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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMIITED 10 REGISTER A
FOREIGN LIMITED LJABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF i ORIDA:
00D DRIDEE _ASSOCIiATES, LLC
(Nen oftoreagn Liemited Liroilly Comparly, must include " Limited Lmbﬂﬁy Company,” "LLC. M or-1.1.4. )
»

(I uravallable, enter atgmats qune adopted 1r e puspose of rarsacting bustess in Florida, The allemate name must include “Limigd

Liability Company. “L.L.C)" or “LLC.™
, New Jersey US-2606495 Y

(uridiction nder the baw of which gt iy Himlied Tbiry "TTFET wumber, 1L applicabk)
COMmpRRY & organized)

L7 B

4 {Date first wansecicd business m Florda, U prior 1 regkeration )
(See sections 605.0904 & 505.0505, F.5. 1o delzrmine peralty habtlity)
s 209 T57h  SyReET
NORTH Peroen N 07047
Sireel Address ot Prngipal (O ke]
*
2027 l\/bd NortH  River  Drive.
Mot L. 2314z _
N {Multing Address)

7. The name, titke or capacity and address of the person(s) who hasthave authority to manage is/are: c oo

Llarry Nussboum,  Moanaoed
207 vw) NoRtH River DR/
Mi FL 33142

8. Attached is an ongmal certificale of exdstenice, no more than 90 days old, duly etthernticated by the official
having €ustody of records in the jurisdiction under the faw of'which it is organizd. (A photocony is not
acceplable. 1f'the certificate I in & Bogaton language, a wanslation ofthe certiticate under oath of the translator

must be dubmiied)

- M v
4 gndtre of an authorized person
(In accordanes with svition 6050203, F.5 M exeqiriorT b this documcnt conmituees sn affomtien tmwier the porwzies of perjury 1hat the Sicts stared hecein ary iroe,
wryaward that any file information submitted in & docwment W the Department ot Stnte constmites & third dueree Reiony s provided for iny 817 185, F 5.)

lorry S, Nusshawm

Typed lbr primed nari of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTRERED
AGENT IN THE STATE OF FLORIDA,

7

1. The name ofthe Limited Liability Cornpany is:

Foop PRIDGE ASS0¢ A'ES LLC

If Lmavailéble, the altermate 10 be used m the state ofT lorida 5:

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

LARR\/ Nussbmm

({Naoe)

055 Nuo NoriH v De.

Fiorida Street Address (P.O. Box NO'IACCEPTABLE)

Mion n__ 2>l 2

City/Staw/Zp

Having been named as registered agent and 1o accept service of process for the above stated linited
liability company ai the place designated in this certificate, | heveby accept the gppoiniment as
regisiered agent und agree 1o act in this capacity. 1 further agree i comply with 1he provisions of all
starutes relating (o the proper and complete performance of my duties, and I am familior with and
accept the obligations af my position as regisiered ogent as provided for In Chapter 603, Florida

Starures.
ﬂ d “ (Signature) -

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Statws (optional)
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DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

FOOD BRIDGE ASSOCIATES, LEC
400446048

I, the Treasurer of the State of New Jersey, do hereby certify that the
&bove-named New Jersey Domestic Limited Liability Company was
registered by this affice on October 11, 2011.

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. :

I further certify the registered agen: and registered office are:

Larry § Nussbaum
209a 75 Street
North Bergen, NJ 07047

IN TESTIMONY WHEREOF, ! have
hereunto set mry huond end affixed
miy Qfficial Seal at Frenton, this
25th day of February, 2014

A AT

Andrew P Sidamen-Eristoff
Certificaic Mumber; 171285638 - Stare Treasurer

VerlS this cert{firate onlire &f
httpspwswl siate.nf u=TY TR, StndingCers ISP Verily_Certirg

Prge 7 af I.



