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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABHITY

COMPANY T TRANSHCT BUNINESS INTHE STATE OF FLORIDA:

| Lofts ot Lakcland LI.C

[Name of Toreign Lumted Linbility Company; must melude - Limited Tiabiliny Company,™ LL.CL or “LLCT

{1t rame unasaidable, enter allernaic manx adopied lor the purpose of irarsawting dusingss n Flonda, The alicinate pame must include “Limited Lramtuy Company,” "L L.C" or "LLC.T)

Delaware
1

s

Jurisdidion ande: (he faw of which freage mied [ability Sompany s otganicd)

(FE] number, il appiiable)

(Date hrat tansacled busigess in Flrida, o powr o regnirabaon. b
[See sections 608 9034 & 60% 0905, F.5 1w determine penadty labihiy)

493 BROADWAY, 7TH FLOOR

495 BROADWAY, 7TH FLOOR

{Street Address of Priseapal Otthice)

(Mailing Aduress)
NEW YORK, NY 10012 NEW YORK, NY 10012

2

'Bani

1

7. Name and street addregs of Florida registered agent: (P.O. Bux NOT acceptable) -
Registered Agents Legal Services, LLC =
Name: -
2

133 Otfice Plaza Drive, Suite A

Office Address:

Tallahassee 32301
. Fiorida

City) {Lap wande)

Registered agent’s ucceptance:

Having been named ay registered agent and to aceept service of proce Sor the ahove stared limited lability company al the place
designated in this application. | hereby accept the appointment us registered agent and agroe to act in this capacity. 1 further agree

to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am familiar with
and wecept the obligations of my position as registered agent.

/8/ Michael Ashley

(Regislered agent’s ugnature )

A
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8. For initiat indexing purposes. tst names, title or capacity and addresses of the primary members/managers or persons authorized
manage {up 1o six (6) total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
= Manayer Namwe: Robert Weinsicin = M anager Name: David Weinstcin
O Member Address: 493 Broadway, Tth FL OMember Address: 495 Broadway. 7th FL
OAuthorized New York, NY 10012 O Authorized Nuew York, NY 10012

Person Person
C1Other CIOther OOther Other

Jeffrey Weinstein WB Oppertunistic LLC

W Manager Name: CiManager Namwe:
495 Broadway, 7th FL . 495 Broadway, Tth FL
C)Member Address: ’ m M ember Address: -
. New York, NY 10012 . New York, NY 10012
O Authorized D Authorized
3
Person Person 2
3
CiOther OOther COther T Other
(MManager Namw: OManager Name: -
A lember Address: CiMember Address: -
[ ot
 Authorized O Authorized
Person Person
QOther OOther O0Other O Other

ortant Noyee: Use an attachment 1o repert more than six {6}, The attachinent will be imaged tor reporting purposcs anly, Non-
indeacd individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the otlicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is ina forcien language. a translation of the certificate under oath
j | 2 gn languag

of the translator must be submitted)

V0. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. I wm aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided forins. 817,155, F.5.

/S/ Robert Weinstein

Srgnaluty of an authuized perasa

Robert Weinstein

Papeed wr pranted nume of sigmey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OoF
DELAWARE, DO HEREBY CERTIFY "LOFTS AT LAKELAND 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 DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOFTS AT
LAKELAND LLC" WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D.

2020.

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

ASSESSED TO DATE.

) —

me W, Butiece, Jecretary of Sl

Authentication: 204198544
Date: 12-01-20

4293106 8300
SR# 20208527682

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