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

IN COMPLIANCE WITH SECIION 605.0902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISILR A FOREKGN LIMITED 1I4BILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Jo0 EAST LANDSTREET, LLC
' {Name of Foreign Limited Liability Company, must mclude ~Limiied Liability Compony,” "L.L C.. of LLC.)

{1f name urmvailable. eier #liciane mme adopted for the purpose of bantecting dusineas in Iloridn The altermate nache must include “Lirdted Liability Comnpany,” *L.L.C," or "LLC.™)

Delaware
2.

Qungdiction under the [aw ol winch Toreign Tumited Lubificy conpany 13 ofganized)

(FET nwnber, 1Fapplceable]

%Dﬂfc hrat tmngacted busdiest in Flortds, f prgr re regliLration J
Ses eechons 6050904 & 605.0905, F.5, 12 determine ponalty Linbility)

47 N. Dell Ave., Kenvil, NJ 07847-2640 47 N. Dell Ave., Kenvil, NJ 07847-2640
6.

(S-chcl Address of Pnncepnl O3 Tca)

(Mg Address)

. o

7. Name and gfeeet gddress of Florida registered agent: {P.0. Bax NQT acceptable) 1 E

= R
.:: ax o
— = T3
Rugistered Agent Solutions, Ine. % D eae
Name: = L g
155 Office Plaza Dr. Suite A ~ T
Office Address: e T ey
T

Tallahassee 32301 e "

, Florida e G

{Cuy) (Zip code)

Registered ngent’s accoptance:

Having been named as registered agent and to accept service of process for the above stated limited lability vompany at the place
designated in this application, I hereby accept the uppoiniment as reglstered agent and agree to act in this capacly, I further agree

to comply with the provisions of afi statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

iS1 AVI WEISS, ASSISTANT SECRETARY

{Registored agznt’s sigmmoure)
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8. Far initial indexing purposes, list names, titlc or capacity and addresses of the primary members/imanagers or persons authorized 1o
mangge [up to six {6} total]:

Title or Capacity: Name nnd Address: Title or Capacity: Name and Address:
OManager Name: J. Bradley Badal OManager Name Alberto Espinosa
CMember Address: 108 Mountainside Rd, EMember Address: 14601 SW d8th St.
Ol Authorized Mendham, NJ 07945 O Authorized Miami, FL 33175
Person Person
= Other MGRM C10ther OOther OOther
OManager Neme: I Manuger Name:
O Member Address: OMember Address:
OAuthorized OAuthorized
Person Person
T Other OOther HOther OOther
U Manager Name: O vanager Name:
OMember Address: Cvember Address:
O Authorized O Authorized
Persan Person

CiOther OOther OOher (30ther

Linportant Notice; Use an altachment (o report more than six (6). The atiachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to 1he indea when filing your Florida Department of State Annual Report form.

9. Anached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organizcd. (11 the certificate is in a foreign language, & translation of the certificate under gath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a thivd degree felony as provided for in 5.817.155, F.S.

IS/ AVI WEISS

Signature of an autheeszed pecon

AVI WEISS

Typed or prinred anee ol iegree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "360 EAST IANDSTREET, LLC" TS DULY
FORMED UNDER THE LAWS OF THE STRATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "360 EAST
LANDSTREET, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF OCTOBER,
A.D. 2018.

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

PAID TO DATE,

7115843 8300
SR# 20231243213

You may verify this certificate onlina at carp.delaware.gov/authver.shtml

Authentication: 203051840
Date: 03-31-23




