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IN FLORIDA
IN COMPLIANCE WITH SECTION 605.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
127 NL STREET LLC
(Ramc of Furvign Limite] Lability Company, st metede ©Limita] Lubility Company,” "L.LC " or "LLLT)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

874251439
3.
{PEY aomber, ¥ applcabl)

(If name unavailable, cntex ahrraate name wdopted for the purposs of ransacting business in Florida. The sliemate name st inchode “Limed Liabltty Comparny,” “L.L.C," or "LLC.")

DDclaware
Ucradiction under the low of which fercign limied 1ability compaty 13 organocd)
upon qualification
gs:;em mm%?m i’iﬁ&m"&mﬂ
14 Churchill Road
(Mailing Address)

127 N L. Street
5.
(Street Addreas of Principa] Office)

Cresskill NJ, 07626

Lakec Worth, FL. 33460

street address of Florida registered agent: (P.O. Box NOT acceptable)
I

7. Name and

Capitol Corporate Services, Inc.
— M

J
i
m
o

Name:
515 B, Purk Ave., Floor 2

S
EJ
0¢:L Hd 82 Ny 2295

32301

Office Address:
(Zip code)

Tallahassce
, Florida

(Ciry)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated In thiy application, I kereby accept the appointment as registered agent and agree o act in this capacity. [ further agree
¢ comply with the provisions of all statutes relative to the proper and complete performance of my dudes, und I am Sfamiliar with

and accept the obligations of my position as registered agent.
,fb,“bﬂ 51,1 Taylor Seay, Asst. Sec. on behaif
of Capitol Corporate Services, Inc.
(Registered agent’s signaime)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) total]:

Title or Capacity; Name aad Addresy: itle or Capacity; Na i
= Manager Name: Adam Tejeda OManager Name:
OMember Addross: t4 Churchill Road OMember Address:
O Authorized Cresskdll NI, 07626 D Authorized
Person Person
OOther G Other, OOther T Other
(C1Manager Name: MManager Name:
OMcember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther, {JOther DO Other
COManager Name: CiMunager Nume:
OMember Address: O Member Address:
CJAuthorized CdAuthorized
Person Person
OOther O Other COther CiOther

inportant Notice: Use an artachment to repart more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departtnent of State Annual Report form.

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

jurisdiction under the law of which it is orgunized. (If the certificate is in  forcign language, 8 translation of the centificate under oath
of the ranslator rmust be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.S.

/o ADAM TEJEDA

Signsiure of 41 sathoried person

Adam Tcjeda

Typed or printed name of signee
(1™ ANARY L TOT 1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "127 N L STREET 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 TWENTY-EIGHTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "127 N L STREET
LLC" WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202515152
Date: 01-28-22

6514036 8300

SR# 20220285127 -
You may verify this certificate aniine at corp.delaware.gov/authver.shtmi

TI™Y AAUNAAATY LS TO™T S



