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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

PAGE 9a/B6

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. 701-731 SW 5TH STREET LLC

TName of Foreign Limited Liabiity Companty; must inchude “Limited Liability Company,” “L.1.C.." of PLLE

{If namz unavailable, enter alicnate keme adopted for the purpose of ransacting uxiness in Florida. The alwrnate name must include “Limited
Liahility Company,” “L.L.C.” ar “LLC." .

, DELAWARE . N/A
{Jurizdiction under the Iaw of which foreign limited lisbility {FEI number, if applicable)
company is organized)
4 {Date firt trangacted busincss in Flonda, if prior to registration, ‘::’cf.ﬁ ?3"
{Scc ;:ctinns 605.0904 & 605.0905, F 5. to determite penaity lla.belity) E.:::: ':_:;
; 688 BREWERS BRIDGE ROAD, SUITE 2 B
JACKSON, NJ 08527 fe T
(Street Address of Principal Office) - J"’) =
. 688 BREWERS BRIDGE ROAD, SUITE 2 22
FonP VN . |
JACKSON, NJ 08527 = ®
(Maling Addrens)

7. The name, title or capacity and address of the person(s) who has/have autherity to manage is/arc:

ABRAHAM BLEEMAN (PRESIDENT), NATHAN BLEEMAN (VICE
PRESIDENT AND SECRETARY), AARON BLEEMAN (VICE PRESIDENT
AND TREASURER) AND ELI BLEEMAN (VICE PRESIDENT)

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 orgenized. (A photocopy is hot

acceptable. If the certificate is in a foreign Janguage, 2 translation of the certificate under oath of the translator
must be submitted)

Sigréture of an authorized person

(In accordunce with scction 605.0203, F.8,, the cxccution of this documen: conatitute an aftiemation under the penaltier of perjury thag Qe facta stated herein ere troe. 1
am aware that aoy falsc information Aubmitted in a document to the Department of State constlcutes 8 third degree lelony as provided for in 5817155, F.8.)

ELI BLEEMAN

Typed or printed name of signee

His erp1065 22 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE|UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT /N THE STATE OF FLORIDA.,

). The name of the Limited Liability Company is:

701-731 SW 5TH STREET LLC

If unavailable, the Lz!tcrnatc to be used in 1he state of Florida is:

\
2. The name and the Florida streat address of the registered agenl and office are:

SG REGISTERED AGENT LLC

{Name)

700 S FEDERAL HIGHWAY, #200

Floride Street Address (P.O. Box NOT ACCRITABLE)

BOCA RATON L 33432
| City/State/Zip

Having been named ay regisiered agent and 1o accep! service of process for the above stoted limited
liability company dt the place designated in this certificate, I herehy accept the appointment as
registarad agent and agree fo act in this capacity. [ further agree fa comply with ihe provisiony of ail
statutes relating to\the proper and complete performance of nry duties, and § am familiar with and
aceepi the obligations of my pasition as registered ageni as pravided for in Chapter 605, Florida

Statutes,
/m [—"H
)

vz (Signature) {

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3008 Certified Copy (optional)

$ 500 Certificate of Status {opticnal)

Hisoomn 653 2
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Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAITE OF
DELAWARE, DO HERPAY CERTIFY "701~731 SW STHE STREET LLC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND BAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETE DAY OF MARCH, A.D. 2015.

Jeffey W, Dullock, Secrolury of State
TION: 2249344

DATE: 03-30-15

57200%6 8300

150437759

You may verirly thia ceartificate onlins
at mx%.dﬂaﬂzn.gov/mthw.:ﬂw "
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