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

IN COMPIIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING X SUBMITTEL T0) REG/STER A FOREIGN
LDATED UABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. BELMONT PEPPERIDGE ASSOQCIATES LL.C
{Name of Foreign Limited Liability Company; must inélude “Limited Liab ity Company, "L.L. G or "LLC.)

(If name unaveilable. enter altermate name agopted for the purpose of transacting business in Florida and attach & copy of the wrilten
consent of the managers or managing members adopting the aliernate name, The alternate name must include “Limited Liability
Company.” “L.L.C," “LLC.")

2 Delaware

3,
(Jurisdiction under the Taw of which foreign [imited Tlability (FEI number, 1{ applicable)
company 1§ organized)

(Date first transacted ousiness in Florida, if prior to registration. y
(See sections 605.0504 & 605.0905, F.$, 10 determine penalty liability)

5. 218 Truman Drive

Cresskill, NJ 07625

{Street Address of Principal OITice}
6. 218 Truman Drive

Cresskill, NJ 07626

(Mailing Address)

Elizabeth Ailes, Manager

218 Truman Drive

Cresskill, NJ 07626

8. Atmched is an original certificate of existence, no more than 90 days old, duly autherticatod by the official having custody of ecords
n the jurisdiction undgr the law of which it is onganized. (A photocopy is not acceptable. 1fthe certificate is in a foreign langunge, a
franslation of the certificate under cath of the tanskuor must be submimad )

//ef/ Elizabeth piles
Signature of an authorized person
(In seeordance with scetion 505.0203, F.S., the exccution of this document constilules an affinmation under the

penalties of perfury thut the facts siated herein dre true. [ am aware that any false inlbemation submitied ina
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.$.)

Elizabeth Ailes
Typed or printed name of signec
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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.

1. The name of the Limitod Liability Company is;
BELMONT PEPPERIDGE ASSOCIATES LLC

If unavailable, the alternate to be used in the state of Florida is:

2, The natme and the Florida street address of the registered agent and office are:

Cily/Sui e/ Zip

o ~3
CAPITOL CORPORATE SERVICES, INC. 5 =
MNume) ';-,g_ o i
S S,
. EEA - B
155 Office Plaza Dr,, Suite A s o
Florida Streel Address (P.O. Box NOT ACCEPTABLE) AT b
sz O
Tallahasses Fr.3230 =¥ ’;;’1

Having been named as registered agent and to accept service of procuss for the above stared limited
liahility compemy at the place designated in this certificate, I hareby accept the appuintment as
registered agent and agree to act in this capacily. T further agree 1o comply with the provisions of all
statuivs relating fo the proper and complete performance of my duties, and I am familiar with and

accepy the obligartions of my position as registered ugens as provided for in Chapter 605, Florida
Statutes.

T . Janine M. Baquette, Assiatant Secretary on
‘x_gihﬁjﬁm f&%‘m—ﬂj@ behalf of Capito! Corporate Services, Inc.

(Signaturs)

§100.00 Piling Fee for Applicatinn

3 2500 Designation of Registered Agent -
§ 30.80 Certilied Copy (opticnal)
$ 500 Certificate of Status (aptional)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BELMONT PEPPERIDGE ASSOCIATES LIC" IS

DULY FORMED UNRDER THE LAWS OF THE STAYTE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF SEPTEMPER, AR.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAI' THE SAID "BELMONT

PEPPERIDGE ASSOCIATES LLC" WAS FORMED ON THE NINETEENYTH DRY OF
SEPIEMBER, AR.D, 2016.

AND I PO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TC DRTE.

62 :0iWy 02438900

6156726 8300

SR# 20165851624 Date: 09-20-16
You may verify this certificats onllng at corp.delawarg gov/authver.shtml

Authentication: 203020208
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