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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL 32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME

ACCOUNT NO. : 120000000185
REFERENCE : 269877 7525377

AUTHORIZATION

CO5T LIMIT

April 23, 2020
11:50 AM
268877-005

7525377

FOREIGN FILINGS

7529 SALISBURY ROAD ASSOCIATES
. L.L.C.

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETUEN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLATIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON:

Kadesha Roberson -~ EXTH 62980

EXAMINER:




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

IN COMPLIANCE WITH SECTION G05.0902, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A FORIKGN  LIMITFLY LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
0 7529 SALISBURY ROAD ASSOCIATES. L.L.C.

{Name of Foreign Limited Liability Company; must include "Lumited Lubilty Company,” "L L.C." or “LLLC.T)

New Jersey
]

{1f name unavaitable, enter altemate name adopeed for the purpose of transacting business in Flodida The alternate name must inchade “Lirmited Liability Compam ™ "L 1,(

= o LLC.)
Junsdiction under the Taw of which foreign ruted iability company 1s orgarized) 7 (FEI naimber, 1 apphicabley
July 21, 2015
3.
(Date first transacted bustness in Flonda, 1f prior to regisiration
{See sections 6050904 & 6050905, F.5. to determune penalty Liabality)
80 MAIN STREET SUITE 510 80 MAIN STREET SUITE 510
5. 6.
(Street Address of Pnincipa] Oifice) {Mailing Address)

WEST ORANGE, NJ 07052 WEST ORANGE, NJ 07052 %

[ s

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) 1-'
Corporation Service Company B ]
Name: . <o -

1201 Hays Street ~4
Office Address:
Tallahassee 32301
. Florida
(City) (Lip code)
Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. | further qpree
to comply with the provisions of all statutesireluative fomn er and.complete performance of my duties, and I am familiar with
and accept the obligations of my position 4% registeréd agent.

<adesha Robargpn

L) J ASSt, Vice Presicant

| )’ = ] &' .£ .
(Regis!cn.- apent’ & signarure




manage fup o six (6) total]:

Title or Capacity:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Title or Capacity: Name and Address:
(M]Manager Name: PAVID MANDELBAUM (] Manager Name:
(Oatember Address: SO MAIN STREET SUITE 510 [ ] Member Address:
[JAuthorized [] Authorized
Person WEST ORANGE, NJ 07052 Person
Cother Clother [JOther [CJOther
CIManager Name: [ Manager Name:
CIMember Address: ] Member Address:
[ JAuthorized ] Authorized
Person Person
CJOther [(JOther [Clother CJOther =2
=
I:].\Ianager Name: ] Manager Name: ’.':
[CIMember Address: [ Member Address: :
[JAuthorized [} Authorized ; d
Person Persan :
[CJOnher [Jother [(other

[ 1Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 9¢ 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 oath

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
subniitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F 8.

D l E a | I I E I,_.St'l I; Digitally signed by Neal Herstik

NEAL

Sigraure of an suthorized person

HERSTIK

Typed or printed name of signee



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

7529 SALISBURY ROAD ASSOCIATES, L.L.C.
D6000660935

I, 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 26, 1999.

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.

I further certifv that the registered agent and office are:

DAVID MANDELBAUM
80 MAIN STREET
WEST ORANGE, N 07052

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
29th dav af Aprif, 2020

Ao AN

Elizabeth Maher Muoio
State Treasurer

A0

1
Certificate Number - 6107153435

Verify this centificare ondine at

LY

14
-

hipseihowwl state nfws/TYTR_StandingCert/SP/Verife_Certjsp

L1:8



