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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POR AUTHQRIZATION TO TRANSACT BUSINESS
IN FLORA :

IN COMPLIANCE WITH SECTION (050907, FLOKIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANYTO TRANSACT BUSINESS #/7HE STATE OF FLORIDA:
|, MAX FOGIEL LLC

e

7ol Fareign Llmnzd Lisbllity Comp iy, Bus metode Lanaed Lisbilty Company, "LLLC. of LIL.)

U arm meavellobln, ozor ghereate i sdopied Ry hit jaipom wl tansesling bualaas n Flordde The aliemae naec psd imhede “Lindind Labilty Compary,” LG or LLET)

3. NEW JERSEY 1.
F Y W of by saapany b sngreoed) T o:mbir, Happhicebo)
s ~a
4 o T 2
3423 e T b, Lo ae e it y) S ‘:: .y
5. 7P NE 166 STREET ¢ 1423 NI 166 STREET T ;
T Addon alPonckal Dby Ty Xderens) [, =2 —~——
NORTH MIAMI BBACH, PL 33160-3316 NORTH MIAMI BEACH, FL 33160-3316 [543 g',; C1l'\
[ ] " ]
M -
Sy
. " = !
7. Numo and gteget address of Florida reglstered ageat: (P.U. Box NOT soceptable) [l ¥} O {-:».
20 N
Nesite: C T Corporatlon Syatern S e
Offlee Addreas; 1200 South Pine laland Rosd W

Plentation ' , Florida 33324

[ [ cade)

Registercd Agent’s acccptance:

IHaving been named as registercd agens and to aocepd service of procers for the above siated limited Habiltty compony at the place
designated in this applicatlon, [ hereby accept the appoiniment of registered agent and agree to act it this capactty. 1 furtlier agree

to comply with the provisions af ol mafutes relative (o tha proper and complete parfocimarice of my dutles, and [ am famillar with
and accept ihe obligations of my porttian ai registered agent James M. H alpin
L By: C T Corporation System % 4‘7 (£ '._

Assistanl Secretary

tetiied agenfppatan) b
8. The name, tite or capaolty and address of the persun(s) who hagrhave authority to mankge isfare:
le pr G Mame and Arddrosat Title or Capacitv; Bame angd Addee:
rustee. Ocen Hou:
I fhe Max

397 AL TREIh ST
Fogiel Gumble 7 /grfh Ainmi Reacks
—_— L— 386 —

(Uso uttechmoents [f necesiary)

9. Attached ia & certificate of xisience, no more (han 50 days old, duly authenticated by the

jurlsdiction under the taw of which It (s organized. (If the qulificate Is in a foreign language,
of the transiator must be submitted)

offlcial heving oustody of records bn the
a translation of the certifioate under cath

31,0203 (1) (5), Florida Statutes. | un swate thot any fhlsa infimation

wibmitted In a document 1o the De t of State oonstitutes o third degree (dooy as provided for [n5.817.135, 7.8,
Q ;m’.@‘%a&#’a_———bﬁ/

SgratA Bl an cotortied yremn

OREN _Hor

Typed or prnted s of sigwa

10, This document is executed In acocrdinos with secticn 60/0

PLBT? - EYRIDIT Wakiae Kty Osllna




To: PagedofS 2018-03-06 15:04-04 CST 12122023573 From: Kimberly Laughrey

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERFPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

MAX FOGIEL LLC
0600211378

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 August 23, 2004.

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:

CORPORATION SERVICE COMPANY
PRINCETON SQUTIT CORPORATE CTR
STE 160, 100 CHARLES EWING BLVD
EWING, NTO8628

{ further certify that us of the date of this certificate, the following
were listed as oj}{icers{dzrecmrs of this business on the lust Annual
Report filed in this office on November 05, 2018.

MEMBER ESTATE OF MAX FOGIEL EREZ
HON, EXECUTOR
2423 NE 166 st
North Miami Beach, FL 33160-3316

Conlrued on nexs page. .
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

MAX FOGIEL LLC
06002171378

IN TESTIMONY WHEREQF. I have
hereunto set my hand and affixed
my Qfficial Seal at Trenton, this
22nd day of February, 2019

J%’ﬁ a&w’-—

Elizabeth Maher Muoio
State Treasurer

(ertificate Number : 6093216930

Verify this certificate anline at

Attps:traww ! tuate G uSTYTR StandingCertdSSP/Verify_ Certjsp
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