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COVER LETTER

TO: Registration Section
Division of Corporations

LAKESIDE P4, LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed "Application by Foreign iimited Liabilisy Company {or Authorization to Transact Business in Florida." Certificate ot
Existence, and check are submitted to register the above referenced forcign limited liabitity company to transact business in Florida

Please return ali correspondence concerning this matter o the tollowing:

YOLANDA HERNANDIEZ

Name of Person

LAKESIDE P4, LLLC

Firm/Company

9900 SW 107th AVE SUITE 103

Address

MIAMI FLORIDA 33176

City/Siate and Zip Code
YHERNANDEZ@SHCOMMUNITIES.COM

E-mail address: (1o be used for future annual report notification)
" For further information concerning this matter, please call:

YOLANDA HERNANDEZ 305
at ( ]

Namwe of Contact Person Arca Code

871-0102

Dayume Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Regisiration Scciion

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Sutte 810
Tallahassee, FLL 32303

iznctosed is a check tor the foltowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $123.00 Filing Feg AS130.00 Filing Fee & O $135.00 Filing Fee &

0O $860.00 Filing Fee, Certiticate
Certificate of Status Cerutied Copy

of Status & Cerufied Copy



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

N COMPLINCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

LAKESIDE P4, LLC

]
{Name of Foreign Limited Lizbility Company; must inch:de “Limited Liability Compeny,” "L.L.C.," or "LLC.")

(1F narme unavailabla, enter ahernate name adopeed for the purpose of ing business in Florida. The uk A must include “Limited Lighility Conmpany,” "L L.C,” ar “LLC.")
STATE OF WYOMING 0994278445
2, kR
Taradchion uaes e i of whih Torcign Fomted Tabiity compeny & orgamized] TFET mmber, 1T applicable)

UPON REGISTRATION

4.
'&“i‘.f‘u';m 605.0904 & 603.0003, F.3. H ﬁm?ﬁm’pw?@my)
9900 SW 107th AVE SUITE 103 9900 SW 107th AVE SUITE 103
5. 6.
(Seréet Ao of Principal Ofbos) T Mzl Addrn)
MIAMI, FLORIDA 33176 MIAMI, FLORIDA 33176
£
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) r (‘_'f
N "_‘ :‘1
Corporation Service Company : J
Name: g
l\ : ;_')
1201 Hayes Street (. -
Office Address: . 74
[ls]
Tallahassee 32300 . ©h
, Florida
(Ciry) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited liabllity company at the place

designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accepi the obligations of my position as registered agent.

Staph Adbentin

(Registered agert's signature)




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

mianage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ B ERNESTO DELGADO —
= Manager Nume: Cinanager Name:
— 9900 SW 107th AVE
CiNember Address: CIhember Address:
) MIAMI FLLORIDA 33176 — )
O Awthorized T Authonzed
Person Person
OOther O0Other J1Qther OOther
LiManager Name: T Manager Nanwe:
CIMember Address: OMember Address:
T Authorized 1 Authorized
Person Person
Tl Osher OOther i_]Other C1Other
O Manager Name: TIdManager Name:
OMember Address: Cidtember Address: ~ )
- , ~:':
i Authorized O Awhorized - =2
=g
Person Person : - .
— fo T
Ci0ther CiOther COther OOther =2 .
. G )
o

Important Notice: Use an atachiment 1o repart more than six (6). The anachment will be imaged for reporting purpaes only. Non-
indexed individuals may be added 10 the index when tiling yvour Florida Department of State Annual Report forni.

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it 1s organized. (I1 the certiflcate 15 in a foreign language. a translation of the certificaie under oath

of the translator must be submitied)

1. This document is exceuted in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a documenti to the Department of State constituies a third degree telony as provided for in s.817.133, F.S.

>,

‘,"ngn:\lun. ol g uuthorired peran

(FANESTD 75/.6#130 £ ANA Gt




STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY. Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Lakeside P4, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 23, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001462889.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of October, 2024 at 2.03 PM. This certificate is assigned iD Number 076804935,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Siate's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




