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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

08/01/2024

Acc#120160000072
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Name: Lola Apartments Riverview LLC
Document #:
Order #: 15793420

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HgEjunn

Country of Destination:

Number of Certs:

Filing:

Certified:
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Email Address for Annual Beport Notifications:

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




COVER LETTER
TO: Registration Section
Division of Corporations

LOLA APARTMENTS RIVERVIEW LLC

Name of Florida Limited Liability Company

SUBJECT:

‘I'he enclosed Ariicles of Conversion and fee(s) are submitted to convert a Florida
I.imited Liability Company” into an “Other Business Entity” in accordance with
$.605.1045, K.5.

Plcasc return all correspondence concerning this matler to.

Tonathan [, Jacobs, Fsq.

Contact Person
Dentons US LLP

EEﬁ/Company

1221 Avenue of the Americas

Address
New York, NY 10020

City, Ssate and Zip Code

jonathan jacobs@dentons.com

F-mail address: (to be used for futurc annual repart notification)

For further information concerning this matter, please call:

Michuel Van Der Pocel, Authorized Signatory 212 540-5414

at { )

Name of Contact Person Arca Code and Daytime Telephone Number

iinclosed is a check for the following amount:

(J $25.00 Filing Fee (0 $30.00 Filing Fee 1555.00 Filing Fee X $60.00 Filing l'ee,

and Certihcate of and Cenified Copy Certified Copy, und
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P. O. Box 06327
2661 Iixccutive Center Circle Tallnhassce, FL 32314

Tullahassee, FI. 32301

CR2E106 (07/14)

LO% - 132014 Wolters Kleragr Onilne
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

LOLA APARTMENTS RIVERVIEW LLC
' {Wame ol Foreign Limited LiabiTity Company; must nclude “Limited Liabihty Company,” "L.L.C. T ar "LLC")

1

(17 name¢ unavailable, enter nliernate name adopted for the purpese of ransacting buginess ia Florida, The alternate nanw iust inchode “Limited Liabiiity Company,” “L.0.C" or “LLC.)

DELAWARE 86-3548130
2. 3.
tJunisdicion under the Taw ol which {oreign ftnuted Nability company 15 organzed) (FEI number, 1 applicable)
4,
{Datc Terst transacied business in Flonda, il prins 1o regminton.)
{See sections 605.090< & 605.09035, F.5. to deweomine pensliy hability)
822 ATA N, Suite 301, Ponte Vedra, Florida 32087 822 ALA N, Suite 301, Ponte Vedra, Florida 32082
. 6. )
(Street Address of Principal Oltice) {Mailmg Address) ~ ém
r- :‘I.’r‘\
- -
e E r";'?t
SRt
T,
L ol
220
s .l A
= s
= uh
7. Namc and street address of Florida registered agent; (P.O. Box NOT accepiabic) '.f Trﬂ
e :

C T Corporation System
Name:

1200 Soutih Pine Island Road
Olhice Address:

Mantation 33324
, Florida
(City) (Zip code)

Registered agent's acceplance:
Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment us registered agent and agree to act in this capacity. I further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the abligations of my position us registered agent.

C T Corporation System

By o B W f0e,

' (Regisicred agem’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
mAnage [up to six (6) total]:

Title or Capaclty: Name and Address; Title or Capagity:
DManager Name: Michael Van Der Poel (IManager
OMember Address: 252 NW 29th St., 9th F1 DOMember
E‘l‘\ulhori.md Miami, Florida 33127 8} Authorized
Porson Person
[COther OOther, OOther,
CIMarnager Name: Daniel Jacobs DManager
COMember Address: 76 8th Avenue, 4th Floor OMember
(= Authorized New York, NY 10011 2l Awhorized
Person Person
OOther OOther OOther,
"IManeper Name: OOMenager
OMember Address: OMeinber
O Autherized O Authorized
Person Person
DOther OOther O 0ther,

Imponant Notice: Use an attachment

indexed individuals may be edded to

Namg and Address;

Lesie Menkes
Name:

76 8th Avenue, 4th Floor
Address:

New York, NY 10011

{OOther

Jeff Goldstein
Name:

0 1b . SE, #100
Address: 670 Dekalb Ave

Atlants, GA 30312

[Other

Name:

Address:

3Other

1o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
the index wheon filing your Florida Department of State Annuat Report {orm.

9. Attached is a centificate of existence, no more than 90 days old, duly aythenticated by the official having cusiody of records in tho
jurisdiction under the Jaw of which it is organized. (If the contificate is in # forcign Janguago, & translation of tho certificate under oath

of the transtalor must be submilted)

10, Thu d?cumcnt is exccuted In accordance with section 605.0203 (1) (b), Florida Statuier. T wm ware that any (alse information
submilicd in » document (o the Department of State consti

FLO3T - 172172020 Wolters Kiuwes Onlna
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOLA APARTMENTS RIVERVIEW LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE,

NUE S

Qﬁnm W, DR b, Secretary of Siata )

Authentication: 204062304
Date: 08-01-24

4494788 3300
SR# 20243295667

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




