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FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-54372

(850) 524-6243

Please use funds from the account 120210000160: $130.00

Authorization Signature

520 L akeview Court Hoidings LLC (]
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#Document

Will wait

AMENDMENTS

_____Amendment
Resignation of MGR.
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___ Revocation of Dissolution
___ Conversion
___ Statement of Authonty
_ Merger

REVOCATION OF DISSOLUTION

REGISTRATION/QUALIFICATIONS

_X_ Foreign Filing

____ Partnership
____Reinstatement

___ Statement of CORRECTION

Domestication of a Foreign Corp.

Other




COVER LETTER

TO: Registrafion Section
Division af Corporatlons

520 Lakeview Court Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company lo transact business in Florida.

Please return al correspondence concerning this matter to the foliowing:

Lauren Morales

Name of Person

The Elias Law Firm, PLI.C

Firm/Company
15500 New Barn Road, Suitc 104
Address
Miami Lakes, Florida 33014
City/Statc and Zip Code

mshaffer@eliaslaw.net

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lauren Moralcs 305 §23-2300
at(__ )

Name of Contact Person Area Code Daytime Telephone Numbcer
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee W $130.00 Filing Fee & [0 $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED | IABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
1 520 Lakeview Court Holdings LLC

{Name of Foreign Limited [Jability Company; must inchsde “Limited Linbility Company,” "L.L.C.." o *LLC™)

(If namc unaveilable, enter ahernate pame adopted for the purpose of trensactg business in Florida. The shernate name must include ~Lirsiscd Liability Compeny,” "L.L.C," or “LLC.)}
Delaware
2,

39-2722401

{hirsdiction under the low of whith Joreign liraiied Fabifity company 1s organized)

3.
upon filing
4.

TFET numher, T applicable)

{Date ficst trermacled business 1 Flonda, O

peior to registration.
(See sections 6050904 & 605.0905, F.S. lo determine penaity liability}
16850-112 Collins Avenue, Suite 506

(Slllui Address of Principal DITwe)

6850-112 Collins Avenue, Suite 506
6.
Sunny Isles Beach, Florida 33160

T (Mailing Adidresx)

Sunny Isles Beach, Florida 33160

R
. 5 1
—e = —
S
7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) P rn
SRR W
The Elias Law Firm, PLI.C - .
Name: ! D
- D
15500 New Bam Road, Suite 104
Office Address:
Miami Lakes 33014
, Florida
(City
Hegistered agent’s acceptance:

(Zip code)
Having been nanied as

registered agent and fo accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accepl the appointment as regisiered ageni and agree fo act in this capacity. I further agree
to conply with the provisions of all statutes relafive to the proper and camplete performance of my duties, and 1 am familiar with
and accepl the obligations of my position as registered agent.
~
X e Y Y 000

(Registered sgent’s signsurc)




2. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized lo
manage {up to six (6) tolal}:

Title or Capacity:

Name and Address:

Title or Capacity:

= Manager Name: Javier Sang O Manager
CIMember Address: 16850-112 Collins Avenue OMember
O Authorized Suite 506 O Authorized
Person Sunny Isles Beach, F1. 33160 Person
COther (JOther COOther
OManager Narme: CJManager
COMember Address: {_IMember
(3 Auwthorized [J Authorized
Person Person
{J0ther, OOther COOther
Omdanager Name: (IManager
OMember Address: OMember
ClAuthorized CJAuthorized
Person Person
G0Other ClOther (dOther

Name and Address:

Name:
Address:
OOther
Name:
Address: - !
= o
T'" fop) ‘ \
-t [’ N
= = =
2 \ 1
— -0
OOther_-_--  Zx e
-, .
= oo
. ]
Name:
Address:
OOther

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 added to the index when hi

ling your Florida Department of State Annual Report form.

9. Attached 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 taw of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the transiator must be submilted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155F.8.

WWUU\/\W\ §.00 0

Stgaanire of an suthorized perton

I.auren Morales

Typed or printed rame of signee



Delaware

Page 1
The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "520 LAKEVIEW COURT HOLDINGS LLC"” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF OCTOBER, A.D. 2025.
AND 1 DO HEREBY FURTHER CERTIFY THAT THE SAID

"520 LAKEVIEW
COURT HOLDINGS LLC" WAS FORMED ON THE ELEVENTH DAY OF JUNE, A.D.
2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,

A3

C F Sar

Charuni Patibanda-Sancher, Secretory of State

10225031 8300
SR# 20254418072

Authentication: 205182003
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 10-30-25



