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APPLICATION BY FOREIGN LIMUFED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE BT SECTION 005002 FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINATD LUABIITY
COMPANY TOTRANSHCT BUSINESS INTHE SEATE CF FLORIDA:

, City Abstract LLC

(Name o Foreign Linited Tialiluy Company: must mnclude “Lomied Labiliny Company. ™ 1LC

NI M oA

114 nage aeaviilable, enter alternate name adoplad lor the purpose of iransaching busingese i Flonda, The alseenase same st ine lude “Limaed Lubdity Company,” "L.L C7ar "LLC ™)

.New Jersey

Taridiction under the Taw oi which foreign Tinvted Tability company 1+ orpanzed)

Y

1FET number, 1l applieable)

+ TDNE DIrs Irsmeacicd busaness in Flonda, it prios o cegnteation i -:-_‘,. o ","=."
{See sections 6OS.0904 & (OS.0UD5 T S 1o determnge penalty hatiinyd [:: P E
. 7901 4th St N STE 300 . 123 Egg Harbor Road. Slite 8§56
cStrcet Addrew of Principal (il ) . Matling Address E‘! ;‘ (7% ] :-"_-:
& o
St. Petersburg FL 33702 Sewell NJ 08080 R
~r Iy

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)

Name: Northwest R_egistered Agent LLC~

e aignese. 7901 4th StN STE 300

St. Petersburg 33702

{Z1p codde)

. Florida
1)

Registered agent’s ucceptance:
Having been named as registered agent and to accept service of process for the above stated fimited fiability compuny at the place

designated in this application, I hereby accept the appoinment as registered agenr and agree (0 act in this capacity. 1 further agree

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

(o Glpye

[Regntered agent’s syenaturs)



¥. For initia) indexing purposes, list names, ttle o1 capacaty and addresses of the primary members/managers or persons authorized o
manage {up ta six (6) total]:

Name and Address: Title or Capacity: Name and Address:

. William Gordon

Title or Capavity:

K Manager Nam D Manager Name:

T Nembe: Address: CiMember Address:

123 EGG HARBOR RD STE 806

I Authorized CiAuthorized
Person SEWELL NJ 08080 Person
Tnher ClOther TOther Othes
M anager Nagme: T Manager Name:
T Membe: Address: O\ fember Address:
OAuthorized TiAuthorized
Person Person
TiOther COher CiCxhe CiOther
CiManager Nanw! CIManager Name:
I\ fember Address: i M ember Address:
D Authorized O Authorized
'erson Person
OOther CJrher TiCther COther

huportast Notice: Use an atiachiment t report more thao sia (6). The atachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 10 the index when riling vour Florida Department of State Annual Report form.

U Anached is a centificate of existence, no more than 90 days old, duly suthenticated by the offivial having custedy of records in the
sunisdicsion wader the faw of which it is onganized. (11 the certificate is ina foreign language. a transhation o the certilicate under oath

withe translater must be submitied)

10. This ducument is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third depree felony as provided Tor in 5. 817155 F 5,

Sypaatare of an amhonsed person

Morgan Noble

Viped or printed rame ol ~ignes




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

CITY ABSTRACT LIC
N60N427553

[ the Treasurer of the Staie of New Jersev. do hereby certifyv that the
above-named New Jersev Domestic Limited Liabiliy Company was
registered by this office on January 04. 2010,

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

WILLIAM GORDON I
123 ECG HARBOR ROAD
SUITE St6

SEWELL NT0SOSO

IN TESTIMONY WHEREOQOF, I have
heretento sot my heantdd and affived
my Official Seal at Trenwon, this
215t deyv of June, 2022

g S

Flizabeth Maher Muoio
Stute Treasurer

Cortificate Number 6133071303
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