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

IN COMPLIANCE WITH SECTION 603503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, Denholtz Acqulstien LLC

{Name of Forelgn Limited L1abifity Company; must include "Limited Liabllity Company,” "LL.C.,"or "LLC.")

(If name unavailable, enter allernate name adopted for the purposs of transacting business In Florlda and ettach & copy of the written
cansent of the manegers or managing members adopling the alternate name. The alternate name must Include “Limited Liability
Company,” "L.L.C.,” "LLC."}

2. New Jersey

3, 20-3827883
(Jurfadction under the Taw of which forcign ITmited lability
company is organized)

{ FETnumber, If applicable)
4, 11118105 5, Porpstual
{Dote of Organization) (Duration: Year B
6, None

mited ITaoility company will cease 16
exist or “perpetust™) _—

o]
P o
e
{Date first transacted business In Flofida, 1T prior (o regisinaiicn.) o o
(See seotions 608,501 & 608.502 F.S. to determine penelty llability) CTe — —r:
. e
7. 1800 St. Georges Avenue, Sulte 108 - m
’ 0 2O
= -
Rehway, NJ 07085 —¢. @
(Street Address of Principal Office) o .
o =
8. If limitod fability company is a manager-managed company, check here [y} =

9. The name and usual business addresses of the managing members or managers are as follows:
Steven J. Denhcltz, C/O Denholtz Assoclates

1800 St. Georges Avenus, Sulte 106

Rahway, New Jarsey 07065

10. Atinched is an coriginal certificate of existence; no more than 90 days ald, duly authenticated by the official having custody of recordsin
the juriscliction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificateis in a forcign language, a
translation ofthe certificates under cath of tho transtator must be submitted

1. Nature of business or purposes to be conducted or promoted in Florida:

Real Estata ownershlp, davelopment and managemant apd-any other lawful activities.

‘»0/// A

.~S1gnature of & member or an authorized representative of a member.
{In acoordance with section 508.408(3), F.S., the sxecution of this document consiitutes

an affirmation uvnder the penalties of perjury that the facts stated hergin are trus.)
Steven J. Denholtz, Prasident

Typed or printed name of signee



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 Ligbilify Company is:

Denhoitz Acquisition LLG

If name unavailable, the alternate name to be used in the state of Florida is;

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

NRAI Sarvicas, Inc.

(Name)

2731 Execullve Park Drive, Sulted
Florida Sirest Address (F.O. Box NOT ACCEPTABLE)

Weston F1, 33331
Clty/State/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agen! and agree to act in this capacity. Ifirther agree 1o comply with the previsions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accepl the

olglfarions of my position as regisiered agent as provided for in Chapler 608, Florida Statutes.
NRAI Services, Inc. !

By wULQHaM_ J 5,9.0)4

(Signnture)
~William L. De Napoli, Assistant Secretary ‘

$100.00 Filing Fee for Application

$ 25.00 Designafion of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)




STATE OF NEW JERSEY
DEPARTMENT OF TREASURY-
SHORT FORM STANDING

DENHOLTZ ACQUISITION LLC
0600253324

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 November 18, 2005,

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
Reporis are current.

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

Michael Jaffe, Esq

C/O Denholtz Assoc

1600 St Georges Av Po Box 1234
Rahway, NJ 07065

IN TESTIMONY WHEREOF, I lunv
hereunto set my hand and affived iy
Official Seal ot Trenton, this

Hith day af June, 2008

-1
R. David Rousseau
Certificution# 112135003 State Treasurer

Verify this certificate at
hups:/fwww ] state.njus/TY TR_StandingCert/JSP/Verify_Cenrt.jsp
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