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Cég CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 11/03/23

Order #: 1306342-1

Re: LVP Camellia Associates LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
20000000195
AUTH {

Please take the following‘@ct@:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: LVP Camellia Associates LLC

Mame 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 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Legal Depariment

Name of Person

The Lightstone Group

IFtrm/Company

1985 Cedar Bridge Ave. Suite |
Address

Lakewood. NJ 08701
Citv/State and Zip Code

L Hamdi@lightstionegroup.com
E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter. please call:

Legal Dept a( 732 y  367-0129
Name of Contact Person Area Code Daytiine Telephone Nunmiber
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassec, FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. IFLL 32303

Enclosed is a check for the following amount:

Pease make check pavable to: FLORIDA DEPARTMENT OF STATE

L1$125.00 Filing Fee i.15130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Centificate of Siatus Centified Copy of Status & Certificd Copy



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

IN COMPUANCE W SECTION 050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. LVP Camellia Associates LLC

(~ame of Foreign Lanited Eiahility Company: must include “Limied Liability Company,” L L.C.." or "LLET)

(It name unavailable, enier alienate name adopicd for the purpose of rensacting business in Florida. The allemare name must include “Limited Liability Company,” ~L.L.C." or “LLC™

7 Delaware

Jurisdiction under the Taw of which Toreign limited Trability company s organired) {FET rumber 1 applicable)

(P¥)

(Date first iransacted business i Flonda 1T prror 10 registration. )
(See sections 605.0001 & 605.0905, F.8 10 determine penafty Hiabilinyy

5. _1985 Cedar Bridge Ave, Suite 1 Lakewood, NJ 08701 6.
{Street Address of Principal Clfice) (Mahng Address)

1Y

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) T -9 —a
T
L -~

Name: Corporation Service Company

8t 01 RY €- AGNELDL

Office Address: 1201 Hays Street

Tallahassee _Florida 32301
(Ciny) (#ap code)

Registered agent’s acceptance:

Having been named ox registered agent and to accept service of process for the above stated limited labiline company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacine. 1 further agree
to 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 ohligations of my position as registered agent. -
Corporation Service Company f Lo /&}\jf{ )
By: ( Avastant Vice Preosndent

{Regisiesed agent’s signature]



8. For initial indexing purposes, list names. title or cepacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6} total]:

Title or Capacity:

TIManager
CiMember
) Authorized

Person

COther

Name and Address:

Name; Joseph E. Teichman

Address: 1985 Cedar Bridee Ave. Suite 1

Lakewood. NJ Q8701

U Manager
CidMember
1 Authorized

Person

C'Other

CiManager

COMember

Authorized
Person

O Other

CiOther
Name;
Address:

ClOther
Name:
Address:

CiOther

Title or Capacity:

O Manager

C Member

CiAuthorized
Person

TiOther

Name and Address:

Name:

Address:

COther

CiManager
CiMember
O Authorized

Person

CiOnher

Name:

Address:

O Other

CiManager
Civiember
Clauthorized

Person

[CiOther

Name:

Address:

CiOther

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nan-

indexed individuals may be added to the index when filing vour Florida Department of $tate Annual Report form.

9. Auached is a certificate of existence. no wore than 90 days old. duly authenticaled 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 certiticate under oath
et the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document io the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

ZET

/’L\—‘

Signature of an rutherired person

Jaseph E. Teichman

Typed or printed namve of sienee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "“LVP CAMELLIA ASSOCIATES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0Q FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LVFP CAMELLIA
ASSOCIATES LLC" WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TCO DATE.

e

Authentication: 204513465
Date: 11-03-23

2571607 8300

SR# 20233887023
You may verify this certificate online at corp.delaware gov/authver.shtml




