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To:
bivision of Corporations
Fax Number : (850)617-6383

b
From:

Account Name : CORPORATION SERVICE COMPANY

Account Number : 120600000195

Phone : {85@)521-8821 .
Fax Number 1 (85@)558-1515

**Enter the email address for this business entity to pe used for future
annual report mailings. Enter only one email address please.**

Email Address:

Forcign Limited Liability Company
LEX LAKELAND 2451 LLC
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COVER LETTER

TO: Registration Section
Divisien of Corporations

Lex Lakeland 2451 LLC
SUBJECT:

Namec of Limited Liability Company

The encioscd " Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida.” Cestificate of
Existenve. and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following.

Kimberly Granja-Molina

Name of Person

Lexington Realy Trust

Firm/Company

One Penn Plaza, Suite 1015

Address

New York, New York 10119

City/State und Zip Code

kgranja@lIxp.com

F-ma1] address. (to be used for future annual repert notification) -

For further information concerning this matter, please call.

Kimbetly Giranja-Molina 212 6Y2-7222
at J

Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
invision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassce. IF1. 32303

Enciosed is a check for the following amount.

Please make check payable to. FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (7 $130.00 Filing Fee & [0 $155.00Filing Fee & [ $160.00 Filing Fee, Certificate
Cerulicate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COA PHANCE 5TTH SECTION 6E.0%02 FLORIDA STATUTES THE FOLLOWING IS SURVIITTED TO REGHSTER A FOREIGN [ AMTED LRI Y
COMPANT TO TRAASACT BUNNESS INTHE STATYE OF FLORIDA:
lex Lakelund 2431 1.1.C

(Name of Forelgn L ried Liabilicy Company. mus clade "Limned Liagihey Compaay, L LC.7or "LLCT)

1

1t rame uravaiable erzer alterrate name adoptec for the prpose of Fansasting business i Flonida The siernate mme muy welude “Limies Dbty Compary.” "L L 7 ar "LLC

Detaware
2. 3.
irsdicGor. urder the .nw oF WRICh [ore:gn m:led Hphiily 2Ompary 15 orgariiec) (1L number. i appiicabie;
4.
(Dnle Lirsl ransacicd business in rior:da, U prior lo registration )
(See sections 655 0504 & 605 0905, F 5 to determirs peralty labihty}
One Penn Plaza One Penn Plaza
3. 6,
(Sureet Adaress of Punsiml Gilwe) (Maung Aldrest,
Suite 013 Suite 4013
New York, New York 10119 New York, New York 10119

7. Name and sticet address of Florida registeied agent. (PO, Box NOT aceeptable)

Corporatien Service Company
Name.

1201 Haws Street
Office Address.

Talluhassce 32301
. Florida
{Cuy) (£L:pcode}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company af the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to acl in this capacity. | further agree
te comply with the provisions of all statules 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.

(Registered agent’s sigratire}
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8. For initial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (0) total}:

Title or Capacity: Name and Address: “Title ox Capacity: Name and Address:
TiManager Name: Allisan Forrester OManager Name:
IMember Address: One Penn Plazs OMember Address:
= Authorized Suiie 015 OAuthorized

person New York, New York {0119 Person
OOther________ . T Other DJOther L Other
TIManager Nawe: OManager Name:
GMember Address: OMember Address:
CJAuthorized D Authorized

Person . Person
OOther, CI0ther C10ther_ T 0ther
O Manager Name: {IManager Name:
TIMeinber Address; COMember Address:
Tl Authorized . D Authorized

Person Person
OOther CiOther_ [JOther — OOther

[mportant Metice: Use ar attachmenl to repert more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly suthenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. {if the certificate is in a foreign language, a translation of the certificate under oath
of the wranslaior must be submitted)

10, This document is executcd in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depastiment of State constitutes a third dcgre efony as provided for ins.817.155, F.S.

e

B Stymatc¥ 1 an ruthonized person

Allison Forrester, Assistant Sceretary of LXP Manager Corp.,, the manager of Lex Lakeland 2451 LLC

Typed or printed naine of mgnee
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Delaware -

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY “LEX LAKELAND 2451 LLC" 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-FIFTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEX LAKELAND
2451 LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

e Na __"j
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{ i - \\
\)Jﬂﬂm W Bodkock, Stumtery of Sige ¥

5936729 8300 D & Authentication: 203288453
SRY 20212071937 Date: 05-25-21

You may verify Lthis certificate online at corp.delaware gov/authver.shiml




