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COVER LETTER

TO: Registration Section
Division of Corporations

LCP Ventures 7 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

INCORPORATING SERVICES, LTD.

Firm/Company

Address

TALLAHASSEE, FL 32301

City/State and Zip Code

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

For further information concerning this matter, please call:

MELISSA 656-7956
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS]ZS.OO Filing Fee D$130.00 Filing Fee & . $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



\
! APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
i IN COMPLIANCE WITH SECTION 608092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED UARILITY
| COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDU:
1 LCP Ventures 7 LLC
(Name of Foreign Limited LisbiFity Company; must inchude “Limited LIabillty Company,” "L.L.C..” or “LLL.")
(If name unavailable, enter alternate name adopted for the purpose of trangacting business in Florids. The alternatc name must include “Limited
Liabitity Company,” “L.L.C,” ar “LLC.™
2. New York 3.
(urisdiction undec the law of which forcign imited Lzbility {FEI number, I appllcablc)
company is organized)
s Upon filing
trensactad business (n i RIstration.
{See sections 505.0904 & 605 0'905 F. Sdt‘(; :!emr;enﬂty lubglny)
s, 152 West 57th Street, 22nd Floar, New York, NY 10019 .
(Street Address of Principal Office) :} :E’;: ot
5. 152 West 57th Street, 220d Floor, New York, NY 10019 © o= T
Iz
(Malling Addres) £ <
7. Neme and gireet address of Florida registered agent: (P.O. Box NOT aoceptable) I
| Name: NRAI Services, Inc. c- -
' | Office Address: lZOUSom..hPinelslandRoad
Plantation
Registered agent’s acceptance:

, Florida 33324
(City)

designated in this application, I hereby accept the appointment as

reciiy
accept the obligations of my position a3 regi.mredagent

Ry:

NRAI Services, Inc.

8. The asme, tide or capacity and address of the person(s)

has/have authority to manage is/are®
Alsn Leavitt, Manager, 152 West 57th Street, 22nd Floor, New York, NY 10019

9. Attached is @ 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. (1f the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

Signature of an autherized person
This document is executed in accordance with section §05.0203 (1) (b), Florida Seatutes. 1 am aware that any fislse infermation
submitted in a document to the Department of State constitutes a third degree felon ins817.155,F.S.
Alan Leavitt
Typed or printed name of Fignes s
FLE37N - W1DvaD1 S Wols Kuwer Online

(Zip code)
Having been named as registered agent and o kaeofmcmfwtheabou stated limited liability company af the place
to complywith the provizions of all statutes relative to the proper

lamin this capacity, 1 furtker agree
0 futies, and I am familiar with and




State of New York | ss:
Department of State '

that LCP VENTURES 7 LLC a NEW YORK Limited Liability

I hereby certify,
Company filed Articles of Organization pursuant to the Limited Liability
and that the Limited Liability Company 1is

Company Law on 01/06/2017,
existing so far as shown by the records of the Department.

et g, . L2 2 3
**~F NEw *s,
% © W 58 Witness my hand and the official seal
of the Department of State at the City
of Albany, this 06th day of January

..
»
.
. two thousand and seventeen.
* %

.. .

'y o . ::

.‘ . N
.. .
Brendan W. Fitzgerald

Executive Deputy Secretary of State

201701090358 * 30
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