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APPLIGATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

mmwummmmsm FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORILIA:

i LCP Lauderhilt LLC
(Name of Forelgn Limlted LIabllty Company; musl mclude "Limited Lability Company,” "L-L.Gor "LLC. )

(M name unavailable, enter altornats name edopted for the purpose of tansacting business in Floridae The alternate nume must include “Limited
Liability Company,” “1.L.C," or “LLC.")
2 Delaware

3,
{Jurisdiction under the Tow of which foreign limired Tiabillty (FEL number, if applicable)
company js organized)

4 Upon filing

(Dmo first Lransacted business in Florida, if prior to registration.}
{See scctions 605.0904 & 605.0905, F.3, o delermine penalty liabitity)

5 152 West 57th Street, 22nd Fl, New York, NY 10019

(Street Addicas of Frincipal Office)
6. 152 West 57th Suvet, 22nd Fl, New Youk, NY 10019

(Mailing Address)

7. Name and sirect gddress of Florida registered agent: (P.O. Box NQT acceptable)

Name: NRAI Services, Inc.

Office Addreas: 1200 South Pine Island Road

Plantation , Floride 33314
(City) {Zip cade)

Registered agent’s aceceptance:
Haviag been named as registered agent and 1o accepl service of proc

Jor the above statzd limited Habitlty company ot the place
designated ln tils application, T hereby accept the appeintiment as reg %

accepl the abligations of my pomwn ay registered agent.
B NRAI Services, Io
y:

(chlsir?ém?! Signalure)
8. The name, title or capasity and address of the person{sRefio hashave authority to ma
Alan Leavitt, Manager, 152 West 57th Street, 22nd F1, New York, NY 10019

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 law of whick it is organized. (If the certificate Is in a foreign langt k transiation of the certificate under oath
of the translator must be submitted) }

Signature of an authorized parson

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degrec felony as provided for in 5.817.155, .S,

Alag Leavity

Typoed or printed name of signoe

FLIATH + 9107331 S Welims Klawn Owlow
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LcP LAUDERHILL LIC" 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 TWENTY-THIRD DAY OF NOVEMEER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LCP LAUDERHILL
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2015,

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

PAID TO DATE.

5886239 8300

Authentication: 10475883

SR# 20151041389 - Date: 11-23-15
Yau may verlfy this certificate online at corp.delaware gov/authver.shtml




