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APPLICATTION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

N COMPLINCE WITH SECTION 625,092, FLORIDA STATUTES, THE FOLLORWING K SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

| LV PHASE I, LLC

(Name of Foreign Lirmited Liability Company, mest inelude ~Lisnted Liabitity Company,” L L.C.,” or "LLC.

(17 narpe unvailakle, enicr alemate nane tdopled fof the parpese of ransecting busicegs in Florids The alternate reme mus: inelade ~Lirited wiatility Compzay,” "L.L.C," 0s “LLC,")
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(FEI numtaz, iF zppliceble)

(83t Nkt trantaclsd bnizats in Flonde I prar fo iEgifator.)
{Sex sections $02.U94 & 605 Q9US, £.5. 1o determine panalty Habiliy)

4400 BISCAYNE BOULEVARD 440G BISCAYNE BOULEVARD
3 6.

{Stroet Aduress oF Ponaipal Office)
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MIAMI, FLORIDA 33137 MIAMI, FLORIDA 33137 T ——
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7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) oo @
= &
b

INCORPORATING SERVICES, L.TD., /Y Q.

Name:

1540 GLENWAY DRIVE
Office Address;

TALLAHASSEE 32301

. Florida
ICity} {Zip vcods)

Registered agent’s acceptance;

Having been numed as registered agent and 10 accept servica of P

rocess for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all stututes relative to the proper and coniplete performance of my dutics, and [ am familiar with
and accept the vbligations of my pusition as registered agent.
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§. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} wtal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
OManager Name: DA LLTRUST OManager Name: L&M Investor Holdings, LLC
= Member Address: c/o Cerini & Associates, LLP S \fermber Address: 8 North Drive
Cauthorized 3340 Veterans iMemorial Highway O Authorized Great Neck, New York 11023
Person Bohemia, New York 11716 Person
DOther COther O Other OOther
O'Manager Name: 2% Capita] Heldings, LLC T Manager Name:
= Member Address: 2908 Emmons Avenue O'Member Address:
T Authorized Brooklyn, New York 11233 C Authorized
Person Person
T Other TOther O0ther DO Other
CiManager Name: OO anager Name:
EiMember Address: Jnember Address:
TJAuthorized O Authorized
Person Person
TiOther, iOther DO Other TOther

Important Notice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added 10 the index when filing your Florida Department of State Aanuat Report form.

9. Atached is a certificate of cxistence, no more than 90 davs old, duly authenticated by the official having custody of records in the

Junisdiction under the law of which it is organizec. (If the certificate iy in a foreign language, u translation of the certificate under gath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any faise information
submitted in a dacument to the Department of State constinutes 4 third degree felony as provided for in .817.155, F.5.

jalex _|<logno”

Smruur: of an anthorizec persor

Alex Kleyner
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "LV PHASE I, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF MAY, A.D. 2022.

AND I PO HEREBY FURTHER CERTIFY THAT THE SAID "LV PHASE I, LLC'"
WAS FORMED ON THE TWELFTH DAY CF MAY, A.D. 2022.

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

ASSESSED T DATE.

QJ.nmw Yol Sererarp ot Suws )

Authentication: 203472761
Date: 05-19-22

6802589 8300

SRH 20222134947
You may venfy this certificate online ax corp.delaware.gov/ authver shimi
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