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.
COVER LETTER g

TO: Registration Section
; Division of Corporations

LAKE17LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to T

ransact Business in Florida,” Centificate of
Existence, and check are submited to register the above referenced foreign limited liabiti

ty company 1o transact business in Florida.

Please return al| correspondence concerning this malter to the fallowing:

Mark Deift

Namc of Person

LAKEI7LLC

Firm/Company

560 NW 118th Ave

Address

Plantation, Florida 3325

City/State and Zip Code
mark@deift.com

E-mail address: (1o be used for futare annual report notification)

Fot further information concerning this mater, please call:

Mark Daift 954

448-9418
at ( )
Namu of Contact Person Area Code Daytime Tetephone Number
Mailing Address: Street Address;
Registration Scction Registration Scetion
Division of Corporations Division of Corporations

P.0. Box 6327

The Cenure of Taltahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce. F1. 32303

Enclosed is a cheek for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

XSIZS.OO Filing Fee O 313000 Filing ee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Siatus Cenified Copy of Status & Certified Copy



OR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY F
IN FLORIDA
SUBMITIED 70 REGISTER A FORFIGN LIMITED [IABILITY

IN COMPLEWNCE WITTT SECTION d05.0902. FLORI M STATUIES THE FOLLOWING &
COMPANY TO TRANSACTBUEININS INTHE STATEOF FLORI DA

| LAKE 17 LLC

{Narmc of Forcign Limred Liability Company: must melade "1 imied Liability Company, ™ . T.C " or "LLCTY
“Litndted Lisbility Comgany,” “L.L.C," or “LLCT)

(if naine unavaikable, enver alicrnate raume adopied ke the purpose of transaciing business in Flarida. The altemmate aame st inelude

(FEl nuatber, T applrcable)

State of Tennessee
thuisdiction under the [aw of which Tore1gn Timited Tabilin, COMNGaIY IS OTgAmeed)

{Lmte finst traseacicd Business 1o Flonds, Jf prioe @ rmgitaton 7
605.0905, F.5, 1o determine peralty linbifiry )

4.
{5ee secuons 605.0504 &
560 nw 118th ave 560 nw 18th ave
5. .
(Streer Address of Princapal Office) {Mailig Addreds)

Plantation, Florida Plantation, Florida - ~
=2
>

332 33325 =
33325 3332 =
T

get address of Florida registered agent; (P.O. Rox NOT acceptahle) 2 I

5=

GOS

A

g O

7. Name and str

Mark Deift
Name:
560 nw 18th ave
Office Address:
Plantation 33323
, Florida
{City) (Zip code)

Registered agent’s acceptance:
ugent and to aceept service of process Jor the above
accept the appointment as registered dagent an
nd complete performance of my duties,

Having been named as registered
designated in this application, | hereby
o comply with ihe provisions of ail statutes relative 1o the pmpel:a/

and accept the obligations of my position as registered agent,

Mk:gis&ed agendt sigratiae)

Stated limited lighitity company at the place

d agree to act in this capacity. 1 further agree
and I um fumiliar with



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) o1al):

Name and Address:

Title or Ca pacily;

Name and Address:

Fitle or Capecity:

= Manager Name: Merk Deift = Manager Name: Virica Deift
OMember Address: 360 aw 118th ave OMember Address: 2600w 18th ave
() Authorized Plantation, Florida 33325 D Authotized Plantation, Fiorida 33325
Person Person
O0ther O0ther OOther OOther
TManager Name: OManager Name:
CIMember Address: COMember Address:
O Authorized O Authorized
Person Person
OOther O Other OOther OOther
CManager Name: OManager Name:
CIMember Address: Member Address;
O Authorized OAuthorized
Person Person
JOther OOther Oonher T Other

Important Notice; lisc an attachment to report more than six (6). The attachinent will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is orgznized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be subinitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Stattes. 1 am aware that any false information

submitted in a document to the Department of State constitules, a 1Wc felony as provided forins.817.| $5,F.8.

.'i[y{nu of il authimized [Rxs0n

MARY_ L5

{ Typed or rinied name af sigmee




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL.
Nashville, TN 37243-1102

Tre Hargett
Secrelary of State

MARK DEIFT April 9, 2024
SHARON DEIFT

560 NW 118 AVE
PLANTATION, FL 33325

Request Type: Certificate of Existence/Authorization Issuance Date: 04/09/2024

Request #: 0577756 Copies Requested: 1
Document Receipt

Receipt # . 008917851 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3871679484 $20.00

Regarding: LAKE 17 LLC

Filing Type: Limited Liability Company - Domestic Control # : 1522546

Formation/Qualification Date: 03/18/2024 Date Formed: 03/18/2024

Status: Active Formation Locale; TENNESSEE

Duraticn Term: Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
LAKE 17 LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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