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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A.UTHORIB@T’IDN %o (\/\\
TRANSACT BUSINESS IN FLORIDA T o O
T
&HIB#%WWEW&ﬂ?&KﬂUN&EﬂEJ&ﬂﬂﬂdSﬂﬂﬂmsEM”FGHOW%GJS&&WWW&?ﬂaﬂﬂﬂﬁﬁﬁﬂqxﬂgﬁgi
LMITED LARILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: 1;5; ‘%?
L The Reserve at Port Crange, LLC 0"‘;{;(‘:‘ »
TNams of Tareign Tmied ' 1bility company) =4
_ State of New Jarsey 3 75-31000969
Guristiction under the law of which forelgn Tivuted Tubility {FE mmtber, I{_ applicabie)
sompany is organized)
4 /30703 s perpetual
{Dwte of Organization) [Duration: Yoear rmrted Lbility company will ceuse o

enist or “perpetagl™

6. Upan qualification
Date Mot rarsaciod Tusness 1 FIONA. (Gee sectors 60s. S01, 608,304, and 81 7,133, £.5.)

7. Wark Sarna. Sarna Enterpricesg

15 Engle Street, Suite 100, pneiewveod, NJ 07631
(Serest adcress ni PrIpA] OI0EE)

8. If timited kability company is a manager-managed compuny, check bere [

9. The name and usuat business addresses of the managing members or managers are as follows:

Mark Sarna

15 Engle Street, Suite 100, Englewood, NJ 07631

1Q. Attached 8 an onginal cestificare of existesce, nomee than 90 deys old, duly autherticated by the official having custndy af recorde
the furisdliction under the law of which it is organitzed. (A photocopy & niot accepiable. I e certificate is i a forsign language, 4
ossiaticn; of the certificate ynder cath of the tandator roust be aubmitted )

11, Nature of business or purposes to be conducted or promated in Florids: __Real Estate

N
e A,
Signature of a member or an authorized reprosentative of a merber.
{In accardanee with secfing €A5.408(3), 7.5, thy cxecowion of this dociment constinues
2 affirmstion onder the penaltivs of parjary thae the fects stated herein are e,
Mark Sarna

Typed or printed name of signee

Development




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

The Reserve at Port Orange, LLC

2. The name and the Florida street address of the registered agent and office are:

Glenn D. Storch, Esquire
(Name)
Storech & Morris, P.A.

420 South Nova Read
Florida street address (P.O. Box NQT ACCEPTABLE)

Daytona Beach L 32114
(City/StatesZip)

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the 2 designated in this certificate, I hereby accept the appointment as

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 5.0 Certificate of Status (optionai)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

THE RESERVE AT PORT ORANGE, LLC
600160762

I, the Treasurer of the State of New Jersey,

do hereby certify that the above-named

New Jersey Domestic Limited Liability Company was
registered by this office on January 30, 2003.

As of the date of this certificate, said business
continues as an active business i good standing

~in the State of New Jersey, and its Annual Reports

are current,

I further certify that the registered agent and
registered office are:

Mark Sarna
15 Engle Street
Englewood, NJ 07631

Continued on next page . ..
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- STATE OF NEWJERSEY

DEPARTMENT OF TREASURY
SHORT FORM STANDING

THE RESERVE AT PORT ORANGE, LLC

W hereunto set my hand and
affixed my Official Seal

John E McCormac, CPA
State Trensurer
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