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APPLICATION BY F6REIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
ﬁ\ COMPLIANCE IWITH SECTION G05.0602 FLORIDA STATUTES THE FOLLOWING IS SUBASTTED TO REGISTER A ORENGN LIANTED LIABILITY
COMPANY TO TRANSAUT BUSINESS [N THE STATE OF FLORIDA:
| EVINOX.L.L.C.

{Name of Fateign Limsted Liabily Company; must tclude " Limites Tibility Company. LU C.. or "LLC ™

NEW JERSEY
"
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(f rame iowsnitable. enter siremate narme adopted far 1he pumsae of transecsing aminces in Hlordn, The altersar: name musl inchode “.imnted L.i:bi!u'b~(‘mm.‘i‘i..l. 7 or“LLCM
- e

2
. [ pare]
~ —
bl -
223976093 =, = -
K} DS
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UPON FILING - 1T
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Dtz Tt transactzd busingss m Tlonds, 11 to reuranon, [ )
Ser sechang 605 D% -'!'. ﬂ:: RS F 8. mp:e?rw:i;mmmuy lintalty ) . r
o W0
68 Brunswick Woods Drive £8 Brunswick Waoeds Drive ¥
3. 6.
(Strot Addreas of Prncipa! Ottice) {Malng Addresa)
East Brunswick, New Jersey 0BR16

Eest Brunswick, Now Jersey 08816

7. Name and street address of Florida registered agent: (P.O. Rox NOT acceptable)

SPIEGEL & UTRERA, P.A.
Name:

1840 SW 22nd Street. 4th Floor
Office Address:

Miami

33145
Cuyy
Registercd agent’s acceptance:

. Flonda

(L oode)

devignated in this application. I hereby accept the appointment as registercd agent and agree to act in this capacity. ] further agree
and accepr the ohligations of my

proper and complete performance of my dutics, and [ am familiar with
positien as registered ageny.

59:752 %nm 0.0
By LCCZ,

N pféﬂ-:‘ﬂ Utz

Having been mamed as registered agent and 1o accept service of process for the above stated limited liabitin company at the place
to comply with the provisions of all statutes refative 1o the

(Reguaeered ngent™s vipm
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manage [up to six (6} totai};

Title er Capacity:
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§. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managcrs ar persons authorized to

dame and Address: Title or Capacity: Name snd’Address:
P =
, [ =)
@Manager Name: Matthew McAlamey O Marager Name: e el
et [ -
8 ick W dv = = T
Cviember Address: 6% Brunswick Woods Drive O] Member Address: ¥ ~t
- —
i . N I 2 8?' . [¥2) :..-r.
DOAutharized East Brunswick, New Jerscy 08316 3 Awhorized ™ s b
LR — . -
',n'\'. e i._/l
Person Person — =
[ ol i
3, =
Clother Oother [Clother CiCther: _¢n
b
[_IManager Name: (] Manager Name:
MMember Address: ] Member Address:
ClAvthorized {J Authorized
Pcrson Person
[Josher Oonher CiOther Cother
(CIManager Name! ] Manager Name:
[OMember Address: (J Member Address:
[(JAuthorized (3 Authorized
Person Person
[JOther Clother

Important Notice: Lise an attachment to report mare than six

of the translator must be submized)

indexed individuals may be added to the index when filing your Florida Department of State Annoal Report form.

9. Attached is a certificate of existence, ro more than 90 days old. duly
Jjurisdiction under the law of which

[JOther,

[Jorher

(6). The attachment will be imaged for reporting purposes only. Non-

authenticated by the official having custody of records in the

el

!
“"Mathew McAloney

'fx_:mn:rc of or avtherred peson

it is arganized. (if the certificate is in a foreign language. a translation of the centificate under oath

H0. This document is executed in sccordanse with seetion 605.0203 (1) (b). Florida Stattes. I am aware that any
submitted in a document to the Department of State constitutes a third degree felony 88 provi

false information
ded forin s.817.155, F.S.
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

EVINOX, L.L.C.
MNo319194

1, the Treasurer of the State of New Jersey, do hereby certifv that the

ubove-named New Jersey Domestic Limited Liability Company was
registered by this office on February 06, 2008.

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.

- past
I further certify that the registered agent and office are:
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PG T
MATTHEW MCALONEY ?}57 J— .
4 SCOTTQ FARM LANE e o Ty
MILLSTONE. NJ 03535 ._n__; = T
L - -
oo
Lo &
orn Wi
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[N TESTIMONY WHEREOF. | have

hereunto set my hand and affixed
my Official Seal ar Trenton, this

26th day of November, 2019

P S

Elizabeth Maher Muoio
State Treasurer

Corificate Number : 102730514

Verify this ceraflase online a2
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