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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 323003
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (80{) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 3/5
XX CERTIFIED COPY
PHOTOCOPY
XX GS (g
XX FILING FOREIGN LLC
1. LAM PROPERTIES 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:




COVER LETTER

TO: Registration Section
Division of Corporations
i

Lam Properties LLC
SUBIECT: ‘

| Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to T
Existence, and check are submitted to register the above referenced foreign limited liabil

Pleasc return all cotrespondence conceming this matter to the following:
3

b

[ransact Business in Florida," Certificate of
ity company to transact business in Florida.

Amy Feng '

. Name of Person
Lam P.m'pcnics‘ILLC

' Firm/Company

PO Box 234426

* Address

;
Great Neck NY 11023

l: City/State and Zip Code

afengic@gmail.com

E-mail address. (to be used for future annual report b
|

¥ further information concerning this matter, please call:

otification)

Amy Feng : 917 4400857
: at ( )

Name ?f Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section; Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ; The Centre of Tallahassee
Tallahassee, FL 323'14 2415 N. Monroe Strget, Suite 810

Tallahassee, FL 32

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

3

£]5125.00 Filing Fec | 1813000 Filing Fee & O $155.00 Filing Feg &  ® $160.00 Filing Fee, Certificate

Centificate of Stutus Certified Copy
|

of Status & Certified Copy



APPLICATION BY FOREIGN|LIMITED LIABILITY COMPANY FOR AUTHQO

IN FLORIDA

IN COMPLIANCE WITH SECTKON 605.008, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIE

COMPANY TO TRANSACT BUBINESS INTHE STATE OF FLORIDA:
{ Lam Propertics LLC

(Narne of Forcign Limited Liability Company: must include “Limited Liability Company.” "L.L.

Lam Properties Development LLC

RIZATION TO TRANSACT BUSINESS

D TO REGISTER A FOREIGN LIMITED LIARILITY

New York

(If nanx uaavaitable, cnier altermats pame sdopted for the parpose of Imeacting business in Fluridy. The slrernane rame marst

E or I

TJurdiction usder the Enr of which forelga limined IGbiliy company o CrgArized)

3/5/24

mctode “Limtited Liability Conypany.” "L1.C,7 wr “LLC.T)

4.

11)ate Tt tangae

TFE  namber, i spplicabl)

ted i Flonda, i priof 1o tegistratan )
{Sec secnons 6050004 & 605.0904, F.5. 10 derermine penatty tiahihiny )
601 Bothner St.

PO Box 234426
. 6.
(Stroer Address of Principal Office ) T {(WMulmg Addrese)
Oceanside NY 11572

Great Neck Nl\’ 11023

7. Namec and gireet address of Flonida registered agent: (P.O. Box NOT acceptable)

D
—
'1._]-
=
‘:;,
o T
Name: CORPORATE ACCESS INC o vy
Office Address: 236 EAS’[‘ 6TH AVE ‘}?
(o)
TALLAHASSEE Florida 3L30%
{Cuy} (Zip code}
Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above

designated in this application, I hereby accept the appointment as registered agent an
to comply with the provisions of all statutes relative to the proper and complete perfo
and accept the obligations of my'position as registered agent.

o by H

ng:m s signaiure}

tated limited linbility company at the place
agree to act in this capacity. I further agree
gnce of my duties, and I am familiar with




8. For initial indexing purposes, list names, tille or capacity and addresses of the primary|members/managers or persons authorized to

manage fup to six (6) total]: !

Title or Capacity: I Name ress: Titte or Capacity: Name and Address:
CIManager Name: Amy Feng [_IManager Name: |
BMomber Address: L0 DX 34426 OMember Address:
Outhorized Ot sk NY 11023 Bl Authorized
Person Person :
DiOther Cnher COther OOther l
|
[IManager Name: ! OiManager Wame:
[CIMember Address: CIMiember Address:
j .
D Authorized Ol Authorized |
Person : Person
O Other. E HOther Dother, {Other
OManager Name: ___. O Managet Name:
OMember Address: OMember Address:
Ol Authotized : O Authorized
Person Person
OOther COdher, O Other, O 0ther,

important Notice: Use an attachment to report more than six (8). The attschment will be
indexed individuals may be added to the index when filing your Florida Department of §

9. Auached is a certificate of existcnce, o more than 90 days old, duly authenticated by
jurisdiction under the law of which it is organized. {If the certificate is in 2 foreign langu
of the translator miust be submitted)

10, This document is cxecuted in accordance with section 605.0203 (1) {b), Florida Stat
submitred in a document to the Department of State constitutes a third degree fef

imaged for reporting purposes only. Non-
itate Annusl Report form.

the official having custody of records in the
iage, 2 translation of the certificate under oath

htes. | am aware that any false information
Fovided for ins.817.155, F.5.

/ Sigrature of an authorized person

Amy Feng

Typed or prinicd nome ol xigneo




certificate, the following entity mfonnahon is reflected:

|
ettt

l. V o ..0.
3 5} A %
P x * %
o) :
I\,

.n ‘f?} SiTEN ? %*ﬂ: ..

MENT 03’

STATE OF NEW YORK

‘DEPARTMENT OF STATE

Certificate of Status
| I, ROBERT J. RODRJGUEZ Secretary of State of the State of New York and custpdian of the records required by law to be filed
n my office, do hereby certify, that. :upon a diligent examination of the records of the D 1 of State,-as of the date and time of this

LAM PROPERTIES LLC |

Entity Name:

DS 1D Nomber: 2641965 i

Entity Typé: , DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: ; EXISTING

Date of Initial Filing with DOS: 05/23/2001

Statement Status: . CURRENT

Statement Due Date: : 05/31/2025

No information is available from thi%; office regarding the finencial condition, business activity

WITNESS my hand and official seal of the Department of State, |
at the City of Albany, on February 23, 2024 at 03.01 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

By Breadan C. Hughes H

or practices of this entity.

I
!

Executive Deputy Secretary of State

Amm:'mnm 100005246347 To Vexify the muthenticity of thiy dpcument you may access the

Dwmof(:nrpmmnns Document Antheotication Websits at hith:/fecom, dos.ny.gov
—




