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

IN COMPLIANCE WITH SECTION 6050902, FLORID-t STATUTES, THE FOLLOWING IS SUBMITTED 70O REGISTER A
FOREIGN LIMITED LIABILITY COMPANY Tt Y TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. LINCOLN PLACE LLC

(Nume of Porcign Lamited Liabitity Company: must inclade “Limited Liability Company,” ™1 L.C.7 or "LLCT}

(I e unavailable, enter alternate name adopted for the purpose of trunsacting bosiness in Florkl The alierae name wust inedude “Limited
Liability Company,” *L.1.C." or "LLC.T)

Clurisdiction uder the Liw of which foreign limiled Tiability
company is organized}

fud

(FEI number, i applicaive}
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. 10-07-2014 2o 3
(560 secions 005 0001 & G5 0905, -3 16 de e Pty ity LE E e
, 8 CHIPPEWA COURT HOLMDEL NJ 07733 55 2 e
[ RO ¥ T
Enge
(Street Address af Principal OfYice) I:"_" :: E zwr}
6. 8 CHIPPEWA COURT HOLMDEL NJ 07733 R
oy

(Ml Addiess)

7. The same, title or capacity and address of the person(s) who has/have authority to manage is/nre:

ARUNA VIRADIA-MANAGER 8 CHIPPEWA COURT HOLMDEL NJ 07733

8. Autached is an original certificate of existence, no more than 90 days old, duly authenticated by the oificial
having custody of records in the jurisdiction under the faw of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign fanguage, a transiation of the certificale under oath of the translator

2o Mom

Signature of an authorized person
{In accordance with section GO5 0203, 1.8, the execution ar Ihis document vonstitaes an affiomation under the penaltivs of perjury thiat the facls siated heéevin wre true, 1
s awaee that any false intormation submitted m a document 10 1he Department of State constinutes a thud degree [elony as provided ot i< 817 135, F 8 )

Aruna Virada

Typed or printed name of signee

must be submitted)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 { )(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLLORIDA,

1. The name of the Limited Liability Company is:

LINCOLN PLACE LLC

. . v g . . }(“: ™
if unavailable, the alternate to be used in the state of Florida is: m A
ey o
=0 %
S w
2. The name and the Tlorida street address of the registered agentand office arc: R, -
LR =
v il €2

&=
Northwest Registered Agent LLC =T
25 n
{Name) oM el

P

3030 N. Rocky Point Dr., STE 150A

Florida Street Address (P.O. Box NOT ACCEPTABIL)

Tampa F] 33607
(.‘ily.’Slnlﬂu.’Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designared in this certificate, 1 hereby aceept the appointment as
regristered agent end agree to aer in this capacity. 1 further agree to comply with the provisions of af
statutes relating 1o the proper and complete performance of my dutles, and 1am familicr with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, Floridu
Statintes.
N B
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{\')(Signature) o

100,00 Filing Fee for Application

S 25.00 BPesignation of Registered Agent
§ 30.60 Certificd Copy (optional)

S 5.00 Certificate of Statuy (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. ROSS MILLER, the duly clected and qualified Nevada Secretary of State, do herehy cenity
that [ am, by the laws of said State, the custodian of the records retating to filings by .
corporations, nan-profit corporations, corporation soles, limited-liability companies, limited
parinerships, limited-liability pavtnerships and business wosts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a stawus of good standing or were (n good standing
for a thne period subsequent of' 1976 and am the proper officer 1o exceute this certificate.

1 further certify that the records of the Nevada Sceretary of State, a1 the date of this certificate.
evidence, LINCOLN PLACE LLC, as o limited (iability company duly erganized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since October

7, 2014, and is in good standing in this state,

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, wt m)
uffice onr December 30, 2014,

ROSS MILLER
Secretary of Stafe

Etectronic Certificate

Certificate Number: C20141230-4230
You may verify this electronic certificate
onlineg at hitp:/fwww.hvsos.gov/
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