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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIJGN - LIMITED LABILITY
COMPANY TO TRANSACT BLSINENS INTHE STATEOF FLORIDA:

. PPG Design and Developmemm LLC

{~ame o7 Foreign 1 imited 1aabihity ¢« ompany, it nclede - Tanited Tabiiiy Company,” LILC."ar7TIET)

[IF name una atkabie, enter aliernate name adopted los the parposs of Imabactng busingss i londa The sliemate name urast uclode “Liouted Jaabehinn Company.”™ "L L C or "LECT)

New Jersey

§5-0609367
2. 3.
(et sctnn wikdey e Inw of which torezm linkied habdin company o oozameed) TFLT nomber, appheable)
1 -
\ Lipon tiling
ate ol tramacied Business it L Tonda 1T prios to segisiration |
(%0¢ soctions (05 000 & 605 0508, F5 w doterming penalty labiits ;
-;

R 6.

(Sireet Address o Prwopal Offect

1A ademy Addiess)

HO Sylvan Ave. 440 Svlvan Ave,

Englewood Clitfs, NJ 07632 Englewood Cliffs. NI 07632

10402

7. Nume and streel address of Florida registered agent: (1.0, Box NOT acceprable)

Voorp Services, LLC
Name:

3011 South Swate Read 7, Suie 106
OmMice Address:

g0 :2 .14 {- ..

Davie RERIR!
. Florida
(City g (Zip cnde)

Registered agent's acceptance:

Having been named as registered agent und to accept service of process Sor the above stated limited lability company at the place
designaied in this application, | hereby accept the appoiniment gy registered agent and agree to aci in this capacity. | further agree
1o comply with the provisions of ofl statutes relative io the proper and complete performance of my dutivs, and 1 am familiar with
and accept the oblipations of my position as registered agent. 7~

A AT
Miriam Nachison e i

{Regntered syent’s vignature

Assistant Secretary
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8. Forinitisl indexing purposcs, list numes, tite or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (0) towal

Tite or Capacity: MName and Address: Title or Capaciiv: Name and Address:
Naulic Zanziper - . Rachel Hyman
CIMunager Nunie: P — Munager N .
340 Sylvan Ave. - 440 Syhan Ave.
= Member Address: y m MMember Address: y
. Foglewood Cliffs, NJ 07632 - , Englewood ClitTs, NJ 07632
T Authorized N — Authorized N '
Person Pernon
TOther, —Other — Other diher
Meir Nitckman _ .
Ihlanager Name: — Manager Name:
4G Svlvan Ave, —
= Nember Address: — Member Address:
. Englewood Cliffs, NI 07632 _ .
TJAuthorirzed N — Authorived
Person Person
T Other DOther ~ Other Tther__ 55
-~ R
=
IManager Name: Z Manager Name: ‘._
TIMember Address: Z Member Address: -
_ r )
1 Authorized — Authorized =
[ )
Person Person
Clnher T Other T Other OOther

Important Notice: Use an attachment 10 report more than six (0). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be edded to the index when filing your Florida Departiment of State Annual Report foom.

9. Aftached is a certificate of existence, no more than 80 days old. duly authenticated by the official having custody of records inthe
Jurisdiction under the law of which it is organized. (17 the certificaie is in a foreign language. a ranslation of the cenificate under oath
of the translator must be submitied}

10, This dJocuiment is executed in accordance with section 605.0203 (1) (b). Florida Statwtes. | am aware that anv false information
submitted in a document 1o the Depariment of State constitutes a third Jegree felony as provided for in s.817.155,§°.5.

T« & ——

Sgnatuee 0 an mahorred pieion

Meir Nitekman

Typed wr pemicd ante of wgnce
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State of New York | gs:
Department of State °

‘*.’D DEVELOPMENT  LLC @ NEW YORK Limiced
Organization pursuant to  the  Limived
5, &nd 2 Limived Liabiiity
own by tne of rthe weparcmenc. I
RPPG DESIGN AND DEVELOPHENTY LLC was [1led

i furcher cearciry. cthac no  oiher documents have been filed by such
iimired Liability Company.

Winess my: hand and the official xeal
of the Depariment of Stare at the City
of Althany, this 03th day of May

two thousand and neeniy.

Rradan € RLirgtan

. e Bremdan C. Frughes
- L . -
seet Executive Liepuy Seeretary ot State

2O70035062534 KD

0z oid Lo i



