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COVER LETTER

TO: Registration Section
Division of Corporations

LDV 1501 Manager LLC
SUBJECT:

Name vl Limited Liability Company

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

Please return all correspondence concerming this matier to the following:

Lisente Ruiz

Namwe of Persan

Maxwelle Real Estate Group, Inc.

Firm/Company

333 SE 2nd Avenue, Suite 3558

Address

Miami. Floridu 33131

Ciryv/State and Zip Code

lruizfamaxwelle.com

E-mail address: (o be used for future annual repost notification)

For further inlormation concerning this matter, please call:

Lisetie Ruiz RIS $30-1023
a )

Name of Contact Person Areu Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporatiens
P.O. Box 0327 The Centre of Tailahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek Tor the following amount:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

= SE25.00 Filing Fee 01813000 Filing Fee & 8 SI155.00 Filing Fee & [0 $160.00 Filing Fee. Certificae
Cernficate of Swatus Certiticd Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION o050, FLORIDA STATUTES, THIE FOLLOWING (S SUBMITTTED TO RECGISTER A FOREIGN LIMITEED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

i LDV 1501 Manager LLC

(Name of Toreign Lunited Liabehity Company; most include Tamned Liability Company,” "LLC.

T

or "LLUT)

1 name unas aitable. enter aliernate name adopted far the purpase of transacting busimess in Flonda, The altesmate natee must inchude “Lamited Liabilin Campany,” “LLC" e "LLE T

Delaware
2 3.
Ounsdw ton urder the Taw ol wluch Rireign Timited Tabiliey company 1s orgamiced) {FET number. 1 applicabley
4.
1Dale fint tamsacted husiness in Tlonds, 11 prior o iegisization )
(See ~egtions GDF M & A0S DR, TS, 10 determine penalty habilsy
130 W 25th Street Floor 7 130 W 25th Street Floor 7
b 0.
ixtreet Address af Prncapal Oifice) {Maihing Address)
New York, New York (000 New York, SNew York 1000]
2
[
~
7. Wame and street address of Florida registered agent: (P.O. Box NOT accepiable) o
Liseite Ruz e
Name: ™
[Pt

333 SE 2nd Avenue. Suite 3588
Ottice Address:

Miamm 33131
. Florida

(e Uil wnde)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept tie appointment as registered agent and agree to act in this capacity. ! further agree
teo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my phsition as registepgd agent.

\ s
chgL\lc@l'u signature




8. For initial indexing purposes, list names. title or eapacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} 1oal]:

Title or Capacity:

= Manager

COMember

O Authorized
Person

Csher

= Manager

CIMember

O Authorized
Person

OOher

OManager

OMember

D authorized
I*erson

OOther

Name and Address:

John Meadow

Name:

Title or Capacity:

LDV
Address:

Hospitality

130 W 251h 5t

reet Floor 7

New York, Ne

w York 1000}

O Other
Namg;
Address:

Cnher
Name;
Address:

OOther

OManager

OMember

O Authonized
Person

[DOther

O Manager

CIMember

O Authorized
Persan

OOther

D Manager

CiMember

O Authorized
PPerson

COther

Name and Address:

Namc:
Address:

Onher
Name;
Address:

Citnher
Name;
Address:

Thonher

Impurtant Notice: Use an attachment to report more than six (6} The attachment will be imaged for reporting purposes only, Non-
indexed individuals mayv be added to the index when filing vour Florida Department of State Annual Report torm.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. ([t the certificate is in a toreign language. a translation of the certificate under cath
of the translator must be submitted

10, This document is executed iffaccordance with section 605,.0203 (1) (b), Florida Stanntes, I am aware that any fulse mtorntion
submitted in a document to the Nepariment of State consnituies a thivd degree felony as provided for in s.817.155 F.S.

| /\V/V\,\

John Meéadow

Signzatpre of an authorized persen

\

Taped o1 printed nane «f vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOV 1501 MANAGER 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 EIGHTEENTH DAY OF APRIL, A.D. 2023.

Authentication: 203163391
Date: 04-18-23

7412575 8300
SR# 20231485725

You may verify this certificate online at corp.delaware.gov/authver shtml




