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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY IN THE STATEOF FLORIDA:

l Hom Topaz LLC

{Name of Foreign Limited Liability Cempany, must include “Limited Liabihity Company," "LLC.Tor "LLCT)

(1 naue unasailsbis, cnter ehernate name adapied lor the purposs of wwmacting business in Florids. The skcmats axme mus inchuie “Limited Liability Company,

New York
2.

““LLC " or"LLCT)

wa

(haistacton under the inw of which forrign lmied Tablity company 14 organired)

TPET mxcber, i spplisabic)

ry .
Date Ert trassicted busne: Honda, i reustration,
e s oS 3904 & 633 0905, 7.5, 1o ceanmiat pecalty Boviiey)
7 Chestnut Dnive 7 Chestnut Drive
5. 6.
{Streer Address of Pnincipal Otfice) (Madmyg Addretr)
Great Neck, NY 11021 Great Neck, NY 11021
ES r~t
e [ &)
. =
| S S Ty
7. Name and giregt address of Florida registered agent: (P.O. Box NQT acceptable) :::,' . oy —
Ol ma e
S en :
. ot Y
NRAI Scrvices, lnc. A .
Mame: iy " *
o = S -
1200 South Pine Island Road .‘ G
Dffice Address: Ll ' —
Plantation 33324
, Florida
(Cry) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilily company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with

and accept the vbligations of my position as registered agent.

NRAT Services, Incr
v Seedeend T Lped P

(chimn;ﬂ agent's tignatue)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address:

KManager Name: Steven Klein

Title or Capacity:

11 Hill
[CIMember Address: || Hillorest Road

JAuthorized Port Washington, NY 11050

Person

[(JOther Clother

CiManager Name:

[Member Address:

[CJAuthorized

Person

DOlher DOther

[IManager Name:

[ JMember Address:

[ )Authorized

Person

other (Cother

Manager

) Member

[ Authorized
Person

[Mother

{7 Manager

[ Member

{ ] Authorized
Person

Jother

(] Manager
] Member
(] Authorized

Person

[Cother

Name and Address:

Name: Dawvid Miller

Address: 140 Mountaintop Rd

Bemardsville, NJ 07924

Cother
Name:
Address:

[CJOther
Name:
Address:

CJother

Lmportant Notice: Use an attachment o repurt more than six (6). The aftachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 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 forcign language, a transiation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in 2 document to the Department of State copstitutes a third degree felony as provided for ins.817.155, F.S.

SN

e

Signanye of an suthorized person

NN, \\N\\\%

N
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State of New York ! ss:
Department of State

[ hereby certify, that HORN TOPAZ LLC a NEW YORK Limited Liability Company filed Articles
of Organization pursuant to the Limited Liability Company Law on 08/24/2020, and that the Limited
Liability Company is existing so far as shown by the records of the Department.

*enasns’

WITNESS my hand and the official seal
of the Department of State, at the City of
Albany, this 24th day of August two
thousund and twenty, at 2:56 PM.

B & Lorghan-

Brendan C. Hughes
Erecutive Deputy Secretary of Siate
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Authentication Number: 2008240887 To verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at bitp:/fecorp.dos.ny.gov




