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

IN COMPLEANCE W SECTION 603.0902 FLORIDA SEATUTES THE FOLLOWING 1S SUBMITIED TO REGITER A FORFXGN LINAED LIABIAY
COMPANY IO TRANSACT BUSINENS INTHE STE OF FLORIDA:
Lake SNT LLC

{(Nume of Foretgn Limited Leabaliey Company; muost melude “Limited Linbality Company,” "LLE, o "LILEC T

{1 name unavaitable. emer aheimate nane adopted fot the purpose of bansicting business m Flonds The alternate name st include “Limited Luability Company,” "L L C o "LLE ™Y

NEVADA

[PF)

"

(FE number, «fupplicablel

ursadiction uinder the Taw of which toreign hmsted Tubiliee company 1 orpamzed)

(Mute first transacted business 1w Flocrda, i pooe 10 registrauan )
1S secnans G5 U903 & 605 M5 F 5 o determune peaaliy hiphalin 3

400 Rella Blvd, Suiwe 200 400 Rella Bivd. Suite 200
5.

{8trect Addreas of Prineipal Ofhice) [Mading Addiess)

Montebelo NY 10901 Montebello NY 10901

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptabie) =
=
D -
INTERSTATE AGENT SERVICES, LLC 2 3
Name: R T
™ =T
i 100 SE 2ND STREET SUITE 2000 209 = g%g
Oftice Address: = —
[
MIAMI 33131 P
. Florida et o
[[WEY (Zap ounle) - o

Registered agent’s acceptance: )
Having been named as regiseered agenr and to accept service of procesy for the above stated limited lability compaty at the place
designated in this application, I hereby aceept the appointment ay registered agent and agree to act in this capacity, | further agree
tu comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am fuomilive with
und accept the obligativny af my position as registered agent.

fh—

{Registeted agent’s signature) X
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8. For initial indexing purposes, list nanies, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six (0) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Clhianager Name: Lake SNI Holdeo LLC Cvianager Name:
CIMember Address: 100 Rella Blvd, Suite 200 ONember Address:
Montebello NY 10901 .

O Authorized OAuthorized

Person Person
= Other MGRM C1Q0ther OOther COther
OManager Name: OManager Name;
T Member Address: OMember Address:
OAuthorized D Authorized

Person Person
10ther 1 Other [(JOther CiOther
Cidanager Nuame: CIManager Name:
TN ember Address: CMember Address:
TJAuthorized O Authorized

Person Person
COsher COther OOther OOther

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

Y. Auached 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. (if the cenificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am wware that any false information
submitted in a document to the Department of State constitutes @ third degree felony as provided forin s.817.153, F.S.

E—

Signature ot an auhorized |)CM

Alex Englard

(H24 0BTTLYTEE™ 419 )
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

@ Y
[, FRANCISCO V. AGUILAR, the duly qualified and clected Nevada Sceretary of State, do H
hereby certify that I am, by the taws of said State, the custodian of the records relating to filings f
by corporations, non-profit corporations, corporations sole, hmited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised r'

Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer 1o exccute this certificate.

I further certify that the records of the Nevada Sccretary of Siate, at the date of this certificate,

| evidence Lake SNF LLC as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
or formed and existing, or duly qualified or registered, as applicable, under and by virtue of the laws of
F the State of Nevada since 10/17/2024, and in good standing in this State.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of this State, at my
officcon 10/18/2024.

TRk

FRANCISCO V. AGUILAR
Certificate Nuinber: B202410185058735 Secretary of State

You may verify this certificate |
online at hups:Awwwonvsilverflume.gov/home
@\ {((H24000349055 3))) //@|
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