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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2024

PETER FLOTZ
101 NE 3RD AVE, SUITE 1500
FT. LAUDERDALE, FL 33301 US

SUBJECT: LANSING MELBOURNE CAPITAL GP LLC
Ref. Number: W24000071012

We have received your document for LANSING MELBOURNE CAPITAL GP LLC
and check(s) totaling $125.00. 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 acceptabie.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 924A00009929

www sunbiz.org

Mivieinn nf Cornoratione - PO ROY 6397 _Tallahageees Florida 39314



COVER LETTER

T Registration Section
Division of Corpurativas

Lansing Metboume Capital GY LLC
SURJECT:

Name o Limited iahifiy Compain

The eaclused "Applicasion by Forcn Limited baubility Company for Anhorization W Tmasic Business in Florida” Certilivute of
Fistence. and check art sebmitied o register the shove relerenced toreien limited liskifin company b ransuct business in Florida,

Please retem mll correspubdenice Sonceming this mutier o the Tollewing:

Peter Flotz

Name of Person

Lansing Metbourne Capual G LLC

Fiem- Compauny

101 NE Jid Ave. St 1300

Address

Fr Luuderdale, FEL 33301

Cin Nte and Zip Code

pllotzig imzroup.us

Tomar] addreas: (1 Be Used for luture anmal vepart nosiTcationg

Far further information yoneerning this muter, plese vall:

Peter Flots i 302.2930
RIS ) -
Name of Conagt Persorn Arcu Code Daviime Telephoae Number
Mailing Address: street Address:
Regtsiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallohassee
Tattahassce. F1. 32314 2415 N, Monroe Street. Suite $10

Tallahassee. FL 32303

Enctosed is a check tur the following amoeunt
Please make chevk payable e FLORIDA DEPA REMENT OF STATE

= $125.00 Filing Fev [ $130.00 Filing bee & $135.00 Filing Fee & T Si60.00 Filing Fee, Centiticae
Certilionte of Sudus Certifiod Cops of Status & Certilied Copy

fioc 1D: 44088bnhe2a17 7h3iaf68id6eabadf544p7 1194ad
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APPLICATION BY FOREIGN LIMEFED LIABILITY

INCOMPIENCE WITESLTROY AL

COMEINY SO R NSACTRENINDS 1N JHE NI OF FLORIY L
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CCOMPANY FOR A CTHORIZATION TO TRANSACT B
IN FLORIDA

ELORID ST TEN FFIE FOLEOWING N NCBMTEED [ RELS
Lansing Melbourne Capytal GP R
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TR ot Trropn mned 1iabalas Company
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Mamng Adiress)

Matbourne, Fio 32933
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7. Name and sicevt paddress ot Flarida registered agent: (0, Bouy XU aweeptabic) S
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Drew Melville (¥ S
Nunit e ——— o) ;1:1
. . ] o =
101 N1 drd Ave. Sunte 13060 -
Ottice Address:
Fr Lauderdute 313301
. IFherzda
Wi WP esi)
Registered apent’s acceptance:
Having beent muamed ns registered agem andl tir aeeep v
dosiy
o comply with the proy

srvice af process for the aboy
nated in thiv applicetion, I hereby accept the sppoiRinent as registered

ixions of all starutes relutive o the proper und congplety pe
und accept the obligations of my position ax regize

ered agent.
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ot amtd agrev o oot i this capacity., 1 further agree

o saared miced okility company at the place
rformance of my duties, anil T am Sfamilinr with

I v il

LHegrslered apent’s spnataee

Dac 1D 43099buc2d 1 7Th3af6B146eabacf54407 1194a0

Doc 1D: 210d92bch34a9b79e955348e3he1c455041423bi



% For initiu] indening purposes, Hst pamoes. tde or vapacits and addresse: of the priery Henbers Manieers OF persons autherized o

manage fup o sis (6] olalf:

Title or Copavity: Name and Address:

— i Peter Flotz
LiManayel Nane:

- 100 NE 3rd Ave, Sulte 1500
T dember Address:

— i Fr Lavderdale, FL 33301
A Lhord 2ed

Person

inher Tivher

Z Munager Nume:

C nember Address:

 Autharized

Purson

ZOther — Zinher,

PN ———

CiMunager Name _

onlember Anddross:

:,“ Authorizod

1Person

Zother —_

Db —

tmpoptant Motice; Ulse an atmehiment to peport more than six A6y

Vitle or Capacity: Name and Addreess:

N anager Namer
atember Addruss:
_iaatheneed

Person

Tikher Ciiither .
M anaga N
_Nember Address:

Zanihorized

Persen

Dembwer_ Citnther

ZInbunuget Nuine: __

“Member Address:

T Authurisad

Peram

“linbwer Znher

1 he attachment wild be imaged for reporting purposes oy, Non-

indescd individuals may be addal o the indes hen filing your Flonda Depariment of St Anmul Repor frm,

9. Attached is 2 certilivate ul eaisience, nu mors than 4 ditvs wld, duly authenticuted by e wificind having custuds ot records inthe
jurisdiztion under thy Juw of which itis wrganized. (1 the certificam inu Jurcign language, a ranslation of the certiticate under vath

of the translator must e submited)

10. This doctment is esecuted T aceondanee with section G0

203 1 (b Ulorida Setutes, b am asare that any false tnfonnation

wubmined in @ document W the Depuriment of State cottstitutes 3 third Jegree fetony as prvsided forin »H17035 K5

foter Flotz

waghiature of s muhtetacd perwan

peter flotz
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "LANSING MELBOURNE CAPITAL GP,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN
CANCELLED GR REVOKED 50 FAR AS THE RECORDS OF THIS OFFICE SHOW AND
IS5 DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TENTH DAY OF JANUARY, A.D.
2024, AT 12:30 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LANSING
MELBOURNE CAPITAL GP, LLC" WAS FORMED ON THE TENTH DAY OF
JANUARY, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THART THEZ ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

S,

Authenticaticn: 203712122
Date: 06-14-24

2915123 8315
SR# 20242648886

You may verify this certificate online at corp.delaware. govfauthver.shiml




