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

IN COMPLUNCE WITH SECTION §050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

GEORGINA ISLAND HOLDINGS LLC

1
{Name of Forelgn Limited LIbihty Compaay. must inciude “Limited Liability Company," "LLL.7 or "LLL.)

{If name unavailabic, enter alternate name adopted for the purpase of ransacting burmess in Florids. The altemate name must incluce “Limited
Liability Company,” “L.L.C." or “LLC.")
NI} 3

Turs@aton under the [aw, of which foroign Hmited Tabillty ' TEET puaber, if appilcable)
company is orgAnized)

{Dute Tirst transacted busincas in Flonds, d pror 1o registmtion)
(See sections 605.0904 & 605.0905, F.5. o d & peaalty liability)

5 20 REGAL COURT

LAKEWOOD, NEW JERSEY 08701
(Street Address of Principal Office)

5. 20REGAL COURT

LAKEWQOD, NEW JERSEY 0870]

Mailing Address)
7. Name and gtreet addregs of Florida registered agent: (P.O. Box NOT acceptable)

Name: Vcorp Services, LLC

Office Address: 501} South State Road 7, Suite 106

Davie Florida 33314
(City) (Zip coda) ~3

=0

Registered agent's acceptance: =
Having been named as registered agent and fe accept service of process for the above stated corporation at the place designated In

this applicatlon, I hereby accept the appointment as registered agent and agree to act In this capacity. J furiher agrea to '_'comply
with the provisions of ail statutes relotive to the proper and complete performance of my duties, and I am fumiliar with apd aceept

the obligations of my position ax registered agent.

(Registered agent’s signawre)

8. The name, title or capacity and address of the person(s) who hay/have authority to manage is/are;
Yoseph Bialostozky , Member, 20 REGAL COURT, LAKEWOOD, NEW JERSEY 08701

9. Attached is a certificate of existence, 1o more than 90 days old, duly suthenticated by the official baving custody of records in the
iurisdiction under the law of which it is orgenized. (If the centificate is in a foreign language, a translation of the certificate under oath
of-the translatar rmust be submited) \

AW

Signature of an snthonzediperon

This document is executed g accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any fala¢ information
subrmnitted in & document 1 the Department of State copstitutes & third degrse felony as provided for in .817.155, F.8.

Yoseph Bialostozky
Typed or printed nama of signes
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GEORGINA ISLAND HOLDINGS LLC
0450411201

Jersey, do hereby certify that the
imit]eg Liability Company was

I, the Treasurer of the State of New
above-named New Jersey Domestic L
registered by this office on August 22, 20

As of the date of this certificate, said business continues as an active
d standing in the State of New Jersey, and its Annual

business in goo
Reports are current.

I further certify that the registered agent and office are:

YOSEPH BIALOSTOZKY

20 REGAL COURT
LAKEWOOD TOWNSHIP, NJ 08701

IN TESTIMONY WHERECQF, 1 have
hereunto set my hand and affixed
my Official Seal at Trenton, this
29th day of November, 2019

Ao A S

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6102810595

Verifv this certificate online at
hitps vl state.nj.us/TYTR _StandingCertiSP/Verify_Cerifsp
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