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N
APFLICATION BY FOREIGON LIMITED LIABILIFY COVMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

B COMPLNCE WITH SECTION QOL0X2 FLOROA STATUTES THE VOILOSING 15 SUBMIOTED T REGINTER A FORFION TAGTED LURIAY
COMPANY TO TRANSACT BLEINESS INTHE STATE QF FLe WU

Mithuels Munugemen Services LLC
(Name of Faraigl; Limted Licbiity Campany, s mefede

mied Lichiay Company," "CLT T e TLICTS

£l reune uma pidable, enrer alteenate same sdopt=d on she pupate ul Garkiing baviiess in Fhorida Tl allvinae autne imal ol ode “Lamited Lisdiy Corpeny,” "LL LU "o "LLC ™

ivew lemsey

T C nurrher, 17 2pplicabfe)

2. -
Tlenslichion ymder the Faw ol ahih 0reign Tont¢ ishminy Company 15 orponized;

1Cale et pamnacied Booseds i Fooremi, 17 proe (e repisironen
(Suv vavtions 605,003 & €05.993, F §. 1e derer.ming penalty habiiy)

2 Couvper Street, [4th Floor 2 Cooper Stucet, 18ith Flooar

2
fanect Aoy ol Paingrpal SHNEE: Mat g AJdresy)

o

c/o The Mickze's Organization oc The Michacls Organizatios

Camden, NJ 08102 Camnden, NJ 08102

7. Name and stregl pddresys of Florida registered agent: (2.00 Box NOY accepiable)

CT Carpmation System i
Mame; - s
.. [

1200 Sauth Pine Esland Road - r N
Office Address: v e _

Plantation

103 2 . L.
* W

.8

Registered agent's aceeptance:
Hm-m,q bern samed as registared sgent ot 10 accept service uf process for the above staied linited Hubility cmnpanv ar the pince

deignitted in dhis application, I herehy uccept the appointmend ay registererl ageni pad agroe to aet in tiis m;mcrn Fpurther agree
to comply with the provisions of all statistes relutive to the proper and complete perfonmuu ¢ af my duties, und Dane fomiliar with

and acceps the obligaiions of my position as registered agens.

Nichol McCrov, Assistant Secrelary
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%, Foviailisl indexing purpescs, list names. tithe or capacity und widresses al'the primary membzrs/masagers oF persons autharized to
rmanagze [ua to tix {6) totat):

Name and Addresy: ’

- ThlgorCa nelte: o E 1‘i;|£ ur (.’n;:mitv;r: . Namea 4
-- OManager o _\fm-";.: Jonn ). O'Donnzll .Dl;-‘l:na;clzr . '\,w;e: Rorald .‘.Havnsc_n

CiMember Addresa: 1 Ccmp\;.r Street, 14th Floor OMemer . Address: 2 L'_uu;;':r Street, 141k Floor -

G Authorized /o Tre Michaels Organization L DiAutherized c/c The hiichaels Organization
Person Camden, NJ 08102 Persan Camden, ™J 28102

wOther — o0 ) Cther i'i()therp‘:md:m  Clehher

Manager Name: Joszph Purcelt Dhlnager Marec: Sharon P’Ale..uandro

OMember Adidress: 2 Cooper Strect, Lth Floor Cslemibo Addiess: 2 Coapur Sucel, 14th Floor

1 Aurhorized ofo Te Michacls Orgoaization - FA s rized i‘i EiMichwls Qrgacizalion
Person Camden, NI 08102 Pessisn Camdea, NJ 0¥102

W Other VPrTeedsursr TOther BOther Secretary {10the:

OMaonager INpee: UIManager Mame:

CIMerber Address: Ihtemser Address:

{JAauwherized Oatehorized
Perso Person

[ Cnher 0w Otxthes Dnaer

__‘uu-ngm Roptice; Llee an amnehmert 19 18port more than st (6). The attachmeat will he imaged for mEoning purpnses anly. Non-
indexed individuals may be added 1a Lhe index whea {iling vour Flarida Deparurent o1 810t Annual Reour! fora,

4. Auached is 2 certificate ot exisieuse, ac mere thos 940 days ald, duly avthenticaied by whe official havirg custody ol recesds inLhe
jurisdiction under e kew of which it is organiced. (1F the centificute is in & {orendn tanguage, » translatiun ol Lre cenifichie under oalh
obthe transialar st bea submitted)

10, This document is executed in accordarce with s-'cuon 350203 (1) (o), Flugida Strstes. | am pware that any false informstion
submiited in @ document Lo the Bopartmznt of Soate mn/ tes a third ucgu: fptony as grovided for in s 317,155, T.5.

Y/

i Siattors of ba witrizsd posas

Ronak! J. Hanzen

T pea oo priwied ot @1 3 Z0C
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STATE OF NEW JERSEY
DEPARTMENT OF THHE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MICHAELS MANAGEMENT SERVICES LLC
0430372456

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 April 19, 2019.

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 certify that the registered agent and office are:

PAUL CHAN
3030 ATLANTIC AVENUE
ATLANTIC CITY, NJ 98401

IN TESTIMONY WHERE(F, 1 have
hereunio set my hand and affived
my Official Seal at Trenion, this
Hth day of Awgust, 2020

P S

Elizahbeth Maher Muoio
Siae Treasurer

Cernfieate Numher - 6110 56040
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