(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[]rPeckur  [[]war [] ma

(Business Entity Name)

(Document Mumber)

Certified Copies

Cenrificates of Status

Special Instructions te Filing Otficer:

Office Use Only

AT

800335595948



LN

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

ACCOUNT NO.

I20000000195
REFERENCE 010576 4307468, =3
cnE
AUTHORIZATION -2 T
- e
COST LIMIT $ 12500 o o=
--------------------------------------------------- SE T
= F
ORDER DATE : October 14, 2019 oo
ORDER TIME 3:25 PM SIS
ORDER NO. : 010576-0310

CUSTOMER NO: 4307468

FOREIGN FILINGS

NAME : DENHOLTZ DEERFIELD OWNER LLC

XXX¥X  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson

- EXT# 62968

EXAMINER:




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

IN COMPLIANCE W11 SECTON 605.0002, FLORIDA STATUTES, TTE FOLLOWING 1S SUBMITTID 10 REGISTER A FOREIGN LIMITID LIABILTY
COMPANY TO TRANSACT BUSINESS IN T SEATE OF FLORIDA:
: Denholtz Deerfield Cwner LLLC

(Name of Fororgn Uimuted Lbility Company, must include "Cinmted Liabiiny Company.,” "LL.C "o "LLC )

(I nase unay adable, enter ltenate name adopted for the purpose of Uansacung brwness in Florida The aliernale name mustinglude “Limited Liabiiy E_'E_)_mpang{__l__(_'," ot "LIC)
T B
Delaware T s T
2 3 T sl
{Juridicuon under the liw of which foregn himiled Labdity company s arganized) (FE1 mnnhcl:_l/f;appllcublu =
W = i
W £
N/A ) -
4 e - RN
(Date first transacted busimness v Flanda, of prar o registraton ) T = Y" J
{See wecttans 05,0904 & HU5.0905, 1.8, 10 detcrmine penalty habiliy) r:‘;b - e
- -
c/o Denholiz Properties cio Denholtz Properties =73 &
5. (’ i '»‘
[Stecet Address of Pancipal (iiee) (Mading Address)
116 Chesfnut Street, Suite 102

116 Chestnut Street, Suite 102
Red Bank, NJ 07701

Red Bank, NJ 07701

7. Name and street address of Florida registered agent: (.0, Box NQT acceptable)

Corporation Service Company
Namc:

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
{Cuv) (Zip cadc)
Repistered agent’s acceptance:
Having been nunred as vegistered agent and to aceept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree ro act in this capacity. I further agree
fo camply with the provisions of aff stututes relative 1o the praper and complete performance of my duties, and Iam fomiliar with
aud accept the obligations of my position ay registered agent,

Lydig
nd Cohen

. Vice Presigant

{Rogisicied aget’s signalure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title oy Capacity: Name and Address: Title or Capacijty: Name and Address:
Steven J. Denholtz
@Manager Name: ¢ o ] Manager Name:
DMcmbcr Address: 116 Chestnut Street, Suite 102 D Member Address:
[ Authorized Hed Bank, NJ 07701 ] Authorized
— ~
e (=}
Person Person o —
| ; —
Oother [JOther, CJOther =[Jouks, :
ST =
e
ST - IR
[Manager Name: (] Manager Name: N T
N
CIMember Address: (] Member Address: __ =20 -
=i o
[JAuthorized [] Authorized
Person Person
(Jother Clother [Jother Clother
[ TManager Name: (] Manager Name:
CJMember Address: ] Member Address:
{JAuthorized {3 Authorized
Person Person
ClOther Oother______— Oowber other
Impeortant Notice: Use an altachment to report more than six {6), The attachment wili be imaged for reporting purposes only. Non-

indexed individuais may be added to the index when filing your Florida Department of State Annual Repart form.

9. Attached is a certificatc 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 organized. {If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted) ///

10. This document is exeﬁncd in :y.n{ordancc with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Defrartment of State constitutes a third degree felony as provided for ins.817.155, F.8,

/ (ﬂ
/_/

~ Signaiure NT TR ized person

Todd E. Lehder, Esq., Authorized Representative

Typed or printed rame af signce



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DENHOLTZ DEERFIELD OWNER LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF OCTOBER, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"DENHOLTZ

DEERFIELD OWNER LLC" WAS FORMED ON THE TWENTY-SEVENTH DAYr OF

el
=
l‘"(. i =
™z O P
AUGUST, A.D. 2019. =r 9 '
12t =
=
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES:-HAVE BEEN _
AN IR
- " = .
ASSESSED TO DATE. T o ]
-oon

=

Authentication: 203751764

7579325 8300
SR# 20197446466

Date: 10-08-15
You may verkfy this certificate online at corp.delaware.gov/authver shtml




