 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 translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. } arm aware that any false information
submitted in a document to the Depastment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

" ~* Signature of an anthorized persog

William Southworth

Typed or printed nzme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKEWQOD 225, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKEWQOOD 225,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

2637754 8300
SR# 20234003132

You may verify this certificate online at corp.defaware.gov/authver.shtmi

Authentication: 204617112
Date: 11-17-23




