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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHIORIZATION TO TRANSACT BUSINESS
TN FLORIDA

IN COMPLIANCE WITH SECTIQV 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Topaz Gardens JAX BH LLC
’ fNaze of Forcign Limited Lisbilty Compeny; must include "Cimited bty Comparry,” 1.L.G., o LLL."}

1

(IP oz wwrwitable, eoter sltornate naow wdopied for the purposs of wamacting buosiness @ Florida. The dlismsts aume masd inchuds *Limited Lisbikiry Coopany,” “L.L.C." &7 "LLC.T)

Delawarc
2. 3
_[Mudnhuwofwﬂcﬁbmhmd%muupmﬂ TFET mumber, T applicable)
. Tome Tl Tamaacied baronst s Flon, T
R oy 50 G £. 6050903, F 5. oo 1o ey o i)
7 Chestnut Drive 7 Chestnut Drive
. 6.
3 {Sooct Adwes o Proeipal Dce) ety Adw)
Great Neck, NY 11021 Greal Neck, NY {1021
o
7. Name and street address of Florida reglstered agent: (P.C. Box NOT scceptable) o=
~ =
= ox N
NRAI Services, loc. o om ez .
Name: Lo i i~
Sl
1200 South Pine [sland Road R, P
Office Address: £ i s
al :
- -
Plantation 33324 8] s
, Florida __ : -
(Cy) (Zip code)

{ated fimited Hability company at the place

agree to act in this capacity. I further agree

Registered agent’s aceeptance:
eni and lo accepi service of process for the above s
and I am familiar with

Having been named as regisiered ag
designated in this application, hereby accept the appoiniment o8 registered ogent and
all statuies relative to ihe proper and complete performance of my dufies,

to comply with the provistons of
and accept the obligations of my pasien as registered agent.

NRAI Services, Juc.
) Tinf= 1L, W

By Ao han £
[Regitered ') Ligranye
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3. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persans autharized to
manage [up to six (6) total]:

Title ar Capacity; Name and Address; Title or Capacity: Name and Address;
XManager Name: [] Manager Name: Marc A. Herhberg
[(IMember Address: 0 Member Address: 245 Walaut Street
ClAuthorized [X] Authonzed Englewood, NJ 07631
Person Person
(other Cother (OJother [Oother
{IManager Name: [ Manager Name:
CMember Address: ] Member Address:
[T Authorized [0 Authorized
Person Person
Oother [JOther (JOther Cother,
[ anager Name: ] Manager Name:
CMember Address: [ Member Address;
[JAuthorized [ Authorized
Person Person
(CJother [ClOther [ JOther Clother
[mportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexcd individuals may be added to the index when filing your Florida Department of State Annugl Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records io the
jurisdiction under the law of which it is orgenized. (If the certiflcate is in a forcign language, 8 translation of the certificate under oath
of the translator must be submitted)

10. This document iy executed in secordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Mo

Signeture of a 1uthorleed person

Muarc A, Hershberg

Typed or priniad saere of tgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOPRZ GARDENS JAX BH LLC" IS DULY
FORME'DUNDERTHELAWSOFTHESMOFDEMREANDISINGOOD
STANDING AND HAS A LEGARL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF RUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOPAZ GARDENS

JAX BH LLC" WAS FORMED ON THE TWENTY-FQURTH DAY OF AUGUST, A.D.

2020.

Authentication: 203534512
Date: 08-25-20

3510310 8300

SR¥ 20206930520
You may verify this certificate gnline at corp.delaware.gov/authver.shtmi
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