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

IN COMPLIANCE WITH SECTION 550302 FLORIDA STATUTES, THE FOLLOWING I8 SUBMTITED T REGISTIR A FOREIGN IINITED LIABILITY
COMPANY T TRANSACTBUNINISS (N 2T STATR OF FLORIDA:
LCP/S Posteard Inn L1.C

Tame of Fareign Tanied T ity € Gmpany? must nelude Cimited Taflhin Company,™ 1L E1

TLar TLLOCT

([ name unas ailahle, cates aliermote aasne adoptad fon the purpase of tansacting business m Flords The altessate pame must include “Linwed Labilny Company™ 711 or L (G|

Pelaware

[Ev]
s

(FI1 number. 1 applicablc)

JOU
CTunsdicaon ander the Liw of w el thndn Tiied TaBsliy company w erganized)

4.
TG Tt anaced basiiess 1w Florda, 5 prior o reghtranon )
P e Lo G0E M0 & 605 TM0S F S e detenmne pepalty habibing
30 Main Street. Suite 1410 50 Main Street, Suite 1410
5 e 6.
SMading Address)

|S-lrc|:l Addiess of Prineipal Oge)
White Plains, NY i 0606 White Plains. NY [0606

.- ~

LT )

7. Name and street address of Florida registered agent: (2.0 Box NOT acceptable) P 1
= .t -t e
e m g

~. - (e
. . . . L T
Corponution Service Company b ! R

Name: i - - Lo
- - ..
[ :D B
F200 Havs Soeel : — -y
Oftive Address: e ! o Lt

. x>

. . L o

Fallubassec 32501 —_

e . Flarida
(uvy tZap inde

Registered agent’s acceptance:

Having beest named as regisiered agent and to accept service of process fur the above stated limited liabifity company at the place
designated in this applicution, [ herehy accept the appointment as regisicred agent and agree to act in this capacity. I further agree
to comply with the provisions of all siatuies relative to the proper and compicte performance of my duties, and 1 an fumilivr with

and accept the sbligations of my positton as registered agent,

/ &{P{gi\lcn:d apent’s sigiaturey




8. For initial indexing purposes, hist names, title or capacity and addresses of the primary members/manayers or persons authorized to
managce [up 1o six {6) latat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
1O Satanad Posteard Inn IV LLC . Francis P, Lively

OManager Namwe: O Manager Name:
. 30 AMain Street, Suite 1410 36 Main Street, Suite 1410
= Member Address, X O Member Address:

) Whize Plains, SNY 10nb6 . ) White Plains. NY 10606
OAuthorized R = Authorized

Person . . Person

COther o onher . Cother COther

Feter sullivan

CiManager Numy; o M anager Nume:
CIMember Addiess: ;_I) Man Strect. Suite 1410 _ SMember Address:
= Authorized ”\i]li 1:::‘:‘“_‘: MY Lnone C Authorized
Person . Person
C10ther Canber COther T Other
OManager Name: INtanager Namwe;
O vtember Addressr _ Cntember Address:
O Authorized e, - C Authorized
Persom I _ Person
O0ther ~ CiOther - CiOther CiOther

Important Notice: Use an attachirent o report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o e index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than Q0 days old, Jduly authemicated by the official having custody of records in the

jurisdiction under the law of which st 1< organized. (11 the certificate is i a torcign language, a translation of the certificate under cath
of the translator must be sabmined)

10. This document is execnted i accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any fafse information
submitied i a documeni 1o the Department of State constitutes o third degree tddony as provided for in s 817155, 195,

A

*iunature ot an suiborized pran

Francis Lively

Taped vr prasted mame of sipnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LCP/S5 POSTCARD INN LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF JANUARY, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "LCP/S POSTCARD
INN LLC" WAS FORMED ON THE THIRTIETH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202301648
Date: 01-03-22

6510045 8300
SR# 20220005016

You may verify this certificate online at corp.detaware gov/authver shiml




