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FLORIDA DEPARTMENT OF STATE
Division of CorporatlonsQ/\

\
January 9, 2025 ™

A\
v Q(\) Q>
INCORPORATING SERVICES _ PQ W Pleasc hoaes (ae

Ol fimad Selpm gy an dola
| 65 The fule dule laendyd

SUBJECT: LAFAYETTE RE MANGEMENT LLC
Ref. Number: W25000003318

We have received your document for LAFAYETTE RE MANGEMENT LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annuai report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

Flease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please caili .

Emani D Manning

Regulatory Specialist Il Letter Number: 325A00000666, .,
Preaye neney e i,
rgeacd yuhmyyier dole ,-\;
.'.',-Uu Ll .fr.\f_ Thends bos : 4;.:'

www.sunbiz.org

MNiviaian of Carnoratinne - PO ROYX 397 _Tallahaceees Flarida 32314
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Iﬁcorporating Services, Ltd. i ncse r\;‘j

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.iNncsery.com

e-mail; accounting@incserv.com

ORDER FORM
TO Florida Department of State 'F'Rio-IL‘I‘J Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
‘ .656.7
Tallahassee, FL 32303 850 953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE, 1/8/2025 PRIORITY _ Regular Approval OUR REF # (Order ID#) 1335957

ORDER ENTITY____

LAFAYETTE RE MANAGEMENT LLC

PLEASE PERFORM THE FOLLOWING SERVICES: == = _
LAFAYETTE RE MANAGEMENT LLC (FL)

File the attached foreign qualification document

NOTES:__ : R )
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: ___ . . _ .. _ .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bilt us for your services and be sure 10 include our reference number on the mvoice and
couner package If applicable. For UCC orders, please include the thru date on the results.

Wednesday, January 8, 2023 Page Fuf !



COVER LETTER

TO: Registration Section
Division of Corporations

Latavette RE Management 1L1.C
SURBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,™ Certiticate of
Lxistence, and check are submitted to register the above referenced foreign limited lability compuny 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Chrs Maiaga

Name of Person

LAFAYETTE

Firm/Company

12802 Tampa Oaks Blvd, Suite 101

Address

Tampa, FLL 33637

Citv/State and Zip Codu

radiv@@ineserv.com

E-mail address: (to Be used Tor future annual report notification)

For turther information concerniny, this matter. please call:

at )
Name of Comact Person ( Area Code Davtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303

Enclosed is a cheek for the tellowing amount:

Please make check pavabie 10: FLORIDA DEPARTMENT OF STATE

= 52500 Filing Feu C $130.00 Filing Fee & CF $155.00 Filing Fee & (O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Sius & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORUZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE THH SECTION G502 FLORIDA STAUTES THEFOLLOWING K \[ BNTENIDY 10D RECINIFR A FORIKGN LINTRD 0BT}
COMPANYTO TRANSHCTBUSINESS INTHE SEATEOF FLORIDA;

| Lafavette RE Management LLC

{(Name of Forergn Limied Lubifity Companyy must include “Lamned Labiliy Company,™ L LC "o LI

A name unasailable, enrer aliernate name adopred for the purpose of ransacong bisizess 0 Flonda The alternase name must mchude " Lomited Liabihty Company " "L L C7 o0 LEC T,
Delaware 45-36070172
RS 3.
tJurtsdiction under the Taw of wlich Toreign Tmuzed Tiabaliny company 15 arganteed) (T D aamber, it apphcable)
371572022
3.
Trate firt ransacied busiess in T londu, 1 prior o registration §
[See sections G085 0004 & 6030905, F.5 1 determune penalny liabihiy)
1 UNION SQUARE WEST 33008 DUPONT WY
e 6.
15ureer Addresy of Poaipal Ohee ) INTading Address)
FLOOR 3. STE. 30! DOVER. DE 19901
NEW YORK, NY 10003
. B ol . . . o U’ =~ .

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . '_qu;
e ST
= TE

. - . o rer U T
[INCORPORATING SERVICES. LTI, fve ] ~RE
Name: _m
T L0
1540 GLENWAY DRIVE o EY
Office Address: =
-  5m
o o pep . o
TALLAHASSEE 32300 A
. Florida
11y} [FATRT

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated Himited liability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree o act in this capacity. | further agree

toy comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and accep the obligations of my position as registered agent,

m,&é(,(/g_/

chgmercd ayent’s vignatuee )



§. Forinitial indexing purposes, list names. title or capacity and addresses of the prinmary membersémanagers or persons authorized to
manage [up to six (6} total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Tivianager Name: TASTHOLDINGS LLE CIManager Name:
= M\ ember Address: ! .UMON SQUARE WEST CMember Address:
ClAuthorized FLOOR 3. STE. 301 O Authorized
Person NEW YORK. NY 10003 Person
COther O Other OOther CiOther
CIManager Name: D Manager Name:
OMember Address: OMember Address:
CJAuthorized OAuthorized
Person Person
COOther OOther OOther OiOther
IMtanager Name: CiManager Name:
CIMember Address: O Member Address:
I Authorized T Awmhorized
Person Person
COther Other OOther COther

Impertam Notice: Use an attachment o report more than six (6). The witachment will be imaged for reporting purposes onidy. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report forn.

Y. Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the offictal having custody of records in the

Jjurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in aceordance with section 605.0203 (1) (b). Florida Statutes, T am aware that any false infurmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.S,

[ Uorogor Mot

N A 1ECOAIFSAB4 1/ Sagnature of an authonized person

Chris Matja

Exped ot printed namae of signee
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- Delaware ..

The TFirst State

I, JEF?REY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAFAYETTE RE MANAGEMENT.LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAFAYETTE RE
MANAGEMENT LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D.
2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\lrmwnnnnmnnndﬂm b]

Authentication: 205195065
Date: 12-20-24

5054371 8300
SR# 20244563271

You may verify this certificate online at corp.delaware.gov/authver.shtml




