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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SARASOTA NJ MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN COOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2016.
AND I DO HERERY FURTHER CERTIFY THAT THE SAID "SARASOTA NJ
MANAGEMENT LLC" WAS FORMEDR ON THE TWENTY-FIFTH DAY OF JANUARY, A.D,

2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authenttcation: 201734866
Date: 01-27-16

5946289 8300
SR# 20160420290

Yau may verify this certificate online at corp.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T0Q TRANSACT BLSINESS INTHE STATEOF FLORIDA:

1 Sarasota NJ Management LLS .
(Name of Foreign Limited LinbiTity Company; must melude Pwimited Liabiity Company,” "L.L.Co" of “LLC.")

(I name unavailable, cntor alternata nome adopted for the purposc of tranaacting business in Florida. The alternate name must include “Limited
Liebility Company,” “L.L.C," or “LLC."}
o, Delaware

.(lurismctlon undcr tho [aw of which foreign limited liability
company is organized)

{FEI number, i applicabis)

4,
{Uiate first irnngcted buginess m Flonag, 13 prior (o rugisuulion.?
(Scc sections 605.0904 & 605.0903, F.8. to determine penalry liobility)

5. 515 Plainfield Ave., Suite 200

Edison, NJ 08817

(Steeet Address of Principal Ollice)

6 313 Plainfield Ave., Suite 200 o
. I L
A= S
Edison, NJ 08817 e

T . M x= "

{Matling Address) e r\zJ ;

7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) $ :-; -~ gﬂ‘m

= f
\ Veom Services, LLC el P rigs

Name: ! - S =

5011 South State Road 7, Suite ! ~ @ Pa—

Office Address: ou a uite 106 on) ¢ @ et
. T N
Davie , Florida 33314 S

(City) (Zip code) 3>

Registered apent's acceptance:
Having been named as reglsiered agent and to accept service of process for the above statad corporation of the place designated in

this application, I hereby accept the appolniment as replstared agent and agree to act In this capacity. I fartler agree io comply
witlt the provisions of all statutes relatlve fo the proper and completc performance of iy duties, and I am familiar with and accept

the obligations of my positon as registercd a
_.___-.--'--___

(ogisiared ngent's signature)

8. The name, title or capacity and address of the person(s) whe has/have authority to manape is/are:

Alexander Markowits, Member

518 Plainfietd Ave., Suite Z00

Edisonh, NY 08817

9. Almached is a certificate of existence, no more than 90 days old, duly authentlcated by the officlal having eustody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a translation of the certificate under onth

of the translator must be submitted) ud._/é

Signalure of an authorized person

This document is executed in nccordance with seetion 605,0203 (1) (b), Florida Statutes. 1 am eware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for In 5.817.155, F.S.

Alexander Markowits
Typed or printed nume of signee




