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

IN COMPLANCE WITH SECTION 605.09%02 FLORIDA STATUTER THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

| MBS HIGHWAY, LLC
' [Nime ol Forcign Limited Lability Company, mst inciude Luniied Tiab iy Company, L.LC. of LAY

Uisbiiey Company,” "LL C,” & "L

b ess in Florids, The slemate nume st include “Limited
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960 HOLMDEL ROAD BLDG 2 STE 203 ¢ 960 HOLMDEL ROAD BLDG 2 STE 203
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HOLMDEL, NJ 07733

HOLMDEL, NJ 07733

7. Name and greet address of Florida registered agent: (P.O. Box NQT acceptable}

BARRY HABIB 3
Name: e e e e -
A oy
701 §. OLIVE AVENUE PH 1710 L

Office Address: | B e L e O

o ~

WEST PALM BEACH 13400 L. s \
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Registercd agent’s acceptance:

Having been mamed as registere
designated in this application, I hereby Ul'{_.'i‘}jf b wpgrnintineni as regristerad

to comply with the provisions of ali stetits rg._'[m‘FE fu the proper and catintehe
and accepl the obligations of my positiun y“?',:gr}f&r-_-ff agent. ”

d agent gnd rq.m':'c-jyﬁ'; service of process for tiic uho v stated limited ({Zb?!ll)a company at the place
tiyzent and agree to act inihis copacfty. 1 further agree
performance of my duties, and I am Jamillar with

* 1.,_.__-'..',.'._...“.._._..'_.-...**-.-.,:___-.. e i i A Am e o —mam = = =t & R R eAmLLmmm o et me—— =

/7, P s Atepiiaied l‘lu‘i'! signarure]

e
. /r’ / -
L e . -

LT



clcl-0/7- 2l

o210 LU -

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

manage {up to six (6) total]:

Title ar Capacity; Name angd Addressi
CManeger Nome: BARRY HABIB
@)Member Address: 701 5. OLIVE AVENUE
Clawhorized 0710 o
Person WEST PALM BEACH, FL 33401
Cyoher Clestbes___
(CIManager Neme: ______| T
CIMember Addresss ~
(JAuthorized . . I
Person o e e e men
[ I — e __
CManeger Name: — S
(OMember Address: .
OAuthorized e e
Person S
(00t e [Thember

Tigle or Capaghv: Nome and Address;
(] Marnager

[ Member

Name: _

Address:

] Authorized

Person

Edoher Clesver__ .

[} Manager Namc: .

Address:

O Member

{7} Authorized i

Person SRy p—

[.TJ':)HTI'_'I___‘___ e {__‘—:iU\hcr

(] Manager Name: o .

[ Member Address: —

[J Authorized

Person

[:l(')i!w: e [:]Othrl'_______ ______

Notice: Use an attachmennt to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individusls may be added to the index when filing your Florids Depanment of Siate Annual Report form.

9. Anached Is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the iaw of which it is orgenized. {If the certificate it in a foreign language, 2 translation of the certificate under osth

of the translator must be wbmitted) PR
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10. This document is executed in sccoidance atih s_ccﬁ'o-n_(pl)(-.{l‘.‘.fj; 1{1){b), Florida Statutes. [ am aware {hat any false information

submitted in a document (o the l')L'g):ntmc‘.’jl(‘G! Sats contiiules 8
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BARRY HAB!B

" ignatare of wn sidhonsed person

TTyted w1 perirked rime of tignee

third degree felony a5 provided forin s.817.135,F.3.
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MBS HIGHWAY, LLC
0600390237

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limiled Liability Company was
registered by this office on August 24, 2012.

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

| further certify that the registered agent and office are:

BARRY HABIB

960 HOLMDEL ROAD
BUILDING 2, SUITE 293
HOLMDEL, NJ7733-2100

IN TESTIMONY WHERFEOF, I have
hereunio sei my hand and affixed
my Official Seal at Trenton, this
30th day of Julv, 2020

Ao Ao

Flizabeth Maher Muoio
State Treasurer

Ceriificate Number : 6109711443

Verify thit certificate anline at

hups:incawd state s/ TYTR _StandtngCertJSPrVeryy_Cert o



