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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albakassee, Florida 32372

(850) 656-4724

DATE 06/21/2022

“WALK IN*

ENTITY NAME LG APT VIITRS LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Pliiv Copy
Certified Lipy
fw&ﬁbat‘o af Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

ﬁéf‘ﬁ‘/ﬁ&d’ &f; of Arte & Amerdmente
&r&ﬁ;a&, af 4',00&{ RY. faxaﬁr;z

SAPOSTILE / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NAMBLR OF CERTTFICATES REQUESTED

ACCOUNT #: 120160000072
< KT
Floace call Tiva at the above number far any rssaes or conoerss, Thark §0a 0 mach!

TOTAL OWED $125




COVER LETTER

TO: Registration Section
Division of Corporations

LG APT VII TRS L1LC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida.” Certificate of
Existence, und check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Gary A. DeLapp. 1081 Monree Rd. Suite 200

Name of Person

stayAPT

Firm/Compuny

10801 Monroe Rd. Suite 200

Address

Matthews, NC 28105

City/State and Zip Code

msickles@dstayapt.com

E-mail address: {to be used for future annuzl report noiification)

For further information concerning this matter, please call:

Eh Levin 212 455-2320
at { )
Nume of Contact Person Arca Code Davtime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S130.00 Filing Fee & O §155.00 Filing Fee & T $160.00 Filing 'ee. Certificate
Certificate of Status Certified Copy of Status & Cerutied Copy



IN FLORIDA

LG APT VIITRS LEC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION SO0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY

COMPANY TO TRANSACT BUNINESY INTHE STATE OF FLORIDA:
]

(~ame of Foreign Lirated Diability Company; must melude “Limited Liability Company.,”™ "L.1L.C

ot "LLC.)
Delaware
7

+[f nume unavailable, enter shermnare rume adopted for the purpose of transacting business in Hlorida, The alternate name must wclude “Lumied Liability Company,” *1LL.C7 or TLLETY
tJurisdiciion under the Taw of which foreign Timnted Tabilny company s organized)

\FE] number, il applcable)
(Date fina tmnsacied busingss in Flonda, st priar e registralion. )
(See sections 605 909 & 605 0905, F.5. 1o determene penalty habiliy)
L0801 Monroe Rd. Suite 200, Matuhews, NC 2810
5

{Streel Address of Prieipal Ofliced

tMmhing Aduressi

10801 Monroe Rd. Suite 200, Matthews, NC 28 10!

7. Name and strect address of Florida registered agent: (P.0O. Box NOT aceeptable)

~ =
L =
P rr_‘g
[ —-r“
5 €
L E D
I ‘
[ -
Corporation Service Company, Ine LN m
Name: - o
L - -
i [
1201 Hays Street e
Office Address: wWi.o N
o SO
Tallahassee 32301 ’
, Florida
1y
Registered agent’s acceptance:

iZip codde)
Having been named as registered agent and 1o accept service of process for the above stated limited fiahility company at the place
designaied in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. Jurther agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam Jumiliar with
and accept the obligations of my position as registered agent.

+
aodieh b b —

{Registered agent’s signature)




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

Title or Capacity:

(OManager

= Member

CtAuthorized
Person

ClOther

Name and Address:

Name: __ ©ary A. Delapp

10801 Rd. Sui
Address: Monroe Rd. Suite 200

Matthews, NC 28105

[C10ther

CIManager
= Member
ClAuthorized

Person

CHOther

James K. Triedman
Name:

o/o Lindsay G L1L.C
Address: &0 lindsay Goldbere,

630 Fifth Avenue, 30th Floor

New York, NY 10111

[LIManager

iIMember

(7] Authorized
Person

OOther

O Other
Name:
Address:

Fl10ther

Title or Capacity:

[IManager
= Member
ClAuthorized

Person

(T}Other

OidMunager
CiMember
[l Authorized

Person

O Other

CIManager

CiMember

ClAuthorized
Person

{Z10ther

Name and Address:

Vincent Ley, Board Member
Name: Y

/o Linds: crg, 11.C
Address: ﬂ indsay Goldberg, 1.1.C

630 Fifth Avenue, 30th Floor New York,

New York, NY 10111

(1Other o
~=
- =,
ot 4 -2
e 2 '1\
Name: [ Ls _
2 2 ¢
Address: R
et -
A
[al -~
7 -
- o
S w2
o Je o
2= o
O\
C)other =~
Name: |
Address:
[_iOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for repurting 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, na more than 90 days old, duly authenticated by the official having custady of records in the

jurisdiction under the law of which it is organized.

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1)
submitted in a document to the Departnient of S i

(If the certilicate is in a foreign language, a translation of the cenificate under cath

(b), Florida $tatutes. | am awarc that any false information
vs 4 third degree felony as provided for in s.817.155, F.S.

Gury A. DeLapp, Board Member

Signalure of an autharized person

Typed ac pinted name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LG APT VII TRS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QF THE EIGHTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LG APT VII TRS
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6761589 8300

Qkﬂlw W Butioch, Secretary of Mate )

Authentication: 203459214



