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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2019

CSC

'

SUBJECT: LSC 101 INDIAN CREEK LLC
Ref. Number: W18000044361

We have received your document for LSC 101 INDIAN CREEK LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please 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 call
(850) 245-6052.

Yvette Scott
Document Specialist 1| Letter Number: 419A00008141

www.sunbiz.org

submission Q ﬁ-‘f'm



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

REFERENCE : 751001

AUTHORIZATION

COST LIMIT

I20000000195

8136565

ORDER DATE May 3, 2019

ORDER TIME

9:17 AM
ORDER NO. 751001-005
CUSTOMER NO: 8136565

FOREIGN FILINGS

NAME : LGC 3101 INDIAN CREEK LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPFY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:

[}
o

WVl
2823

38531
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COVER LETTER
TO:

Registration Section
Division of Corporations

L.SC 3101 indian Creek 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 foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joseph Teichman

Name of Person

The Lightstone Group

— ()
v 2
L A= ]
— - "‘"-:'}
Firm/Cumpany Zmoo»
o —; 1 et
- . Ul-o o 1
1985 Cedar Bridge Ave, Suite ! rog = \
= i
Address L X i
A
Lakewood, NJ 08701 2F,
o [ %]
City/State and Zip Code bod
thamdi@lightstonegroup.com
E-mail address: (1o be used for future annual report notification)
For further information cancerning this matter, please call:
Joseph Teichman 732 367-0129
al )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassce, F1. 32314

2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following emount:

Please miake check payabie to: FLORIDA DEPARTMENT OF STATE
(8] $125.00 Filing Fee (] $130.00 Filing Fee &

E] $155.00 Filing Fee & E] $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy




IN FLLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA

. LSC 3101 INDIAN CREEK LLC

(Name of Foreign Limited Linbility Company, must include “Limited Liability Company,” "L.L.C." or “LLC.™)

(If name unavailable, enter altemate naine sdopted for the purpote of ansacting husiness in Florkds. The altenmie name must inchude “[imited Linbikity Company
Gelaware

"MLLC," or “LLC.™)
{Twiiction under flic Taw ol which forcign funsled [abilily conypmaay (s organizedy

3.
(FET munber, it npplicable}
~3
T =2
[ (-4 \
‘. Ecj = T
EDlle fiest transacted business in Flonida, i fpuol 1o registration. } - l"' ?‘. -
Se secrions 605,0904 & 605.0905, F.S, to determine penalty hability) P 3 ' -
i
1985 Cedar Bridge Ave. Suite 1 1985 Cedar Bridge Ave. Suneb‘{’ o i-—.;-a‘
(Streel Address of Prncipal Glfiee) {Mailiny Address) - :-‘. —:g v
Attn: Legal Dept Altn: Legal Dept oo o5 T
n: Legal Dept. n: Legal Dept, 2%,
oS3 o
pod
Lakewood, NJ 08701 Lakewood, NJ 08701

7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

, Florida
City)
Registered agent’s ncceptance

(Zip code)

Having been named us registered agent and to accept service of process for the above stared limited liability company af the place

designated in this application, I hereby uccept the appointment as registered agent and agree (0 act in this capacity. 1 further ugree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Roxanne Turner
Corpor*t' n opany I
By: m :. QAL ASAA

Asst. Vice President
{Reyistered mgenl’s cignanhut)

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN  LIMITED LIABILITY




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacily:

[IManager

Name and Address:

Title oI Capagity;

Name and Address:

Name: [} Manager Name:
CIsember Address: {1 Member Address:
Tei
WA uthorized Joseph Teichman {1 Authorized
H I
Person 1985 Cedar Bridge Ave. Lakewood, NJ 9€ 194 Person
Cioer (Clother, CJother Cother
— ~
T 2
o A=
| g ] —
CiManager Name: [ Manager Name: Py g 13
= ) e
P ——
CIMember Address: (] Member Address: g’ = .
- -_< .
M s
DAuthorized ] Authorized Mo o b
- - =
o ~ L
Person Person o o
jgat R =
Clother [:]Olher (Clother @th‘er w
[CManager Name: (] Manager Name:
[(IMember Address: ] Member Address:
CAuthorized ) Authorized
Person Person
Cother {lother Oother

Clother

Important Notice: Use an attachment to report more than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment 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

of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

10. This decument is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. i am aware that any false information
submitted in a document to the Department o Sleegree felony as provided for in 5.817.155,F.S.

/

Signature of an suthierized person

Joseph Teichman

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LSC 3101 INDIAN CREEK LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, A5 OF THE THIRD DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LSC 3101 INDIAN

CREEK LLC" WAS FORMED ON THE ELEVENTH DAY OF APRIL, A.D. 20189.

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

ASSESSED TO DATE.
™o
>

3S
h
€N:N Hd 9- AVHeinz

i

Qmw W, Butioch, Secrviary of Stats ¥

7365344 8300 Authentication: 202763050
Date: 05-03-19

SR# 20193531511
You may verify this certificate online at corp.detaware.gov/authver.shtml




