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COVER LETTER
TO: Registration Section
Division of Corporations

Lex Lakeland LI.C
SURIJIECT:
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 submitied to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following.

Kimberly Granja-Molina

Name of Person

Lexaington Realty Trust
Firm/Company
L]
- =
One Penn Plaza, Suite [1015 —
=
Address PO
N N t
D
New York, New York HOL19 T
17
R TI
City/State and Zip Code e, E
71—y —
kgranja@lxp.cc =
granja @lxp.com £ E
>
E-mail address: (2o be used {or Tuture annual report notification)

For further information concerning this matier, please call.
Kimberly Granja-Molina 212 642.7222
at { }

Area Code Daxtime Telephone Number

Namc of Contact Person
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FI1, 32314 2413 N. Monroc Street, Suite 810
Tallahassee, FLL 32303

Enclosed s a check for the following amount.

Please make check payabie 1o: FLORIDA DEPARTMENT QOF STATE

= 512500 Filing Fec O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
of Status & Centified Copy

Certificute of Status Certilicd Copy

——yr .
4 il

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

IN COMPLIANCE BT SECTION o5.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN | RMITED LIARILITY
COAPANY IO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; Lex Lakeland LLC
. (Nam e cf Fereign Limited Lty Cempany. mus include “Limited Liantliy Cempany ™

TLLT Ter LI

LA e LLC )

{1f ramc urava:lable. enter altzrmate mame adopted for the purpoxe of ansasting business i Florida The altzrnate rame musdt :nclude “Limilec Lusbility Compary,”

Delaware
2 3.
(funseiction under he law of which foreign Eimited Liability compary » orgarize &) (TEI mumber, i appiicahis)

4.
(Duie Tust trarsacted bus:ress in Fiorida U prior Lo regusiration »
{See sections &35 0904 & 6050705, F 5 1o determire penally I.llbl v}

One Penn Plaza One PPenn Plaza
6

3. .
(Naling Addresy)

Street Adcress of rrncipal Gllice)

Suite 015 Suite 4015

New York, New Yok 10119

New York, New York 10119
™3
=
: o=
7. Name and strecl address of Florida registered agent: (P.O. Box NOT zcceplable) - =
t
. . . i = H
Corporation Service Company o
Name. .
ST
g
12031 Hays Stueet ST o—
Office Address: IS
Sl [3X)
Tallahassee 32301
. Florida
(Cuy) {Zp cods}

Registered ngent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place

designated in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper gnd complete parform:mce ofmr duties, and [ am familiar with
‘z

] ,.,

and aceept the nbligations of my position as registered agent. ,’ / ;o J. A
" i
- NEOL —e’r ;" RS
R 7 . T 2 SRS e BTt Rl L
\H@"g":({‘,‘:‘ -‘v"'\‘;t?’f-.‘ ‘:.‘ (r,?. .},\ At oo
~

i b B, 3O B e

{Reguslered agerl's sigrature)



CSC TRANSOL -

8. For iniiial indexing purposes, list narues. title or ca

17472021 8:34:22 aM  PAGE

menage jup w six (5} towl}:

Title o1 Capacity;
“iManager
ZiMember

™ Authorized

Person

CiCnher

CiManager

{IMember

C Authorized
Person

TiOther

TiManager
“iMember

CiAuthorized

Person

Name and Address:

. Allison Forrester

Name

Address: One Penn Plaze

Suite 4015

New York, New York 10119

e CiOnher,
Nam:
Address:
. Ciother__ . —
Naine:
Address:
{OOther

Title or Capacity:

£ Manager
O Meamber
JAuthorized

Person

ClOther

DIMuanoger

T Member

(i Authorized
Persun

{3nher

{IManager
CiMember
{J Authorized

Persun

Ti0nher

4/008

Fax Server

pacity and addresses of the primary members/managers or persons authorized to

Nyme gnd Address;

Name:
Address:
TiOther____ .
Name:
Address:
oy
b
e
o b
U =i
PR
TOther LR R
-
N I
—in X
.‘:‘J :‘—4 —
Name: _ =2 .
= o
- [ 9%]
Address:
COther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Nun-
inde xed individuals may be udded 10 the index when filing your Florida Depariment of State Acnuat Report foum.

9. Attached is & cenificate of existence, no more thun 9¢ days old, duly authenticnted by the official having cusiody of records in the
Jurisdiction under the law of which i1 is organized, {If the certificate is in a foreign language, a banslation of the certificate under outh
ot the translator must be submitted)

10. This document is executed in accordance wis
submitted in 2 document to the Department of Stifte

& I

A

Sigparure aF aa ssthonzed peran

G

i seciion 605.4203 (1) {b}, Flonda Statues. | am aware that any false information
Aigatitules a third dcgmyy as provided forins.817.153.F.S.
PN

Allisun Forrester, Secretary of LXP Manager Corp., the Manager of Lex Lakeland LLC

Typed or peintend i of Bigoes

T R
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE COF
DELAWARE, DX HEREBY CERTIFY “LEX LAKELAND LLC" I5 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, A5 OF
THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEX LAKELAND
LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

N

.

\)Jﬂﬂm W Baloch, $heretary of Bate  }

Authentication: 204391527
Date: 12-22-20

4399717 8300
SR# 20208728068

You may verify this certificale online at corp. delaware gov/authver.shtml




