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

ACCOUNT NO. : TI20000000195
REFERENCE : 693081 4331939
AUTHORIZATION ;Cﬁég_jzjgfzpzutdh_’;
COST LIMIT - (gzzig.oo
ORDER DATE : March 21, 2019
ORDER TIME :  9:58 AM
ORDER NO. : 693081-005
CUSTOMER NO: 4331939

FOREIGN FILINGS

NAME : BLOOMINGDALE ASSOCIATES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH 62869

EXAMINER:




COVER LETTER

T Registrntion Scetion
Division of Corporations

Rloomingdale Associales, LLC

SURIKCT: —
Name of Limited Liabilivy Company

The enclosed "Application by Voreign Limied Liahility Company o Authorization 10 Transaet Business m Florida,” Certilficule of
Lxisienee, and check are submitted o register the above referenced foseign limited hability company 10 transict business i Florida.

Please return all earrespondence concernirtg this matter o the following:

Lauavel Herpert

Name of Person

Windsor Managament, Inc.

Fimy/Company

20 Cammuniity Place, Swite 300

Address

Morristown, NJ 07960

City/Suate and Zip Code

LIHerpert@richard sandrobbins.com

E-mail address: (10 be wsed {or luture annnal report notification)

FFor further infarmation concerning ihis matier, please eall:

973 §39.145)
_ at { }
Namie of Contact Person Arca Code Daytime Telephone Number

lavrel iergert

STREET ADDRESS:
Division of Corporatians
Registiation Seciion

Clifton Buitding

2661 Exceutive Center Circle
Tallahassce, 1F1 32301

MAILING ADDRESS:
Fhivision of Corporations
Registration Section
P.0) Hox 6327
Taluhassee, FLL 32314

Linelased is 2 cheek for the following amount:

Please mnke check payvable to: FLLORIDA DEPARTMENT OF STATE

[T s105.00 Fiting Fee. BN $330.00 Fiting Fee & [ §155.00 Filing Fee & 13 $160.00 Viling Fee, Cortificue
Cuartificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 5050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED 10 REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
] I3loomingdale Associates, LLC

{Name of Fercipn Timited Liability Compnay. mist inchude " 1imited Libiliy Compaty, LI.C.. of T11.C.0)

2,

{1 une unavailable, enter alemate vize adopied for ihe puipose of Lomsacting business m Floida, The atieriale nante msst include "1imised Liabaliey Company,™ 1 1 8" ar “LLE)
Delaware

83-2974740

{Jidx dehan under Yie Ja wol whid fdeei g Fimit d ialubnt yeon: it y s orgmiez of )

U3 nmaber, «f spplcabic}

él'}:uo first trasracted Tanincsy in Florda, oo mgedation)
See seciions 605.0904 & 65 0205, F.5. 1 detennine penaily ity

3453 Timber Run Drive
5.

20 Community Place
6.
{Steel Address of Princaal Office)

Valrico, Florida 33594

{Mading Addiess)

Suite 300

Morristown, NJ 07960

-
P N T
7. Nane and sireel addvess of Florida registered agent: (P.O. Box NOT acceptable) T , o
e ':"- [
i T
FrRA R o
Philip Richards =7 e
Name: - =
117 Teira Linda Place
QOffice Address:

Palm Beach Gardens

33418

, Florida
(Cuy)
Hegistered ugent’s neceptance:

{71 conde)
Having been named as registered agent and 1o accept service of process for the above staved Hmited liability company at the place

designated in this application, | herehy accept the appointment as registered agent and agree fo act in this capacity. Ifurther agree
to camply with the provisions of all statites refative w the proper and complete performance of my duties, and I am fumitiar with
and accepl the obligations of iy position as registered agrent.

./ﬂ AL. A{') Zf@’/fm /( /)

(R’q:islcl vel ugent’s sigaatne)




3. Ferinitial indexing purposes, list names, title or capacity and addresses of the primary members/manapers or persons avthorized to
manage [up to six {6} towal]:

Title or Capacity:

Name and Address:

Name and Address:

Title or Capacity:

. Eric J. Rabbins

David . Richards

(W) Manager Natne (@) Manager Name
3 ] ryeren i b N
[Member Addrass: 20 Comimunity Place [ Member Address: 20 Communily Place
[(JAuthorized Suite 300 (] Authorized Suite 300
1 Autharize

Person Morristown, NI 07960 Petsont Morrisiewn, NJ 07960

Cother_ Clother (Jother Cleter
Philip L. Richards tichacl 8. Robbing
@Manager Name: nilip ch W) Mona ger Name: Michacl 8. Ro H..,..ﬂ -
ity Place - v Place
CIntember Address: 20 Comnunity Place ] Member Address: 20 Community Place
. Suite 300 . Suite 300
CAwhorized (] Authorized
uthorz:
'arson Mariistown, NJ 07960 Persan Morristown, NJ 07960
. 50

[TI0ther_ [Jother (CJother___ Clother_ -
[(IManager Name: [} Manager Name: .
[IMember Address: 7] Member Address: -
Dr\u[imrizul (] Autherized

Person Person
[Mosher Clother Coher

[yporiant Noticg, Lise an attachment to report more than six {6). The attachiment will be innged for reporting, purposes onty. Non-

indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report {form,

V. Aluched is u certificate of existence, no more than 90 dawvs ald, duly authenticated by the ofticial having cusiody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in ¢ Toreipn language, a transiation of the certiicate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information
submitted in & documnent to the J2épar nem aate ccﬁ;ntu[e a third dc sree felony as provided for in 5.817.155, I°.S.

\) Sigtatuee of an mihoriest perses

Typed o prarteed it of sipnec

Eric J. Robbins




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLOOMINGDALE ASSCOCIATES, 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 TWENTY-FIRST DAY OF MARCH, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLOOMINGDALE
ASSOCIATES, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF DECEMEBER,
A.D, 2018,

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

ASSESSED TO DATE.

W -
Qmm W. Dufloch, Secrvtary of Stats )

Authentication: 202487903
Date: 03-21-19

7211428 8300
SR# 20192155301

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




