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1. THE HIGHLANDS AGENCY LLC
ICORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOBTING IS SUBAMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
THE HIGHLANDS AGENCY LLC
{Name of Foreign Limied Liabilily Company. must inciude - Limited Liability Company,” 'L L C."or "LLL.T)

{1f name unavailable, enter slternate naine sdogited for the purpose of ranssciing business in Florida The ahermnate name must include "Limitcd Liabitity Company,” “L.L.C." or “LLC ™)

3
(FET number. il applxable)

WYOMING
5
Tunsdwnron under the law ol wFich Joreign lumited lability company 1 organized)
10/06/2020
4,
(Date Firsi transacted business in Flonda, W prior 1o registration )
(Sex secnions 605 0904 & 605 0905, F § 10 determune penalty Lisbahiy }
151 LIVINGSTON AVE 151 LIVINGSTON AVE
5. 6.
(Sireer Address of Princpal Ofhice ) {Waifing Addresa)
2ND FLOOR 2ND FLOOR
NEW BRUNSWICK, NJ 08901 NEW BRUNSWICK, NJ 08901
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~r 2
m~ -
T o
o x2Q Ty
Corporate Creations Network [nc. € "‘- ) ——
Name: fl":L o ’__
~y,
801 US Highway 1 N :x- f‘f"l
Office Address: A —
g & O
North Palm Beach 33408 =M
, Florida kad en
(Crty ) {7ip code)

Registered agent’s acceptance:
designated in this application, [ hereby accept the appointment as registered agent and agree 10 act in this capacity. ! further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
te comply with the provisions of all statutes relative 1o the proper and compiete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.




8. For initial 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:

OManager
H Member
Tl Authorized

Person

{C10ther

OManager
= Member
O Authorized

Person

COther

JManager
OMember
TJAuthorized

Person

[1Other

Name and Address:

JDFAMILY LLLP

Name

Title or Capacity:

42 Main Street Suite A B
Address:

Woodbridge. NJ 07095

TOther

Name: POOVATHOOR FAMILY, LLLP

Address: 151 Livingston Avenue

Brunswick, NJ 08901

2 Qther

Name:

Address:

(i Other

OManager
B Member
O Autherized

Person

OOther

CIManager
= Member
TJAuthorized

Person

TJOther

TiManager
CIMember
JAuthorized

Person

C1Other

Name and Address:
JAISINGHARNI FAMILY LLLP

Name

24 Pennsylvania Ave
Address: Y

Carteret NJ 07008

S Other

. BALAJI FAMILY, LLLP
Name:

24 Qliva Road
Address: Oliva Roa

Hightstown, NJ 08520

OOther

Name;

Address:

Z10ther

Important Notice: Use an attzchment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign Janguage, a translation of the certificate under oath
of the transiator 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 10 the Depariment of State constitutes a third degree felony as provided for ins. 817,155, F.S.

Alrssen Abranam.

Blessen Abraham

Signature of an authon zed person

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

i, EDWARD A. BUCHANAN, SECRETARY QOF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

THE HIGHLANDS AGENCY LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 2, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000949156.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of October, 2020 at 8:54 AM. This certificate is assigned |ID Number 039507223.

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following ithe instructions displayed under Validate Certificate.




