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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/6/19

NAME: TIFT HOLDINGS LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIAME WITH SECTION 6U3.0902. FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:
; TIFT Holdings LLC

(Name of Foreign Limited Liability Company; must include - Limited [Jability Company,” "LL.G.. o "LLC."}
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§1f name wavailaple, eier skcrmale name adopted for the pupose of Tensacting Fusiness w8 Flonds The sitermate ramey mst mclude L iuted Labahty Covapany,” 'f',l.’("." ot "LLC )
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fDﬂ: At rwrsacted bunness in Florda f prov to rrgeimtion P o
Sce scetions 605 G904 & 505 0905, F § m determonc permlty habsty) ol ~
7 Mitch=il Ave. 7 Mitchell Ave.
5. 6.
" (Steet Addreas of Principal Office) -

(Muling Address)
Piscataway, NJ 08854-0885

Piscataway. W) 08R54-08R5

¥. Name and street address of Florida registered agent: (P.Q. Hox NOQT acceptable)

TRAC - The Registered Agent Company
Name:

236 E. 6th Avenue
Office Address:

Tallahassee

32303

, Florida
{Ciry)
Registered ngent's acceprance:

(Zip code)
Having been named as registered agent and 1o accept service of process for the abave stated limited liability company at the place

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageny

F\E’\B _,k.)\ Psvisdhemd Scevadeny

{Regmtered agent’s sigratue}




%. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) woral]:

Title or Capacity:
Managcr

[ JMember
{JAutharized

Person

Jother

{ IManager

[ JMember

ClAuwhorized
Person

[ ]Other

[ IManager

[JMember

DAuthorized
Person

[TOther

Name and Address:

Shadean Javan
Name:

Titte or Capacity:

W Manager

7 Mit | .
Address: itchetl Ave

] Member

Piscataway, NJ 08854

D Authonized

Person

[Jother

Namg¢;

[CJother

(] Manager

Address:

[:] Member

7} Authorized

Person

JoOther

Name;

COther

O Manager

Address:

[T] Member

D Authonized

Person

Clother

[(Jother

Name and Address:

Name:
Address:
— ~—
=, =
[ W
LR w2 L
sCothet "0
S ) s
. !
Ul o -
rm P
fah! o] .
Name: - = ,
—t ~
Address: ?1"." .
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E]Other
Name:
Address:

[(Jother

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is urganized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the wanslator must be submitted)

i0. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in 5.817.155, F.S.
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Signange of xn authorized person

Sheacdagun YAV AN

Typed ot printed name of signee



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

TIFTHOLDINGS LLC
430414014

1, 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 September 03, 2019.

As of the date of this certificate, said business continues as an active
business in good standin

g in the State of New Jersey, and its Annual

Reports are current. w8
S
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[ further certify that the registered agent and office a e o
. |

SHADAAN JAVAN weo o b
7 MITCHELL AVE .
PISCATAWAY, NJ 08854 ~c =
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IN TESTIMONY WHEREQF, [ have

hereunto set my hand and affixed
my Official Seal at Tremton, this
Sth day of Seprember, 2019

g AN

Elizabeth Maher Muoio
State Treasurer

Certificate Nrmber © 6100380732
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