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

ACCOUNT NO. : 120000000195
REFERENCE : 8027%9—\\/74307468
AUTHORIZATION : Cﬁﬁk\/’ “éy%b&kh“’j

COST LIMIT : $ 130.00

ORDER DATE : September 8, 2017

ORDER TIME : 3:31 PM

ORDER NO. : 802799-005

CUSTOMER NO: 4307468

FORETIGN FILINGS

NAME : DENHOLTZ PARKWAY CENTER LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

DENHOLTZ PARKWAY CENTER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jason §. Krisza. Esq.

Name of Person

Wilentz, 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 07093

City/State and Zip Code

Jkrisza@wilentz.com

E-mail address: {to be used for future annual report notitication)

For further information concemning this matter, please call:

Jason J. Krisza. Esq. 732 855-6452
at | )

Name of Comact Person Area Code Daytime Telephone Number
MAILING ADIDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Sechion
P.0O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed 15 a check for the {ollowing amount:
[0 $125.00 Filing Fee B $130.00 Filing Fee & 0O 5155.00 Filing Fee & O 516000 Filing Fee, Centificate
Certificate of Status Certified Copy of Staus & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES THE FOLLOWING {8 SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. DENHOLTZ PARKWAY CENTER LLC
(Nome of Foreign Limied Liability Company, must include “Limited Ltability Comnpany,” "LLC." or "LLC.")

{IT aume unavailable, emicr shemsic name adopied for the purpose of transacting business in Flarida. The sllemate name munt include " Lemited Liabality Company,” "L LC7 or “LLCT)}

1 Delaware 3
T (Jummsdittion under ihe law nf which Totcign lmnied hability company 13 organezed) (FE! mmber, of appheabke}
3 NSA
- Dt irs1 raniacied buswicss in Flonda, 1l pHwIf [0 segistation }
{Sec sections 605 UO04 & 605 0905, F.5, 10 detenmine pesalry libality )
5. ¢/aBenholw, Associates 6. /o Denhohz Assuciates
- “{Sncel Addrexs of Principal Gifice ) {(Muling Addiess)
14 Cliffwood Avenue, Suite 200 14 Cliffwood Avenue, Suite 200
Matawan, New Jersey 07747 Matawan, New Jersey 07747

7. Name and streel address of Florida registered agem: {(P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: _120) 1Hays Street

Tallahassee Floridu 32301
{Cimy) (Fip coue)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service af process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointnent as registered ugent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duticy, and | am familiar with
and accept the oblipatfons of my position as registered ugent. Nich S5 Ze ndcr

Asst. Vice President

By:

(Registersd a

3. 'T'he name, title or capacity and address of the persen(s) who hasthave authority to manage is/ure:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Steven 1. Denholtz

12 Clifiwoed Avenue, Sic 200
Matawan, New Jersey 07747

(Use attachmunts if necessary)

0. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage, a translation of the certificate under oath
of the ranslator nust be submited)

10. This document is exccuted in chorderf \\uh crion DAY (H‘(b) Forida Stuutes. | am aware that any (alse inform: ation

submitied in & document 1o the Dcp.srmu:nlul Sl u»n ulu. vrd depreettTony as pan Wed Tor in 5.817.155, F.8

-r:mm: - of an suthanzed petion

Jason J, Krisza, Esq., Authorized Representative
T T T Typed ot pninted sieme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DENHQOLTZ PARKWAY CENTER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
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 LLC"” WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D. 2017.

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

ASSESSED TO DATE.

Juftrey W, Butiech, Jecrmey of Slaiv

6485747 8300

SR# 20176073770
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203187215
Date: 09-08-17




