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

IN CONPLANCE WITH SECTION 605 0002, FLORIDA STATUILS THE FOFLOWING IS SUBMITTED 10 REGINIER A FOREIGN 1 IMITED LIABILT ¥
COMPANY TOQ TRANSACT BUSINESY INTHE STATE QR FLORIM
I THE MICHALELS ORGANIZATION. LLC

Company. must e lude “Limwed Dmooary Compamy ~ L.LC ot TLET)

(I naae onasadbic onie: dicmale nare sdogied Ing Use papote of tranacieg egnesy o Fiowsda e akermate tautt sy weclode ~Lenwved Lizbdiy Cooamy © 7

LLC ar"LLC™)
New Jersey
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he T L Companmy \ OFgEAIZAN 3 il rr% :
(lomdvwehion ander The law of which oreipn homied Eabilin eompany o organ2zd) trt Eur\k-vl [ n;a!:kubk]
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4 M- o s 4 i
(D#te Frat transacied buagwrss i Flonda f pnoe so regustrtan ) -1y -
(See gactsony 6% 0904 £ 603 0903 } S 10 deterrune penslly luabikiy) -n s
LRI o ’
2 Cooper Strect. PO Hox 90708 2 Cooper Street, P O, B&x190708 *
1Sireot Address of Prow.pal Qtlce . {Mrikng p: B i = A
Camden. NJ 08101

7. Name and street address of Flonda registered agent: (F O Box NOT acceprahic)

CT Corporation System

Name*

1200 South ine Island Road
Office Address:

Plananon 33324

. Flonda ___

{ap ode)

(Carr
Registered agent's acceptance:

Having been named as regstered agent and (o accept service of process Jor the above

srated Limited Uability company at the place
designated in this application, | kerehy accept the appoiniment as registered agent and agree 1o act in this capecity. I further agree

to comply with the provisions of all stauites relative fo the proper and complete performance of my duries. and [ am Samlliar with
and accept the obligations af my position as regiztered agent.

Kasrnag Mennness

(Ragrgercd

[ea’s gl Ghomry McGlinnws, Assisiart Secrelary
J
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8 For imtial indexing purposes. hist names, title or capacity and addresses of the primary members/managers Of persons authorized to
manage {up 10 5ix (6) otal}

Title or Capacity: Name add Address;

—— L

Tit]e or Capacity:

Name and Address:
{ 11 i S . L
[IManager Narme: dichae! ch:u Revovable Trust () Manager Name. Michaels Laftung Lives LL.C
2 St. B 7 = . P.O. B
W Member Address Caoper PO Box %0 08_“ Membes ' Address. _2_(,i)opcr $t. P.O. Box 9070_i
amden, NJ 08! & . b
[ClAuthorized Camden, NJ 08101 . [] Authorized Camden _th_OSIO
— ~
Person Person f’ o % e
e -t
[(othes. Clother [(JOther. ¥ 2 Odther Vi
-_— —_— % — (o ——
w0
tr)w?w - e
[ IManager Name. | __ _— (] Manager Nome. _ M. O P
WA
CJMember Address (] Member Address __rc; _.: £
= R A—
[ lAuthorized . | '] Authorized ??F' wn
Person e Person o
Doter UOther Olother . [Jother L
[CJManager Name. _ . __._ [[] Manager Name. o
COMember Address o o [3 Member Address
[OAutherized . [ Authorizeed
Person - Person e
DOthcr__ ______ ) [CJother [Cother Cother

Important Notice: Lo s¢ an attachment 10 report more than six (6). The artachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report furm
9. Aulached 18 a cernficate of cxistence, no morc than 90 days old, duly authenticated by

the official having custody of records in the
jurisdiction under the law of which 1t is organized (1fthe ceruificare s in a foreign language. a transiation of the certificate under oath
of the translator must be submitied}

10. This document is executed in accorda
subnutted i a document to the Departm

nce with section 605.0203 (1) (b}, Florida Statutes. | am aware that any falsc information
'8 constitutes a third degree felony as provided for i 3.817 155, F 5,

[ P

Spratarw ofmn chonzed prrias

Inseph I 11, Authorized Person

Typed or Md-r;l;ne o!‘lw
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From: M. BURR KEIM CO

Fax; 12159779386 To:
(((H190002107393)))
STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

THE MICHAEIS ORGANIZATION, LLC
0400754308

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 June 08, 2015.

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.

[ further certify that the registered agent and office are: _
- =
PAUL T CHAN, ESQUIRE ~& >
3030 ATLANTIC AVENUE 2 & -
ATLANTIC CITY, NJ 08401 ry om0
- —
m—< - ¥
m .
-n 1 -ZP ;-T“;
o i-_..
8z
IN TESTIMONY WHEREOL Idigve  —

hereunto set my hand and affixed
my Official Seal at Trenton. thiy
26th day of June, 2019

Aoy o A Nl

Elizabeth Maher Muoio
Siate Treasurer

Certficare Number 009830911 ]

Verifs they cernificare orhine at

https ttawwt siate n) w/AYTR SandingCerttJSPHVenfy_Cert jsp
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