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COVER LETTER

Tk Registration Section
Division of Corporations

LAKESIDE MADDOX PROPERTIES LLC
SUBJECT:

Name of Lumited Liability Company

The enclused "Application by Foreign Limued Liability Campany for Authorization to Transact Business in Florida," Centiticaie of
Existence, and check are submitted 1o regisier the above referenced foreipn hinited Tishility company to transact business in Florida.

Mease return all correspendence concerning this matter (o the fallowing:

CHRISTINA BRENNAN

Name of Perzen

COTTON MATHER ACCOUNTING GROUP LLC

FirovCompany

L350 MOKNIGHT RIL STE 208

Address

PITTSBURGH. PA 13237

Ciry/State and Zip Code

CHRISSY@COTTONMATHER.COM

E-mml addiess: (o be used for luture snoual report notification)

For further information concerning this matter, piease call;

JAMES LUEERS 42 720-98)2
_alf )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address; Street Address;
Registration Section Registration Section
Division of Comporations Division of Corporations
P.0O. Box 6327 The Centre of Tatlahassee
Tatlahassce. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavabie 1o FTLORIDA DEPARTMENT OF STATE

™ 52200 Filing Fee TVSI30.00 Filing Fee & L1 315500 Filing Fee & T 5160.00 Filing Fee. Centificate
Certificate o1 Status Cernficd Copy of Staws & Ceritfied Copy



3. For imiaad indexing purposes, dist names. title ar capacity and addresses of the primary menbersimanigers or persons authorized to
manage [up to six (e tetal]:

Name and Address:

CATHY LUEERS

Title vr Capacity: Title or Capacity: Name and Address:

L Manager Namws: - Manager Nume:
=\ fember Address: 633 TARPONBAY DR 5 £ Member Address,
Z Authorized NAPLES. FL A9 [ Awbhonzed
Petson . —_— Persan
—Orher COther —Other__ CiOther
— Munager Name: L Mamsger Name:
CINfember Address: O Member Address:
ZAuthorized C Auihorized
Person Person
“iher___ OOher CiOther ZOther
“Manager Name: O Manager Name:
“INiember Address: Tixtember Address:
Z Awharized R ZAuthorized
Porson ferson
CiCkher TjOther C Other ZOthes

Enportant Notice: Use an atachimient W repert more than six {63 The atachment will be imaged for repocting purposes only. Nan-
indesed individuals mav be added 10 the inde< when filing vour Florida Deparument of State Annual Report form,

9. Attached is o cernficate of cunslence, no mote than 98 davs old, duly authenticated by the official having custody ol records in the
junsdicton under the law of which 1tis organized. (1 the certificate is in a foregn language. a wranslation o7 the certificate under oath

of the translator must be subnutted)

PO This docunent 1< executed in accordance with section 6050203 {1 (b)Y, Flonda Smtutes. | am aware that any false information
subnutted i @ docement o the Depariment of State comstiutes a third degree felony as provided forin 5. 8171 35.F 5.

e P

CATHY LUEERS

Signature of an authenzed persan

Iyped or printsd pame af vignee



