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

ACCOUNT NO. : 120000000195
REFERENCE : 871455 8136565
AUTHORIZATION Jgfkﬁujawhd/
COST LIMIT : § 125/00
ORDER DATE : June 18, 2021
ORDER TIME :  8:28 AM
ORDER NO. : 871455-005
CUSTOMER NO: 8136565

FORETIGN FILINGS

NAME : LIGHTSTONE COMMERCIAL
MANAGEMENT LIMITED LIABILITY
COMPANY

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




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

IN COMPLIANCE WHTE SECTION 603.0902 FLORIA STATUTES, THE FOLLOMING IS SUBNITTED TO REGISTER A FORFKGN  LIMITED LIABITTY
COMPANY TOTRANSACT BUSINENS INTTI STATE OF FLORIDH:

| Lightstone Commercial Management Limited Liability Company
(Name of Foretgn Lamited Liability Company. must nclude “Limited Liability Company,” "L.LL.C.."or "LLL)

{Ff name tmavailable, enter alermate name adopted for the purpose of mansacting business in Flonda The aiternate name must include “Limited Liabality Compamy,” "L or "LLCT)

3. New Jersey 3.
tJursdiction under the faw of which foreign imzted habihioy compam s orgamzedt (FET number, applicable)

{Dale Tirst ramsacted business in Flonda, 1f prnioe 10 fegstration. )
(S¢e seclions 605 (M & 6050905, F 5. 10 determine penalty hability)

5. 1985 Cedar Bridge Avenue 6. 1985 Cedar Bridge Avenue
(Street Address of Pancipal Ofhice) (Mailing Address)

Suite 1 Suite 1

Lakewood, NJ 08701 Lakewood, NJ 08701

7. Name and street address of Flortda registered ageni: (P.0. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee . Florida 32301
{Citvl (Zip codde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all staetutes relative to the proper und complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent,

/\ 7 ’),’.
Corporation Service Compan ! / Ay
p Y e & “'L';"’&ﬂ-m

By: gty B bkl P ek

(Registered agent's signature)



§. 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) wotal]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
OManager Name: Joseph Teichman OManager Name:
OMember Address: 1985 Cedar Bridge Avenue CINtember Address:
[ Authorized Suite 1 OAuthorized
Person Lakewood, NJ 08701 Person
OOther OOther (C1Other CiOther
OManager Name: OManager Name:
CMember Address: OMember Address;
O Authorized O Authorized
Person Person
[ Onher COther OOther COther
CIManager Name: OManager Name:
CIMember Address: COMember Address:
OAuthorized Ol Authorized
Person Person
OOther OOther C0ther CiOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificaie is in & foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This documeni is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Departiment of State constitutes a third degree felony as provided for in 5.817.155. F.S.

/s/ Joseph Teichman

Signature of an anthonred persen

Joseph Teichman

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LIGHTSTONE COMMERCIAL MANAGEMENT LIMITED LIABILITY COMPANY
0400133399

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 13, 2006.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CENTER,
SUITE 160, 100 CHARLES EWING BLVD
EWING, NJ 08628

IN TESTIMONY WHEREOQF. I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
18th dav of June, 2021

AN

Elizabeth Maher Muoio
State Treasurer

Certificaie Number : 6120272171

Verify this certificate online at

hatpsdinwsel stare njus/TYTR_Standing Cert/AISP/Verifv_Certjsp



