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COVER LETTER

TO: Registration Section
Division of Carporations

LAK2,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submited to register the above referenced fareign limited liabitity company to tansact businiess in Florida.

Please return all comespondence concerning this matter to the following:

Jozdan fokansen

Name of Perscn

Jodes Foster PLA,

Fino/Company

505 Sowh Flagler Drive, Suite 1100

Address

West Palm Beach, FL 33401

City/State and Zip Code

ifservice@jonesfoster.com

E-mail accress: {to be used for futurc annual repont naiification)

For further information concerning this matter, please cafi:

Jordan Johansen 561 650-0432
at {

Name of Contact Person Area Code Daytime Telephone Number
Mailinp Address: Street Address:
Registration Section Registration Sectien
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed isa check for the foliowing amourt

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee (1 $130.00 Filing Fec & L[] $155.00 Filing Fee & [ $160.00 Filing Fee, Certficate
Certificatz of Smtus Certified Capy of Staws & Certified Copy

H24000056216 1



IN FLORIDA

2 COMPLIANCE WITH SECTION 6930902, FLORIDA STHTUTES THE FOLLOW
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

ING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
1 LAK2, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(Name ot Forelgn Limited Tizbilify Company, musiinclude ~famned Lability Compeny,” " CLC, Vor "LLIT.)

{It' name unzvatablz, coler ulternate name adapled far ke pucpase of iransacling business in Florida. The aliernate name must melude “Linsle
Delaware
2.

! Liability Company, “L.L.C." or “LLC.™)

L)

{urisdichion under Tz Taw of wiicli Toreipn hmilea habdity company 3 orgInco)

(FET number epplicable}

(Dale 1St iransacted business in Slorida, 1T priot o registration.
{See sections GUS.0704 & 505.0305, F & 1o detennine penalty liability)

505 South Flagler Drive

(S-lrccz Address of Princigal Offic:)

505 Bouth Flagler Drive

{Mahing Address)
Suitz 1100

Suile 1100

West Palin Beach, FL 33401

West Palm Beach, FL 33401

7. Name and street address of Flarida registered agent: (P.O. Box NOT aczepable)

.-
[ =
e
1 a7
-
')
. 2
Jones Foster Service, 1.1.C } C:
Name: ;. W
505 South Fiagler Drive, Suite 1100 =
Office Address: — s
West Palin Beach 33401 =
, Flarida -
(Chy) {Zip code)
Registered agent's aeceptance:

Huving been nared as registered agent and o accepr service of process for the
desighated in this application, | hereby accept the appainiuent as r

fo comply with the provisions of all statutes relative 10 the prop

ubove stated fimited liahility compuny at the pluce
and wccept the obligutions of my position as registered agent,

episiered agent and agrece to act in this capacity. | Jurther ngree
er wrd complere performance of my duties, wird I am Junditior with

terd S

¥
Haaner
(Registered sgent’s signzhure) 7 -

ood ORS00 00

@804 sauor waae'e =207 a0 aa4
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8. For initlal indexing purposes, list names, <itle or capacity and addresses of the primary members/managers or persons autharized to
mazage [up io six (6) total]:

Title or Capacitv: Name and Address; Title or Capacitv: Name and Address:
& Manager Name: Ediimer F. Robledo OManager ame:
O Member Address: 505 South Flagler Drive CMember Address:
OAuthorized Selie 1160 C}Authorized
Person West Paley Beach, FL 33401 Person
TiCther_ O0Otker o Oother_ O0ter__
CTIManager Name: OMarager Narge:
COMember Address: COMember Address:
O Authorized [l Authorized
Person Person
OO0ther O 0ther {JOtber OOther
OManager Name: TIdanager Name;
OMember Address: CIntember Address:
EJAuthorized O Authorized
Person Person
OQzker . TiQther OOther, COQther

Important Motice: Use an attachment 1o report more than six {6}. The antachment wili be imaged for reporiing purposes only, Non-
indeacd individuals may be added 1o the index when tiling your Florida Department of State Annual Repart form,

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the oTicial having custody of records in the

Jurisdiction under the law of which it is organized. (1 the certificate is in a Soreign lanpuage, a trenslation of the centificats under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 fl) (b), €lprida Statutes. | am aware that any false information

submitted in i documeri to the Dep ni ol Statgfconstitutes a thifd degree felday as provided for in 5.817.155, F 5.
«% AL A2 St /é—»"h

LN Signamus of &n authoriecwpersan

Edilmer F. Roblzdo

Typed of pritscd oume of signe:

H24000056216 3
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKZ 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 OFFICE SHOW, AS OF
THE NINTH DAY OF FERRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKZ LLC" WAS
FORMED ON THE IWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2021.

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

PAID TO DATE.

H24000056216 3

I
\;.m,w Butich. Srroary of St ¥

N

62656970 8300
SA# 20240433483

You may veiily this certificate online at cora.celaware.gov/authver sntml

Authentication: 202778535
Date: 02-09-24




