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COVER LETTER

TO: Registration Section
Division of Corporations

Long Lake, LLC. a Maine limited hability company
SUBJECT:

Namve of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted 10 register the above referenced foreign limited liability company to transact business in FFlorida,

Please retuen all correspondence concerning this matter 1o the fullowing:

[ana Scheer

Name of Person

Long Lake, LLC

Firm/Company

2418 NW 36 Soreet

Address

Boca Raton, FL 33431

Citv/State and Zip Code

dmscheerdd@email.com

Famail address: (to be used for future annual repart nolifivution)

For further information concerning this matter, please call:

Collin W, L. Mcleod 407 426-9300
at )

Nane of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Taluhassee. FL 32314 24135 N Monroe Street. Suite 810

Tallahassee, IFIL 32303

Enclosed is a cheek for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee T S130.00 Filing Fee & O S133.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Staus Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPELLINCE WETFSECTION G035 0X2. 1L ORI STATUTES THE FOLLOWING IS SUBMIPIED 10 REGISIER A FORFIGN LMD (LAY
CONPANY T TRANNKC T RUNINESS INTHE STATF OF FEORIDA:

I [ong Lake, LLC

(Name of Forergn Lamited Laabilits Company, must include “Linuted Liabihty Company.” "L L C 7 oe "LLUT)

(¥ name unas aslahle, enter altermate name adopted tor the prepone of transacting business m Florwda The alternase name st ancude “Limitedd Liailiny Company,” L L C.7ar LLC ™

Muaine
2. 3.
(harsdicuon wnder the Taw af which forcin lLunaed Labiling compeny 1~ orgamsed) tFEI munber, 11 applicable)
4.
(Date Nirst trunsacted husimess m Florada ar prior we regisiration
(See secuons 605 0411 & 603 D903 F S 1o deteeming pesliy labihity )
2148 NW 36 Sureet ZLAR NW 36 sireet
3, 6.
(Street Address ol Pnncpai Ntdice) (N ahing Address)

Boca Raton, FILL 33431 Boca Raten, I 33431

7. Name and sireet address of Florida registered agent: {(P.O. Box NOT accepiable)

Falnd T
e . i
-}
Collin W, L. Ncleod '
Name: =
Ly
2
620 W, Yale Sureet —-
Clice Address:
Orlando 32804 — —
. Florida o
1Cuy ) (A1p cade ) [ap)
i
Registered agent’s acceptance:

Having been named as registered agone and to accept service of process for the above stated limited liabiline company at the place
designated in this application, | hrereby accept the uppointment as registered agent and agree to act in this capacity. I jurther ugree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 ant familiar with
and aceept the obligations of my position as registered a

gy A

A S——— e .
(Regtstered qeent’s sifiatuic)




8. For inital indexing purposes, list names, title yr capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
™ Manager Name: Dana Scheer M Manager Name: Pia Scheer
OMember Address: 2418 NW 36 Street OMember Address: 2418 NW 36 Strect
O Authorized Boca Raton, 1. 33431 O Authorized Roca Raton, FL 33431
Person Person
OOuher Oher DOther OOther
OManager Ny COManager Numes
OMember Address: CiMember Address:
O Authorized D Autharized
Permson Person
OoOther D Other COther T Onher
OManager Name: O Manager Name:
OMember Address: CMember Address:
OAuthorized Ol Authorized
Person Person
COther 10ther ClOther O Other

Impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be addued to the index when filing your Florida Department of State Annuat Report form.

9. Arached is 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. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the ment of State constitutes a thirghdegree felony as provided for in s.817.155 F.5.

/ Signature of an authonised person
Dana Scheer

Typed or prinied aame of signee




State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according to the provisions
of the Constitution and Laws of the State of Maine, the Department of the Secretary of State is
the legal custodian of the Great Seal of the State of Maine which is hercunto aftixed and of the
records of formation, amendment, and cancellation of limited liability companics and annual
reports filed by the samc,

I further certity that LONG LAKE, LLC is a duly formed limited lability company
under the laws of the State of Maine and that the date of formation is July 21, 2004,

I further CCl‘tif}’ that said limited liability company has filed annual reports duc to
this Department, and that no action is now pending by or on behalf of the State of Mainc to forfent
the certificate of formation and that according 10 the records in the Department of the Seerctary of
State, said limited liability company is a legally existing limited liability company 1n good
standing under the laws of the State of Maine at the present time.

In testimony whereof, I have caused the Great Seal of the
State of Maine 1o be herennio affived, given under my
hand at Augusia, Maine, this seventl day of August 2024,

Shenna Bellows
Secretury of Stute

Authentication: 8005764



