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COVER LETTER

TO: Repistration Section
Dlvision of Corporations

surgecT: MURAD, LLC

Name of Limited Liability Company

The enclosed "Application by Farcign Limited Liability Company for Authorization o Transact Business in Florida," Cenificale of
fixistence, und cheek are submitied to repister the above referenced forcign limited fability compsny 1o transact business in Florida..

Please return alt ¢correspondence concerning this maticr 1o the following:

James Taylor

Nume of Person
Unilovor

Firm/Company
£00 Sylvan Avenuc, Englewood Cliffs

Address
Englewood Cliffs, New Jersey, 07632
City/Stake and Zip Code

james.Jaylorb@umlever.com
E-mail address: (1o be used for luture unnual repon notification)

Far further information concerning this malter, please call:

Jamies Taylor a2} ) B94-7743
Nuanie of Contact Person Arca Code DPaytime Tclephone Number
Division of Corporalions Division of Comurations
Registration Seetion Registration Section
P.0. Box 6327 Clilon Building
‘Tallahassee, FIL 32214 2061 Excewive Center Circle

Tallahassee, [, 32301

Einclosed is a check for the following amount:
O $£i25.00 Filing I'ee 2 5130.00 Filing Fee & 0 §155.00 Filing Fec & O $160.00 Filing Few. Cenificate
Certificale of Stawus Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WT111 SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

1. MURAD, LLC
(Nanwe of Foreign Limited |.iabitity Company; must inclode “Timited Tiobiliy Company,™ -

U QST B )

(If name unavaidable. enter allemate name adopted for the purpose of transacting business in Flarida, The altemate name musi include “1imiicd
Liability Company,” “1..L.C." or “L.LLC."}

2, Delwware
Purisdiction undcr the law of wiich Torcign Bmited hubiTity

{FTT number. i spphicabic)

company is organized)
4. S— 2
(Dute first wransacicd business sn Florida, i prior ko registrulion,) o
(Sec sections 605,004 & 603.0905, 5. 1o determine penalty Hbility) 7(% ¢£, T
’ o < ¢ —
5. 700 Sylvan Avenuc, Englewood CIifTs, New Jersey, 07632 oA 5: r'
EAC .
o
N7 334
[Strecl Address of Prsicipal QIHeo) ﬁ}'-n;_;‘)\ % CJ
6. 700 Sylvan Avenue, Englewaod Clifls, New Jerscy, 07632 PA
= 3
. o
(Mailimg Address)

7. ‘The name, tile or capacity and address of the person(s) who has/have authority 1o manage is/are;

David Schwartz { Vice President) 700 Sylvan Avenue, Englewood Cliffs, New Jerscy, 07632

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 taw af which it is organized. (A photocopy is not
acceptable, 1 the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) .
N St

Signature of an authorized person
1In sccondance with section 605,020, B5 | the exeeutton of ihus Jocument consliutes an siTimation under the penaltves af peryury that the facts stated hervin sre true |
am pwire (bl amy falze infarmatbion whan ey 10 3 Jocuinent o the Departmenm of Sty constiutes & Uinrd degree lclony as povided foe ins BIT.1SS. FS)

David Schwartz (Vice President)
I'yped or printed name of signee

UGAT DL 201 S Seudzs Klomer Onbme
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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 IN THE STATE OF FLORIDA.

|, The name of the Limited Liability Company is:
M URAQLLLC

If unavailable, the allemete 1o be used in the statc of Flarida is:

2. The name and the Florida street addross of the repistered agent and office are:

C T Comoralion Sysiem ‘el C_;'J -
y ™
{Namc} .{,’f"ﬂ ' (
G T
1200 South Pinc Island Road o % c_j
Floride Streel Address {P.0, ox NOT accnrrani) . -:ﬂ .
Ao, .
2% 2
Plantativn Fl, 33324 . 5
Ciy/Sule/Zip et

Herving heen named as regisicred agent and 1o acceps service of process for the above stated limited
llability company at the place designated in this certificare, I hereby accept the appointitent as
reistered agent and agree (o act in this capacity. [ firther agree fo comply with the provisions of al!
statules relaiing (o the proper and conyplata perforinance of my duties, and I am familiar with and
tccep! the obligations of my pusition as regisiered agent as provided for in Chapier 605, Florida

Statuies.

By:

Joseph Tamimi
Assistant Secratary

$100.00 Tillug Fee for Application

§ 2600 Decsignation of Registered Agent
§$ 3000 Certifted Copy (optionnl)

§ 500 Certificate of Status (optional)

FLESZ - DAL RIS Woken Kiuwvs Lirtae
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Delaware ...

The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MURAD, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF THIS OFFICE SHOW,
AS OF THE SIXTH DAY OF AUGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSBSSED TO DATE.
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flrey W. Bullock, Secretary of State —
TON: 2620978

151140217
You ma

at ¢o.

verify this certificate oniine
.delawaroe.gov/authver. s

DATE: 08-06-15



