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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE 89%@?9\/2:253?7468
AUTHORIZATION %‘ o

COST LIMIT : $ 130.00

ORDER DATE : September 8, 2017

ORDER TIME :  3:31 BM

ORDER NO. : 802799-010

CUSTOMER NO: 4307468

FOREIGN FILINGS

NAME : DENHOLTZ PARKWAY CENTER OWNER
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
X CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62956

EXAMINER :




COVER LETTER

TO: Registration Section
Bivision of Corporations

DENHOLTZ PARKWAY CENTER OWNER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cempany for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied 10 register the above referenced fureign limited liability company 1o transact business in Florida.

Please return all correspondence conceming this matter to the following:

Jason J. Krisza, Esq,

Name of Person

Wiientz. Goldman & Spitzer. P.AL 90 Woodbridge Center Drive. Suite 900, Box 10. Woodbridge.

Firm/Company

90 Woodbridge Center Drive, Suite 900, Box 10

Address

Woodbridge. New Jersey 070935

City/State and Zip Code

Jkrisza@wilentz.com

F-matl address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Jasan J. Krisza, Esq. 732 855-6432
at )

Name of Contact Person Area Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Inivision of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FIL 32314 26061 Executive Center Circle

Tallahassec, FL. 32301

Enclosed is a check for the following amount:
O S125.00 Filing Fee B $130.00 Filing Fee & O $135.00 Filing Fee & 0 $160.00 Fiting Fee. Certificute
Certificate of Status Certitted Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SEYUTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTID TO RECHISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTT BUSINESS INTHE STATEOF FLORIDA:

. DENHOLTZ PARKWAY CENTER OWNER LLC

~ (Name of Forasgn [amited Linbthity Company, must include " Limiied Liabaity Company, " "L 1.C.." or "LILC.™)

{11 nune unavailable enter alicinate nansc adapicd for the purpose of masacting business in Flonda. The alteinale nasme must include ~ Limited Laatnlity Company.” "L L (7 o "LLET)

~+ Delaware 3.

(Jurisdiction under the law of which Joresgn Teniced Tiakality company (3 organtzed) (FEI number, af apphesble;

4, NA

TDate first ranssc tcd busmess 1n Flonda, 0 prior 0 legumation §
(See scclions 605 0904 & 605 0905, F.5. to dctcrming penalry hinbilury)

c/o Denholtz Associales

5 6. ©/oDenheltz Associntes .
) 'r[?trccl A:‘.d:cﬁ‘orl’f—mab:rhﬁai - (Muling Addn:ss)_ - :H-_— [TV, "N
14 Cliffwood Avenue, Suite 200 14 Cliftfwood Avenue, Suite 200 - iy
-- = ot
Matawan, New Jersey 07747 Matawan. New Jersey 07747 o

7. Name and stireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address; 1201 Hays Street

Le:8 HY € JISBs

Tallahassee . Florida 32301
{Ciy) {Zip cudc}

Registered agent’s acceptunce:

Having been nauned as registered agent and to accept service of process for the above stated limited fiabifity company af the place
designated in this application, I hereby accept the appointment as registered agent and agree tv acit in thiy cupacity, [ further agree
to comply with the provisions of alf statutes refative to the proper and complete performance of my duties, and [ am fomiliar with
armd accept the obligations of my position as registered agent. o

Melissa Zender

Asvet Vice President

By

8. The name. tide or capacity and address of the person(s) who has/have authority (o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Munager Steven J. Denholtz

14 Cliffwood Avenue, Ste 200 o Tt Tttt T
Matawan, New Jersey 07747

(Use atlachmems if necessary)

9. Attuched is a cerlificate of existence. no more thar 94 days old, duly authenticated by the ofticial having custody of records in the

Jurisdiction umder the law ol which it is organized, (17 the certilicate is in @ foreign Janguage. @ translation of the certificore under vath
ol the translator must be submiited)

10. This document is executed in accorgun'c‘u:'\\ilh SF}iilf:E?i:f)c_’Uf.d'ﬁ (b), Florida Statutes. | sin aware that uny false information
. " an - ~ A . T o . -
submitted in 2 document 10 the Departmunt ol .Sb:ty-; n;}-a( fes rﬂunigfgr_qg,ldm}"us provided for in s.817.155, 1.5,

—;f/’ Signmure of anh;ci:;;perxon
s

Juson 1. Krisza, Esq.. Authorized Representative

Typed v printed nanic of shace



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DENHOLTZ PARKWAY CENTER OWNER 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 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DENHOLTZ PARKWAY
CENTER OWNER LLC" WAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D.
2017.

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

ASSESSED TO DATE.

6513598 8300
SR# 201760737659

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203187214
Date: 09-08-17




