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NAME : 175 EXECUTIVE HOUSE, L.L.C.

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOQOD STANDING

XX
XX

CONTACT PERSON: Kadesha Roberson -- EXTH 629%80

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

| 75 Executive Fouse, [..1..C,
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jay M. Numnick

Name of Person

Murnick Propenty Group, L1.C

= oo
Firm/Company e =
. o
P o —-
105 Eisenhower Pkwy.. Suite 202 =z, a2 v
- 3- .=
(';) = L T
Address RSO ‘ .
Mer o i
Roseland. NJ 07068 ™ pm- 4 - -y
o ¥ ond Mm?
Cinv/State and Zip Code L
jom ¥ ol i
Jay@@murnickpropertygroup.com >
E-nail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Thomas Da Costa Lobo. Esq. 973 639-8490
a }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FIL 32301

Enclosed is a check for the following amount:

Please make check pavable (o FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee (] $130.00 Filing Fee & LJ s155.00 Filing Fee & O s160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTESECHON G3.00602 FLORIDA STATUTES THE FOLLCWING IS SUBMITTED 10 RITGISTER A FORFIGN LINITED LIABHITY

COMPANY TO T RANSACT BUSINEXS INTHE STATE OF FLORIDA:

| 175 Executive House, L.L.C.

(Name of Foreign Limtted Liabihiy Company; must mclude “Lmited Lizbibity Company,”™ "L1L.C.. " or “L.LC.T)

{1 name unavaiable, enzer altenate name adopied for the pupose of iransacting business in Flonda. The alternate mane must inchude “Lisnuted Liability Company,” 1.1 ¢, ar “LLC."Y

{Sce sections K05.0904 & 6050005, F 8. w0 determitne penaliy labahity)

NJ FDI
2 3.
tJunsdiction under the faw of which foreign luruted habihity compam 1s organizad) (FEI number, 1t apphiczbic)
A
—re
|
11-1-19 S, -
(Date first transacted bissiness in Flonda s prior 1o regstration. ) :f’ 3
L

[ 75 R
105 Eisenhower Pkwy., Suite 202

Nt h Hd 02 0306102
l

105 Eisenhower Pkwy.. Suitar-ﬁaé )
5. 6. T e
(Street Address of Pnnaipal Office} iMalmg Address} p— \__)
o
Roseland, NJ 07068 Roseland, NJ 07068 2=
=

7. Name and sireet address of Florida registered agent: (P.O. Box NO'T acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301
. Florida

(Ciyk (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to 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 to act in this capacity, 1 further agree

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

gorporation Service Company
y:

(Repistered agent’s signature}



8. For tnitial indexing purposes. list names. title or vapacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address;
Manxine B. Murnick
[IManager Name; "o wm [ Manager Name:
105 Eisenhower Pkwy, Ste 202
IEMcmbcr Address: ¢ i I:] Member Address:
) Roseland, NJ 07068 )
Autherized ' (] Authorized
Person Person
—
[JOther [(dOther ClOther . JOther
e w
.5 o —
oM '
o O
3 r—
DManagcr Name: [] Manager Name: U2 T ‘.}D—x .
e Il
[ Member Address: (] Member Address: e 2
o L A
[(JAuthorized (] Authorized R "
—— P =
jem fon F =
Person Person >
[JOther Oother [JOther Oother
[IManager Name: (J Manager iName:
CMember Address: [C] Member Address:
[JAuthorized [T Austharized
Person Person
[other Clother Jother [Jother

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of recards in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

Is! Jay M. Murnick

Sigmature of an swthorized person

Jay M. Murnick

Thped or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

175 EXECUTIVE HOUSE, L.L.C.
0600170879

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on May 28, 2003.

As of the date of this certificate, said business continues as an active

business in good standing in the State of Neww Jersey, and its Annual
Reports are current.

! further certifyv that the registered agent and office are:

1

ANDREW J, STAMELMAN. ESQ.

=uw E:"
C/O SHERMAN WELLS ET AL LLP 1=, s
210 PARK AVENUE. IND FLOOR oM P
FLORHAM PARK, 07932 25 e o
wo o b
M- -
Mo 5 Y
—n X
S T
D2 -
IN TESTIMONY WHEREOF. | hoe.

hereunto set my hand and affixed
my Official Seal at Trenton, this
Oth dav of October, 2019

g A

Elizabeth Maher Muoio
State Treasurer

Curdificate Number 6101412353

Verify this certificate online at

hupsetfwwl state i s/ TYTR_StandingCert JSPVerifi Cernjsp



