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

BN COMPLIANCE WITH SECTION 6050900, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGDTER A FOREIGN  LIMITFL) LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIIM.

' G2 HOLDINGS, LLC

{Name of Fomign Limted Liability Compeny; musl molade " Limited Liability Company,” - L.L.C.."or "LLL.T)
G2 HOLDINGS OF NJ, LLC

(1f name una v i lable, ermier ahernate name adopied for the purpose of Tamsacting busioess in Florida, The ahemam name pwst mclude “Limited Liabitity Company,” “L.L.C," or "LLC.D)
NEW JERSEY 85-3122381
2.
Thesdiction under The law of which forcign limited [tabdity company s orpanired)

(FEJ number, tf applicabic)

N/A

TDatz first transacted budness in Florda, i prior to upn:rnwnbn
(Sez sections 605.0904 & 605,0905, F.5. 10 determine penaity lahiliny)

2011 S, PERIMETER ROAD #D 4 ESSEX AVENUE, SUITE 303
5

(Sﬁmt Addeesa of Priocipal Gffez)

(Maling Addwe)

FORT LAUDERDALE, FL 33309 BERNARDSVILLE, NJ 07924

[ |
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E
foons
JOEMILLER ;
Name: [
2011 S. PERIMETER ROAD #D =
Office Address: .
T
FORT LAUDERDALE 33309 7
, Flonda ==

Q) (Zip code )
Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dudties, and [ am familiar with
and accept the obligations of my position as registered agent.
Dotuligned by

Ly
R s v
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8. For initial indexing purposes, list names, tite or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

W Manager
CMember
CAuthonzed

Person

OOther

CManager
CiMember
O Authorized

Person

Ci0ther

LiManager

CiMember

Ol Authorized
Person

DiOther

Important Notice: Use an attachment to report more than six (6). The arachment will be imaged for reporting purposes only. Non-

Napw and Address:

DONALD W, HAKES
Name;

Title or Capacity:

CiManager

4 ESSEX AVENUE, STE 303

Address:

BERNARDSVILLE, NJ 07924

JOther

Name:

OMember
OAuthorized

Person

OOther

O Manager

Address:

OMember

OlAuthonized

Person

OOther

Name;

C10ther,

CManager

Address:

C'Member

T Authorized

Person

OOther

TOther

Name and Address:

Name:
Address:
O0Other
Name:
Address:
{OOther
Name: :55
o
Address: i
1
[#1]
™~
D (Other b}
[

indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form.

9. Attached is a centificate 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 isin a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1 55, F.S.

Cl:,f (- 7

Siguature of n suthorzed penon

DANIEL CHEUNG

Typed or printed name of ggree
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

G2 HOLDINGS LLC
0450545542

I the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 22, 2020.

As of the date of this certificate,

i rtificate, 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:

DONALD W HAKES
4 ESSEX AVE., SUITE 303
BERNARDSVILLE NJ (7924

IN TESTIMONY WHEREOF. [ have
hereunto set my hand and affived
my Official Seal at Trenton, this

2nd day of October, 2020

g PN

Elizabeth Maher Muaio
Srate Treasurer

~3
=
—_T
Cortficute Number : 61113501212 =
Verifir this certificar ondine at
i
batps cifwasel statenf TYTR_StandngCentJSPVerfy_Certjop =k



