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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZ.ATION‘#.I‘O TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 7O
REGISTER A FOREIGN CORPQORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Monmouth Shadowbrook, Inc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” "CORPORATION.”

"Ine.,” "Cao." "Corp,” "Ing,” "Co," or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpase of transacting business in Florida)

New Jersey 3 22-1936984
(State or counlry under the law of which it is incorporated) (FEI number, if applicable}
09/22/1971 Perpetugl

{Datec of duration, if other than perpetual)

{Date of incorporation)

Upon Filing

{Date first transacted business in Flonida, if prior to registration)
{SELE SECTIONS 607.1501 & 607.1502, F.8., (0 determine penalty liability)

400 Alton Road #1403 Miami Beach, FI1. 33139

(Principal office address)

(Current mailing address, if ditferent)
[

8. Name and street address of Florida registered agent: (.0, Box NOT accepiable)
BlumbcrgExcelsior Corporate Services, Ine o —

Name:
155 Oiice Plaza Dr. kst Floor :

Office Address:
32301

Florida . "

: o

Tallahassee
(City) (Zip code) . hped

9. Registercd agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as vegistered agent and agree to act i this capacity. |
Furthey agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am fumiliar with and accept the ohligations of my position as regisiered agent.

- ~
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lf':}\.l \\ \ll

"._ \(chislercd agent’s signature}
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10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to

the Department of Stale, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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11, Names and business addresses of officers and/or dlrectors:

A. DIRECTORS

. Robert A, Zweben
Chairtnan;

i 400 Alton Road #1403 Miami Beach, FL. 33139

Address

Vice Chairman:

Address:
Direcior:
Address: -t
=T
e
: =z
Direcior: -
. Gl
Address; - T
B. OFFICERS e
Robert A, Zweben _ L
President:

400 Ajton Road #1403 Miumi Beach, FL 33139
Address:

Vice President:

Address:
Ronnie Zweben

Sceoretary:

400 Allon Road #1403 Miam| Beach, FL 33139
Address:
Treasurer!
Address:
NOTE: It n@ﬂ\% thhe application listing additional officers and/or directors.
12. x |

N = Signarure ot Director or Offcer e
The officer or director slgning this docunent (and who is listed in nunber 1 | above) affirms that the facts stated herein
ire true and that he or she is aware that false information submitted in a document ta the Nepartment of Siate constitutes
a third degree felony as provided for in 5.817.155, F.S.

bhert A.Z
13. Robe Zweben

(Typed or printed name and capacity of person Signing application)
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STATE OF NEW JERSLEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MONMOUTH SHADOWBROOK, INC.
(2006570000

1. the Treasurer of the State of New Jersey, do hereby certifi that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on September 22, 1971,

As of the date of ihis certificate, said business continues as an active
business in good standing in the State of New Jersey, und its Annual

Reports are current.
I further certify that the registered agent and office are:

STUART GLADSTONE
WOLFBRLOCK, BRACH & FICHLER
ROSELAND, NJ, NJ (37068

TTHE STy
o P IN TESTIMONY WHEREOF, T have
¥ i ?C;f ﬂ{ggg‘\";ﬂl G hereunto set my hand and affied
Q gﬁz\%ﬁ@fgﬁg{ my Official Sead at Trenton, this

FI VA { V7 FT4th dav of Aprd, 2016

LA,

Ford M. Scudder
Acting State Treasurer

Certrfivole Number . 6070000523

Veripe this cernfloaie anfine ar
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