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SUNSHINE corPORATE & FILING SERVICES, INC.

3458 LAKESHORE DRIVE
TALL AHASSEE, FLORIDA 32312
(850) 656-4724
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PLEASE CONTACT TINA AT 850-508-1891 FOR.
FURTHER INFORMATION ON THIS MATTER.,

THANK YOU!

TINA GOFF, PRESIDENT



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMETED TO REGSTTR A FOREGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINGSS INTHE STATEOF FLORIDY:

1 Oilando Kirk 4639EB, LLC
{Name of Forclgn Limited Lisbility Company; mrist incluge - LImited Liability Company,” "L.L.C.,” er “LT.CT)

{if name unavailable, cnter altemate narue adepted for the purposs of {ransscting business in Florida, The alternate name must include “Limitcd
Liability Company,” “L.L.C,” or "LLC."}
2 Delaware 3 47-4404679
{Turisdiction under (he Taw of which forelgn Limited Hability
company is organized,

4. Upon filing

(FEI nuntber, if applicable)

(Dufe first trapsacted business 1o Floridn, If prior fo regisiration.}
(See scotions 605,0904 & 6050905, F.S. 10 determins penalty lisbility)

i40] Broad Strect

5.
Clifion, New Jersey 07013
(Sircel Address of Principsl Office)
6 1401 Broad Street
Cliftou, New Jersey 07013
(Mailing Address)
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)
Name: United Corporate Services, Inc.
Office Address: 9200 South Dadeland Blvd., Suite 508
Miami , Florida 33156
(City) (Zip code)

Registered agent’s acceptance:

Hnving been named as registered agent and (o accept service of process for tire above stated coyporation af the place designoled in
this application, I hereby accep! the appottiment as registered agent and agree to act bn this capacify. 1 further agree to comply
with the provisions of all statutes relative to the praper and complete pecformance of iy duties, and I am famifiar with and aceept
the obligutions of my position ay registcred ageni.

(Reglstered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/liave authority to manage is/are:
Robert J. Ambrosi, Manager

1401 Broad Street

Clifton, New Jersey 07013

9, Altached is a certificate of existence, no wore than 90 days old, duly authenticated by the officiel having custody of records in the
Jurisdiction under the law of whith it is organized. (If the cerlificate is in a foreign language, a translation of the certificate under oath
of the translator must be fubmittag) 'y,
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This document Is executed in accordance with section 605,0203 (1) {b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes & third degree felony as provided for in 5.817.155, F.S.

Gary S. Baumann, Authorized Signatory

Typad or printed name of signee
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ORLANDC KIRK 4639EB, 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 THIS
OFFICE SHOW, AS OF THF THIRTIETH DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORLANDO KIRK
4639EB, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY CF JUNE, A.D.
2015.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TO DATE.

Jeffrey W. Bullock, Secretary of State

5775064 8300 AUTHEN ION: 25162189

150994191 DATE: 06-30-15

You may verify this certificate online
at corp.dolawaro.gov/authver. sh



