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C/g CSC - Tallahassee
CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 02/07/24

Order #: 1416134-1

Re: Lake Ned Owner LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

ey
AUTH: Cs&' . Mﬁa\/

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Lake Ned OQwner LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Lumited Liability Company for Amhorization 1o I'ransact Business in Florida," Centificate of
Existence, and check are subminted 1o register the above referenced foreign limited Hability company o transact business in Florida.

Please return &l correspondence concerning this matter o the following:

Yvonne Hernandez

Name of Person

CLK Properties

Firm/Company

135 Crossways Park Drive, Suite 401

Address

Woodbury, New York 11797

City/State and Zip Code

yvonne@clkcorp.com

[z-mail address: (10 be used Tor future annual report notification)

Feor further information concerning this maiter, please call:

Yvonne Hernandez 516 364-1200
al { )
Name of Contact Persan Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
___Division of Carporations L Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, IF1. 32314 2415 N. Monroe Street, Suite 810

‘Tallahassce, 1. 32303

Fnclosed is a check for the ellowing amoeunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 8125.00 Filing Fee O S130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 FFiling Fec, Centilicate
Centificate of Status Cenificd Copy of Status & Certified Copy



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

IN COMPLUNCE WHH SECHON §05.0002 FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTID TO REGISTIER A FORFIGN 1IMIED LIABILITY
COMPANY T TRANSACT BUSINESS INTHIEE STATE OF FLORIDH:
Lake Ned Owner LLC

(Name of Foreign Limtted Lizbihty Company; must inelude "Limited Liability Company,” "L.L.C.. or “LLC.1)

1

(T nze: wnavailable. eorer alicrnte name adopied for the pupose of rangacting busiess in Flarida, The alicruate nanse mast include ~Limiled Linbality Campany,” "1 L.C." ar “LLC)

Delaware
2. 3.
(unisdienon under the law ol which Tocesgn Tinned Bability company 1s organized} (FEI number. 1f npplicadlc}
212212024
tDaic Tirst ansacied business 1 Florda, 1] pror 16 regisiration
[See sections 605.090+ & 605.0905, F.8. 10 determine penalty liability)
c/o CLK Properties c/o CLK Properties
. 6.
(Street Address of Principal Office) (Matling Address)
135 Crossways Park Drive, Suite 401 135 Crossways Park Drive, Suite 401
Woodbury, New York 11797 Woodbury, New York 11797
—
. o
7. Name and street address of Florida regisiered agent: (P.O. Box NO'T acceptable) - — .
- w =71 :
R
Corporation Service Company ~! [ RN
Name: ~ iote
e H
) 1201 Hays Street w~
Office Address: =
i
- Tallahassee -~ -~ - 32301 ;
. IYlorida
(Cily) (Zip codde)

Registered agent’s acceptance:

flaving been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cupacity. | further agree
10 comply with the provisions of oll statutes relative ro the proper and complete performance of my duties, and Iam fumilior with
and accept the obligations of my position as registered agent.

Corporation Service Coempany

oy iy, Wil#d-yons AP

(Regisared agent’s sigrature )




8. For initial indexing purposes. list names, title or capacity and addresscs of the primary members/managers ar persons authorized to
manage [up 1o six (6) total |:

Title or Capacity:

OManager
IMember

= Authorized

Name and Address:

Craig Koenigsherg

Name:

Title or Capacity:

) .
Address: c/o CLK Properties

135 Crossways Park Drive, Suite 401

Woodbury, New York 11797

(IManager
O Meinber

= Authorized

Person Person
Other O0ther COther
OManager Name: CiManager
OMember Address: Ohvtember
(JAuthorized ) Authorized

Person Person
CHother OOther, O Other
OManager Nane: CIManager
OMember Address: OMember
DAutherized (JAuthorized

Person Person. __ _
O0Osher OOther OOther

Name and Address:

Peter Glass
Name:

P rti
Address: clo CLK Properties

135 Crossways Park Drive, Suite 401

Woodbury, New York 11797

OOther
Name:
Address:

OQOther
Name:
Address:

O0ther

[mportant Notice: Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposcs only. Non-
indexcd individuals may be added 1o the index when filing your Florida Department of Stale Annual Report form,

9. Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having cusiody 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 submitied)

10. This document is execuled in accordance with scction 605.0203 (1) (b), Ilarida Statutes. [ am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.§.

AL M

b v

Peter Glass

Sigrature of an autharired person

Typed or printcd nanie of siynec



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE NED OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKE NED OWNER
LLC" WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

TR

Jcmn W.Buiocs, Secretary of Slate

2769118 8300
SR# 20240346746

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

Authentication: 202731724
Date: 02-02-24




