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

ACCOUNT NO, : I20000000195
REFERENCE : 833368 4321791
AUTHORIZATION
COST LIMIT : § 125.00
ORDER DATE : July 25, 2022
ORDER TIME 8:16 AM
ORDER NO. : 833368-030
CUSTOMER NO: 4321791

FOREIGN FILINGS

NAME : LAKE WORTH TOWERS DEVELOPER,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

)94 PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :




COVER LETTER

TO:  Registration Section
Division of Corporations

Lake Worth Towers Developer, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc reurn all correspondence concerning this matter to the follewing:

Name of Person

c/o Related Companies, Attnh: General Counsel

Firm/Company

30 Hudson Yards, 72nd Floor

Address

New York, NY 10001

City/State and Zip Code

mfincher@related.com

E-mail address: (1o be used for {uture annual report notification)

For further information concerning this matter, piease call:

Marsha Fincher 212 801-1000
at ( )

Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee  {1$130.00 Filing Fee & ) $155.00 Filing Fee & I $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN CONPLINCE INTTH SECTION 6050902, FLORIDH STATUTES THE FOLLOWING IS SUBNTTTED TO REGSTER A FOREIGN LINITED LHRILITY
COMPANY TOTRANSACT BLEINESS INTHE STATEOF FLORIDA:
l

Lake Worth Towers Developer, LLC

{Keme of Foreign Lumnited Lrability Company, must include “Limited Liability Company,” "L 1. C " of "LLC 7}

Nl name unavarlable. emer aherniaie ware sdopred Ror the purpotc of ramsaciing business i Flonda The allemae nanse must :nelude “Lumied Liabibily Company,” “1. 1 € “or "LLC 7}
Delaware
2 3.
Junsdicnion under the Tan o which forcrgn Bimmicd habalny company 13 orgamized) [FET runmder, 1T npplxcable)
N/A
4,

(Date Tiew eansacied business in Flonda. if preor Lo regraration
(See weciions 605 0904 & 605 0903, F.5. 10 detenmine peraity: babiliy)

c/o Related Companies

{Sircet Addrzes of Frowtpal Oihcr)

30 Hudson Yards, 72nd Floor

{Maihing Address)
30 Hudson Yards, 72nd Floor

30 Hudson Yards, 72nd Floor
New York, NY 10001

Cnr 3
New York, NY 10001 '"4'\ c;
= =
P ™~ —_
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) e 4 E,-“
:.-". ol »= [ o)
7 I
Corporation Service Company . =
Name: =T e
R
S @
1201 Hays Street T
Office Address:
Tallahassee 32301
, Florida
(Ciy )

tdip coded
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree

to comply with the provisions of all statiites refative fo the proper zmea

and accept the ebligations of my position as registered agent.
Corporation Service Company

omph.’fﬂzngormance of my duties, and | am famillar with
By:

{8 i AT




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (&) total}:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
B Manager Name: _Related Affardabte, 11 OManager Name:
OMember Address: CIMember Address:

OAuthorized 30 Hudson Yards, 72nd Floor OAuthorized

New York, NY 10001

Person Person
OOther CiOther CiOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized [JAuthorized
Person Person
O Other OOiber OO0ther O Other,
COManager Name: OManager Name:
OMember Address: OMember Address:
TJAuthorized OAutherized
Person Persen
O Other OOther O0ther OOther

lmportant 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 2 certificate of existence, no more than 90 days old, duly authenticated by the official 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 cenificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with spgtion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statefgbnstitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of an authorized person

Alexis Kreman

Ty ped or prnted nams= of signee



STATE OF NEW YORK

DEPARTMENT OF 8TATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secrciary of State of the State of New York and eustodian of the records required by law to be tiled
in my oftice. do hereby certitv that upon a diligest examination of ithe records of the Department of State, as of the date and time of this
certiticate, the following entity information is retlected:

Entity Name: LAKE WORTH TOWERS DEVELOPER. LLC
DOS 1D Number: 6344933

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/26/2022

Statement Status; CURRENT

Statement Due Date: 07/31/2024

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State.
at the City of Albany. on July 26. 2022 a1 03:32 P.M.

...-oo...

¥ NEy. "
O u’/}_

ROBERT [. RODRIGUEZ, Sceretary of State

Brdon & sglan

By Brendan C. Hughes
Executive Deputy Sceretary of State

Authentication Number: LO001929892 To Verify the authenticity of this document you may access the

Division of Corporation's 1Jocument Authentication Website at hitp:Jecom.dos.ny. ov




COVER LETTER

TO:  Registration Section
Division of Carporations

Lake Warth Towers Deveioper, LLC
SUBJECT:

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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

c/o Related Companies, Altn: General Counsel

Firm/Company

30 Hudson Yards, 72nd Floor

Address

New York, NY 10001

City/State and Zip Code

mfincher@related.com

E-mail address: (1o be used for future annoal report notification)

For further information concerning this matter, please call;

Marsha Fincher 212 801-1000
at ( )

Name of Conmiact Person Area Code Daytime Telephone Number
Mailipg Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee L13130.00 Filing Fee & {1 $155.00 Filing Fee & ) $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Cenified Copy



