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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
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COVER LETTER

TO: Registration Section
Division of Corporations

LSC Propco Holdings LLC
SUBJECT:

Name of Limited Liability Company

Thf enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificale of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Pease returmn all correspondence concerning this matter to the foflowing:

Josef Cukier

Name of Person

LSC Propco Holdings LLC

Firm/Company

211 Boulevard of the Amenricas, Suite 209

Address

Lakewood NJ 08701

City/State and Zip Code

ICukier@vivohe.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Josef Cukier

at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassec, FLL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee (0 $130.00 Filing Fec & (3 $153.00 Filing Fee & O $160.00 Filing Fec. Cenificate
Centificale of Status Cenified Copy of Status & Centified Copy




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

IN COMPLANCE WITH SECTION 605.0900, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD 10 REGISTER A FOREXGN  LIMITED LIARILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA-

' LSC Propco Holdings LI.C

{Name al Foreign LimTied Liab ity Company, must melude “Limied Ciabity Company.” L LC.Tor "LLT T}

{IFrame snasmilable, enicr alternate name adopicd for the purposc of ranactiag butinest in Flonda The sliemate rame must include “Limited Liability Campany.” L 1. C." ot "LLC.")
Delaware
2

3.
tunsdiction under the law of which Torcign Tnnieed Tability company 11 organized)

{FET number. 1F apphicable)
NIA

(Nate it transacted Busincas in Florida, 1f priox o regntration )
{See sections 605 §904 & 605 0503, F S. to determine penaity liabiliy)

211 Boulevard of the Americas, Suite 209

IS.uecl Address of Prncipat Office)

211 Boulevard of the Amencas, Suite 209
6.

{(Maling Addreys)
Lakewood. NJ 08701

Lakewood, NJ 08701

7. Name and street address of Florida registered agent: {P.C. Box NOT acceptable)

r~>
=
~J
-
= %
DBO Services LLC o S, _ =
Name: i :_i‘ =
T :;’
155 Office Plaza Drive - o %
Office Address: = (o
Tallahassce 32301 -
. Florida g e
{City) | Zip code) -
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, | hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

ta comply with the pravisions of all statutes relative 1o the proper and complete performance of my duties, and | am familior with
and accept the obligutions of my position as registered ugent.

Ohver Steinned? @&Wﬂ ﬁtw\u%

{[tegisicred agent’s signatuie) —



8. For initial indexing purposes. fist names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total):

Title or Capacity: Name and Address:

Josef ]
[EIManager Name: o Cukier

211 Boulevard of the Americas, Suile 200

OMember Address:

Lakew NI Q870
O Authorized akewood NI 08701

Person

C1Other OOther

OManager Narne:

OMember Address:

T Authorized

Person

OOther OOther

CManager Name:

OMember Address:

O Acthorized

Person

O0ther O0ther

Name and Address:

Shalom Friedland

= Manager Name:
211 Boulevard uf the Amencas. Sinte 209
O Member Address:
O Authorized [.akewood i) 08701
Person
(] Other COther
CIManager Name:
[CMember Address:
OAuhorized
Person
OOther______ OOther
() Manager Name:
OMember Address:
O Authorized
Person
{Other OOther

Impontant Notice: Use an altachenent to report more than six 63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flarida Depaniment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custady ol records in the
jurisdiction under the law of which it is organized. (I the certificnte is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10, This docwment is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document 1o the Departinent ol Stale constitutes a third degree telony s provided for ins.317.135, F 5.

AR ¥

Diana Johnson

Sigiture ol an guthonzed persan

Typed or printed mame of sipwee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LSC PROPCO HOLDINGS 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 NINTH DAY OF DECEMBER, A.D. 2024.

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

PAID TC DATE.

NUES

J.nr-y w Dutioch, Secrvtery of Siste )

Authentication: 205066345
Date: 12-09-24

7493604 8300
SR# 20244423924

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




