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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLLANCE WITH SECTHON 6050902, FLORIDA STATUTES, THE FOLIERING [¥ SUBMITTED T0 REGINTER A FORFIGN IDTED LLABILITY
COPPANT IO TRANSACT BUSINESS IN THE STATR OF FLORIDA:
TimberRidge Operatians Hoidings LLC

I
TSaime o1 Torcign Limmicd Caabicty 1 ompany: st e lude - Lirmited Labitity Campany,™ 1.L.C. " or RATy]
Eﬁ_n;!:e s silrhle, entrr abemars foune eopred for he purpese of trmaiing buosss in Flrida. The aliomale nume M swhuke “Liznaicd Lisbtiity Gompray, "7 1-1 7 ar CLEET)Y
Delavwaye 84.2230450
(Fon il troa el B [ow of wBRT fovergw neae J Wabllty sratgany is anie ) 1FEN sy, o applxaniny
3.
(Dvalc Tirsl rareacied Swsntzr 3 Flomdas U pocr i ieguemoos )
180e fethens &0 M0 & g5 L9, FL5, 1o dewnoise pendity Hadniy}
116% Lvergreen Avenue 1168 Evergreen Avenue
T el Addroe ol Poncel LiTses TR i g AETRSY
Lakewood. New Jersey 03701 Lakewood, New Jersex (8701
- =i
p : af Floti rorigleTiy - WO
7. Name znd streel address of Florida registered agent [P.0. Box NOQT acceptable) o N
T T
Lt:‘ “ i
. - . r -
C I Corporanan 3ystem ' w !‘“’
MName: [}
5o [
1200 South Pine Island Road ¥ i
Office Address. = . s H
Plyntativn 33324 ol =
o . JFlomda
eyt Zip okl
Registered agent’s acceptance:
tuted limited liability comnpuny at the place

Having been mamed as registered agent and tv acvepn sarvice uf procesy for the above s
designated in this application, ! ltereby accept she appaintmeni as registered agenl and agree to actin this capacity. I further agree
10 comply with tize provisions of all statutes refative 1z the proper and complete pecformance of my dniies, and I am: fioniliar with

anif accept the abligations of my position as registared agent.
James M. Halpin

C T Corporation System s
Ry: \ /}Pl g[) l Assistant Secratary
¢Regieored apu'lﬁmmve) W

FLONE - 6 TH201% Woiren Kivexr 03hine
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R. Fur initial indexing purpnses. st names, tide or capacity and addresses of the pritnary mershers/managers of persons suthorized to
manage {up tu six () toial}:

Tlile ar Capacity;
[EManagcr
[Oatember
DlAuthorized

Persor

Clother

(Manager

I:]Mcmb:r

DAulhmiu‘i
Pzrscn

Cothe:

DM apaper

CMembe

Iauthorized
Person

Cother,

Name gnd Addryse:
_ Solomon Klein
Name:
Address: 267 Broadway

Brooklyn, Mew York 1211

Clother

. Yigroel Herzka
Natne: ____ .

Address: {168 Evergresn Avenue

Lakewood, New Jersey 08701

Cother

Name:

Address:

Clother

Yltic or Copacity: Nome angd Adgress;
[ Manages Name:
] Member Address:
7] Authorized
Person
Cother Clother
3 Manager Nane:
{1 Member Address:
D Authorized
Person
Clother Cloer .
ot ¢
(0 Marage: Mame: =1 = T
'\'L - v -
] Member Address; 4 L Fr-—
% - >
] Auhorized 7 i
:" F’ P -
Penson s - !

[:IOI}wr

Coher

[partant Notice: Use an attachmens ta sepont more than =ix (6). The stiuchment wild be imaged U1 reporting purposes anly. Non.
indexet individuris may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached i¢ 8 centificate of existence, 1o mote than Y0 days old, duly authenticated by the official having custody of 1eccrds in the
jurisdiction under the 1aw of which it is organized. (If the certificate is in a foreign lunguage, & translation of the certificatz unider oath
of the tranglator must be submitted)

10, This documient is executad in accordance with section 505.0203 (1) (b). Florida Statutes. T am owure thut any fulse infyrmntion
submitted in & dacwment to the Departutent of State censtitutes 2 thizd degree felony Az provided for in s.R17.i155F.8.

FL35T - A2 WIRIY Wolkttn Lhuwer Oulice

Ad pafy s

N S'ﬁ:ﬂm af an awiboriced person

Alexander Koenig, Authorized Ropresentotive

Typed or prind name of Figaee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIMBERRIDGE OPERATIONS HOLDINGS 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-NINTH DAY OF JULY, A.D. 2019.

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

ASSESSED TO DATE.

\@5%5 i'f

Authentication: 203304302
Date: 07-29-19

7433774 8300

SR# 20186203957
You may verify this certificate online 3t corp.delaware. gov/authver shtmi




