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

IN COMPLIANCE WITH SECTHON 6050002 FLORIDA STATUTES, THIE FOLLOWING 8 SUBMITTED 10 REGISTER A FORIIGN  LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 SANFORD LICKMAN CIRCLE LLC
' (Rame of Toreign Tanited Liahilin Company: nuist smclade TTamitted Lability Congany,™ 11.C."ar - TTET)

SRR or LI

1) natne unay alatric. snter ahernate tame adepted tor e purpose uf Lransacting business 1w Honda Lhe allermate aame must anckide “Limited Diabubiy Compoin

85-0320533

L2

NEW JERSEY

»
Nunshicton wader e v of whizk forogo hoited Tabding company 1s amanuedt WFET numbeer,  applzcable)

UPON FILING

4.
(Date Tist runsacted busineis 1o Flanda il prios ta reaniration )
(Soe woctions 605 00 & 605 0805, F 5. 1o deternting penaby Habliry )

67 MOUNTAIN BLVD, STk 201

67 MOUNTAIN BLVD, 57 201
0,

(Matdhig Address)

18t Adddres of Pingipad (1ce)

WARREN, NJ 07059

WARRLUN, NJ 07054

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
p

C T Corporation Sysiem
J a .
Name: g
5

1200 South Pine Island Road
Ottice Address: e
-
33324 et

Plantation
. Florida o>
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Registered agent’s acceptance:

Having been narmed as registered agent und fo uccept service of process for the aheve stated limited liability company at the place
designated in thiv application, [ erehy accept tite appointment as registered agent and agree fo act in this capucity. | further agree
ter commply with the provisions of aff statutes relative to the proper and complete performunce of my duties, and 1 am Sumiliar with

ard accept the ohligations of my position as regisiered agent.

Vagest € fuZ s

\Rci‘\lc 1ed agent’s \nuulun)
yvargarer k. koutza ..‘[JQC].EL.. AsS L ‘-‘C"""‘Ld";’

BBy
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8. For initia) indexing purposes, list numes. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total]:

Title or Cupacity: Name and Address: Title or Capacitv: Name and Address:
M anager Nume: Martin Segal — Manager Nune:
Indember Address: 7 Mountain Blvd, Sic 201 — Member Address:
) Authorized Wanen, NJ 07059 — Authorized
Person Person
TJOther T Onher, —Other _JOther
CINlanager Name: — Muanager Name:
JMember Address: — Member Address:
1 Authorized — Authorized
Person Person
T Oter ZOnher — Other, Inher
TIManager Name: Manager Name:
CInlember Address: — Member Address:
T Authorized — Authorized
Person Person
0Other, (hher, — Other T10Other

Important Notice: Use an attachment to repon mare than six {0). The attachment will be imaged for reporting purposes only. Non-
indexcd individunls may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authemticated by the official having custody of recurds in the
jurisdiction under the taw of which itis organized. (1€ the certificate is ina foreign language. i translation of the cenificate under gath

of the translator must be submitted}

10. This document is executed in accardance with seetion 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

fE/MARTIN SEGAL

Kignature af nn aushoized posso

MARTIN SEGAL

Typed v prinied name of wignes

21020 Wottery Khser Unlee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SANFORD HICKMAN CIRCLE LLC
0430477798

[ 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 March 23, 2020.

As of the date of this certificate, said husiness continues as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

DOTL2LLC
67 MOUNTAIN BLVD STE 201
WARREN NJ 070359

IN TESTIMONY WHEREOF, | have
herewnio sei my hand and affived
my Officiad Seal ar Trenton, this

Qh day of April, 2024

Ay e

Elizabeth Maher Muaio
State Treasurer

Cerisfieate Nwmber - 6108506925

Verify this restificals ondine ol
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