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

¥ COMPLIANCE WITH SECTION 0050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

.. NRT Florida LLC

(Name of Forcign Limited Liatilicy Company: musi include “Limited Liability Company.” L L.C.. or LLC)

{If name unavailsble, enter altemate name adepted for the purpasc of rnsscting busincas in Flocida, The altemate name must include “Limited
Liabtlity Compony,”™ “1..5LG." or “LLC.")

, Delaware 3
(Turisdiction under the law nf whith foreign fmifed napiity ' {FET number. f?nppﬁcabh)

campany s grpanized)

.
4 AT
(Date first transacted business In Fioridx, if priar registration,) DN [3 -
(See sections 605.0904 & G05.0905, F.5, o detarming penalty liability) 1 " ‘::3 ;,-
s 175 Park Ave, 0% 7R
™m0 e
Madison, NJ 07940 D
TSlroct Adarces of Principel QITTee) — o
Do 2
. 175 Park Ave. 2o o
i el
Madison, NJ 07940

(Muiling Addreax)

7. The name, title or capacity and address of the person(s) who hashave authority to manage is/are:
Clark W. Toole |If, Manager 175 Park Avenue Madison, NJ 07840

Bruce G. Zipf, Manager 175 Park Avenue Madison, NJ 07940
Marilyn J. Wasser, Manager 175 Park Avenue Madison, NJ 07940

8. Attached is an original 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 organized. (A photocopy is not

acceptable. If the certificate is in a fofgign language, 5 translation of theRerificate under oath of the translator
must be submitted) j
' £
/ AN

Signature ofar’authorized person
{Tn accordance with cection 605 OJ0XTF.S., the execution of this document conntitutes an affirmation wnder the penalties of perjury that the fets stred heorein are ere. |
am aware that my fire infiomation submiced in o document to the Deptstrant of Stake comsttvies o ind degree felany a4 provided for in9.817.135, F5.)

Bruce G. Zipf, Manager

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (I)d). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA. B /
B
1. The name of the Limited Liabiliry Company is: i E e
: e 24
NRT Florida LLC Gl ¥ e
‘ T 2 O
If unavailable, the alternate to be used in the state of Florida is: )
9%
0 N
o
v

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

Corporate Creations Network Inc.

{Namc)

11380 Prosperity Farms Road, # 221E |

Florida Street Address (PO, Box NOT ACCEFTABLE)

Palm Beach Gardens AL 33410

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the pluce designared in this certificate, ! hereby accept the appointment as
registered agent and agree tn act in this capacitv. | further agree to comply with the pravisions of all
Statutes relating to the proper and compleie performance of my duties, and { am familiar with and
accepr the obligatiqns of my position as reglptered agent as provided for in Chapter 605, Florida
Statutes.

Jessica Moraies, Special Secretary

v

(Signature)

$100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
§$ 30,08 Certificd Copy (optional)

§ 500 Certificate of Status {optional)




Delaware ...

The TFirst State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NRT FLORIDA LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TBIS QFFICE
SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2014.

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "NRT FLORIDA
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER, R.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEFEN ASSESSED TO DATE.

Jeffrey W, Bullock, Secrehary of Gtate ""-:

AUTHEN!\@TION. 189

DATE: 11-21-14

5364b142 B300

141443916

You may veri this esrt anli
at cax.'pjir d-ufgu wv/autﬁﬁ?sgw ne



