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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iIN FLLORIDA

N COMPLIANCE WITH SECTION GO5.0902 FLORIDA STATUTES, TTHE IXOLOWING IS SUBAMITTED TO REGISTER A FOREIGN  LINITED LABILTY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIIM:
KETCHAM FARM AT CREAM RIDGE, LLC

1
{Name of Foretgn Limited Liabihiry Compuny, must include “Limited Taabidity Company ™ "L.L.C Tor "LLCT

([ mausne ume wlzhke, enler alremare nune adopicd o1 the purposs of transdlan, Paiiess in Florida  The akemnaie nasne anat inglude “Limsled Liabihty Company.” "LLC o "LLEC ™)

NEW JERSEY 26-2591845
2. 3.
Jarsdicton imde: the law of wikch freign Fmntod Tahihiry compamy 13 orgamrncd) (FET numbcr, 11 ipplicabic)

01/16:2019

4.
TDatc fosl cranescted business 1a FInea 4 poor (o (epauanot. )
{Sec secticm 603 G904 & 605 0XA%, F.5. to detemune penalty habilizy )
S2HILL ROAD ALLENTOWN, NJ 0850) 52 HILL. ROAD ALLENTOWN, NJ 08501
N 6.
1Streer Address af Prmaipal Urffice ) (Muleng Address)
ey
w
4
o -
. . x 13!
7. Name and gireet address of Florida registered agent: (P.O. Box NOQT acceptable) A s :
w 4
BlumbergExcelsior Corpurate Services, Inc. 5 R
Name: Co
L
155 Office Plaza Drive, Ist Fl. )
Office Address: o
TALLAHASSEE 32301
. Florida
iy (Zip todc)

Registered agent's acceptance:
Having been named us registered agent and to accepr service of process for the above siated limited lihility compuny at the place

desipnaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Surther agree
1o comply with the provisions of all statutes relative to the proper an mpiete performance of my duties, and I am familior with
and accept the obligetions of my position as registered l

’/
g g et \
U
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1. For initial {ndexing purposss, list aames, title o capacity and addressos of the primary mombers/mansgrrs o persons sithorlmd Lo

manage [op to six (6) total):
Ttk or Capatity; Dame ang Address; e or Capgcity; Name and Addron:
[OManager Nace: 100 Y CARLSON 0 Marager Neme:
B Addross: 40 OLD NORTHFORT RD ) Member Addross:
[JAuthorized KINGS PARK, NY 11754 [) Acthorind
Pareno Persan
Ooer___ Clother CJotber, Cloder
(Mzneger Name: [0 Maneger Name:
vember Address: ) Momber Address:
DlAmbortzod 00 Awthorierd S
Permo - s 2
azity e T
OManager Namc: [ Managor Namo: Tt = 2
[Irember Address: ] Mcmber Address: i_:_: E b
[Auttrerized [ Authorized ot O
Person Penon
DOower Cloter_____ Ootver______ Joter

Lmportsnt Notice: Uso an attachment to repoct mare tham aix (5). The aettachment willl be imagnd Sor roparting purposes only, Noo-
indexed individuals mey be added 10 the index whon filing your Fiorids Departrern of State Anmead Report fonmn

9. Attached is a cartificats of existence, no more than 90 days old, duly nzhentiostod by the official baving coctody of records in the
Jurtsdiction under the taw of which It Is orgentred. (11 the oartificats Is in » foroign bnguege, a trinslstion of the cestificato under oath
of the translator mus be obrmitted)

10. This docwnent 1s executad tn accordance with saction 605.020 Florids Stxtutes. } am sware that any falso irdfirroetion
submittad jn & dooument o the of Etaty constittzs & third dagree i inwB17.155,P.5.
=

Nignatre of m citboicd pres.

TOBY CARLSON
Typcd o prictsd wase of o paee
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From:

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

KETCHAM FARM AT CREAM RIDGE, LLC
0600324183

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 23, 2008.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are.

TOBY 4. CARLSON
52 HILLRD
ALLENTOWN, NJ 08501

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
23rd day of Sanuvary, 2019

o A S

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6594436722

Verifyv this cevtificare vafine at

hups iwww d siare.np s TYTR_Siandimg Cerv 5PV ecifv_Cerr jsp
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January 23, 2018 e
FLORIDA DEPARTMENT OF STATE
BLUMBERG/EXCELSIOR CORPORATE SERVINEM™ fgrporations

!

SUBJECT: KETCHAM FARM AT CREAM RIDGE, LLC
REF: W19000007236

We received your electronically transmitted document. However, the

document has not been filed. Please make the following correctlions and

refax the complete document, including the electronic filing cover sheet.
dated no

A certificate of existence or a certificate of good standing,
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which i® in a language othar than the Englisgh
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6030.

Valerie Herring FAX Aud. #: H19000024500
Regulatory Specilalist III Letter Number: 919A00001611
L
o
o
=

o

P.O BOX 6327 - Tallahassee, Flonda 32314



