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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 07/18/24

Order #: 1569720-3

Re: 1901 Mears Parkway Owner LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
Ié? OO'?‘OOOW ??3 d Standing-fry mSt fof) ti

ertificate of Good Standing-rem, ota got incorporatign

Please take the following action: N~
File in your office on basis
issue Proof of Filing

Special Instructicns:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVERLETTER

TO: Registration Section
Division of Corporations

190t Mears Parkway Owner LLC
SUBJECT:

wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.,” Cerificate of
Existence. and check are submitied to register the above referenced foreign limited fiability company 1o transact business in Florida.

Pleasc return all correspondence concerning this matier to the following:

David B. Kahan, Esg.

Name of Person

KRE Group

Firm/Company

513 Marin Blvd

Address

Tersey City, NJ 07302

City/State and Zip Code

dbk@thckregroup.com

E-mail address: {to be used for futere annual répart novfication)

For further information concerning this matter. please call:

David B Kahan, Esq. 201 733-8100
al{ )

Name of Contact Person Arca 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 Tatlahassee
Tallahassee, FL 32514 2413 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Fnclosed is a check for the foliowing amount;

Please make check payable io: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee (2 8130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Slatus & Cenified Copy



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

IN COMPLIINCE BTTH SECHON 05,0952, FEORIDA STATIUTES THE FOLLOWING B SUBAITTED TO REGISTER 4 FOREXGN LIMITED LIMBILTY
COMPANYTO TRANSACT BUSINESS (N T STATE OF FLORIDA:
: 1G] Mears Tarkway Owner L1LC

(Name of Farergn Lirmited Liability Company, must incoude Limated Lamlily coemaaay,. LLC o T1LL s

{16 n2eng cugvatlab o cuer aleernaes dame adopted fr the parprse 2l mamachiag bustsess 1 bionda The akernace name mes inchule “Limidec Laabliny Corpac ™ 1LLL ¢ or "LLC.Y)
New Jersey 99-39439]2
2 i
Tlaistictor. uader the law of WHEh (0°¢ian Bimied GabriLy company 15 orgamizzg: {FEI number, it appheahle}

(Crtie Brse tnimacted Busmess 1o Flonds 3 prios 1e repemetion |
(Sce sections 603 0904 % oD (SUS. F.5 13 ceterrmae penalte hasilay;
315 Matin Bhvd

3

(Siroet At of Prncwpal Ofics)

312 Mann Hivg
b.

(Alathing Adiies)
Jersev City, NI G7302

lersey (ity, NJ 07302

7.

Mame and sireet address of Fiorida registersd agent: (P.O. Box MO [ accentable)

e
==
0
=
— e
S . %
Corporation Service Company — ::I Ty
Name; w ey L=
Alathor
- T —-
1201 Hays Sizect = -
QUlice Address: =3 b
! > - g
Talluhasser 32301 ‘ _"Z'. $
, Flo:ida
L) Zip code)
Kegistered agent’s acceptance:

Having been named as registered ugent and tu accept service af process for the above stared Himited liahitisy company at the place
designated in this application, 1 herehy accept the appointment as regisicred agent and agree 1o act in this capacity. 1 further agree
to comply with the previsions of ofl sintites relutive 1o the proper and complese performance of my duties, and I am famifiar with
and accept the abifgutions of my position us registered agent.

Shavna Pelbolt



§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized Lo

manage [up to six (6) total}:

Title or Capacity:

Name and Address:

_ ) Majic Investment Corp
s Nlanaper Name:

Title or Capacity:

Name and Address:

515 Marin Blvd

DMember Address:

Jersey City, NJ 07302
TiAutharized crsey City

Person
CiOther O Other
OManager Nam:
O Member Address:
D Authorized
Person
CGther OOther
CiManager Name:
T Member Address:
OAuwhorized
Person
DlOther T Other

O Manager
Cihember
Dl Authorized

Person

OOther

{OManager

Cinember

JAuthorized
Person

OGther

CiManager

CiMember

ClAuthorized
Person

ClOtker

Name:

Address:

T Other

Name:

Address:

DOther

Name:

Address:

JOther,

imponant Notiee: Use an attachment o repert more than six (6). The attachment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added w0 the index when filing vour Florida Department of State Annual Report form.

9. Auached is a cenificate of existence. ro more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (1f she certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

L0. This document is execuied in acfordance with section 603.0203 (1) (b). Florida Stalutes. | am aware that any falsc informazion

submitied in a document to the Duep rlylalc constituies a third degree felony as provided for in s.817.155. F .S,

Vi

&L my Kaplan

Signature of an authenred person

/

Typed o printed name of sipnee

CUAL-<0165



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

1901 MEARS PARKWAY OWNER LILC
0431151701

[, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on July 11, 2024.

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:

DAVID KAHAN
513 MARIN BLVD
JERSEY CITY, NJ 07302

IN TESTIMONY WHEREQOF, [ have
hereunio set my hand and affixed
my Official Seal ar Trenton, this
17th day of Julv. 2024

g F M

Elizabeth Mauher Muoio
State Treasurer

Certificate Number : 6155360683

Ferifv this certificate onfine u

Attps:fAvww ! state nj s TYTR_StandingCortISPVerify_Cersjsp



