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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2024

JOHNATHAN PEREZ
7510 LAKE SONOMA
SAN ANTONIQ, TX 78253 US

SUBJECT. LAKE SONOMA PROPERTIES LLC
Ref. Number: W24000087340

We have received your document for LAKE SONOMA PROPERTIES LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 624A00012538

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: L(k\u, Sk\f\om @(upu "HCS L/LC/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilisy Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

__gu\-kl\l ATH Wl pﬁﬁ?’z_

Name of Person

L,&k@ Sg\’\bmc; pf&p(? r‘HEs L,L_C

Firm/Company

1510 LO*\LQ. &)‘f\b‘\_ﬁf\ Ca

Address

Sor Antunie (X935

City/State and Zip Code

DSP5AvE Ema | . Com

E-mail address: (1o be used Tor future annual report notification)

For further intormation concerning this matter. please call:

Chuicote Yaclksn Py w210 5 7739-0650

Name of 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 Tailahassee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE ‘

[J $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & @/SIG0.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

LN FLORIDA

IN COMPLIANCE W SECTON 6050902 FLORIDA ST THE FOLLOWING IS SUBMITTED 10O REGINTRR A8 FORFRGN TINITED LIABIITY

COMPANY IO TRANSACT BUSINENY INTHE STATE OF FLORIA:

Lave Soncena Popecties LLC

(~ame of Foragn Limited Liability Company, must ukcfude “Timited TaabiTity Company.” L C.Tor "TLCT)

(f name unavardable. cnter ahernate name adopged 1o1 the purpose of im@nsacting business in Florida Phe aliernate name asust inclhsde “Lirmted Liabibisy Compary,” "L L.C." or *L14%7)

Tevas lunited Shades

{Twisdiczion under e Taow of which Toecign Tmated Taability company s vrgameed)

tJ

i

(P nunber, 1 applicabic)

o Ne¥ duplica bl

(Drate AT tansacted busmess tn Flonda, 1 priar 10 cegustration )
(see seclions K05 0K & 605 05 F S 10 determine penalty Ll

A

5. 15100 Lol Sornomea o 1510 Lake Senomed

(Street Address of Princapal Offiee) (Maling Address)

Seea Brnduniy T 1E2SR San Antonic TX 19253

7. Name and sireet address of Florida registered agent: (PO Box NO'T acceptable)

J 30 MOISIAIC

Name: \X D\/\ W,__"\"’ |y Pe/(€ -

3
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3J¥LS 40 AUVI3HIIS
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Oftice Address: —‘] 6 L{ LS \S \AJ 9(2 % T TQ {rocd e

6G:C Wd 01077

{01 LV

M;CLM‘\ . Florida 2—%\ [:5 \;S

(Cinyy (Zip cude}

S
i

Registered agent’s acceptance:
Having been named as registered agent and (o decept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointtment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stututes refative to the proper and complete performance of my duties, and Iam fumiliar with
and accept the obligations of my position as registered ug

.~ (R:yMcm'c signasture |

a3i4



8. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity;

Bﬂ(ﬂnagcr

CIMember
O Authorized
Person

OOther

D{(anagcr

OMember
OAuthorized

Person

OOther,

O Manager

Clvlember

JAuthorized
Person

ClOther

Name and Address:

Name: \)O\f\ﬂCL\\‘WLn —Dare 2.
Address: "IS\CJ Lﬂ-iUL geﬂu\’\c\_

S Aatinie TX THER

O0Other

Name: gOt.f\ A @Q €2
Address: ]9V LIL\(—Q S-Q“UWL

Wo Andunio T 7¥353

[ Other
Namwe:
Address:

O0Other

Title or Capacity:

OManager
JMember
OAuthorized

Person

OOther

OManager

OMember

O Aushorized
Person

T Other

(Civlanager

CMember

CiAuthorized
Person

OOther

Name and Address:

Name:

Address:

O0ther

Nume:

Address:

O0Other

Name;

Address:

TOther

Imponant Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when liling vour Florida Department of State Annual Report form,

9. Auached 1s a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Departinent of State constitutes a third degree telony as provided for ins.817. 155, F.5.

(24 Mmman authorised person
Dok e Pore 5

Pyl or pristed name of vigiee



Jane Nelson
Sceretary of Siate

Corporations Section
P.O.Box 13697
Austin, Texas 7371 1-36497

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for l.ake Sonoma Properties, LLC (file number 805479980), a Domestic Limited Liability
Company (LLC). was filed in this office on March 26, 2024.

It is further centified that the entity status in Texas is in existence.

Delayed Eftective date: March 27, 2024

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 25, 2024,

Jane Nelson
Secretary of Siate

Come vistt uy on the inferner al Atps Zwww sos. fexas.gov’
Phone: (512} 463-5555 Fax: {(512)463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1375828390002



