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

IN COMPLLANCE BT SECTTON 6050802, FLORIDA SUATTUTIN THE FOLLOWRNG 5 SUBMITTEL TO RECISTER A FORKIGN LMD LARILATY
COMPANY TOTRANSACTBUSINESS INTTHE STATE OF FLORIDA:
] Marquis Limited LLC

TName of Tareign Limited Liabiltly Company, must melude “amited Liabiity Compeny.” LELC. or "LLUTTY

1 rame unavaitible, coter alemate panw sdopied fux the purposs of transaciing business in Plorida The allemate nanw must includy “Linited Lisbday Company ™ “L.LC" or “LLCT)
New Jorsev

2. KN
Turnadiction vndar e 1w of which foreign Braued Tiability company ©s orgamized) (FET nueiber, 1 applicable)
—t ™2
T o<
—_— ~2
4. - o
(Datc thist irunsactod busness 1n Flofidt 1F prow o regisuation ) RIS o ety
{Sev sechons G05.0904 & 6050005, F.§ w dewrmine peoalty lability ) T 2 ‘.
= ' ) —
1608 Route §8 1608 Rouie 88 vt i
3. 6. Moo — :
Surcet Address of Principal Otfwe) Maling Addices - !
e - PR
- i I o ey
Suite 301 Suite 301 T oy _—
[on g o e
T WD
. . R -l
Hrick, NJ (08724 Brick, NJOR724 Py

7. Name and street address of Flonida registered agent: {P.0. Box NOT acceptable)

W, Bradley Munroe, Esq.
Name:

239 E. Virgmia Stieet
Office Address:

Tallahassee 12301

. Florida
Ly

(Zip condel
Registered apent’s acceptance:

Having heen named as regiitered agent and to accept service of provess for the above stawed limited liability company at the place
designated in this application, Thereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of @l statutes relative tw the proper and complete performuance of my duties, and Iam fum iliar with
and uccept the obligations of my position as registered agent

Ve Y e

(chu@?ui_n}em'c upuu.;rc}
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8. For inilial ind cxing purpases, list names, title or capacity and addresses of the primary membersimanagers or persons authorized 1o
manage [up to six (6) total]:

Title or Cupacity:

mame and Address:

Title or Capacity:

Name and Address;

Nachum Rokeach

= NManager Name: OManager Name:
1608 Route 88
OMember Address: O Member Address:
Suite 301
O Aawhorized

O Authanized

Brick, NJOR724
Person Person
CiOther OOther T Other -y C1Other
ey ...."“3
- =@ _
- [ "T'[
el (e ] L
.. - —a—— o
O Manager Name: Ui Manager Name: 2 nn .
:l') f — }
CMember Address: O Member Address. e - e
-t = ey
— . T P
DOAuthonzed O Authonzed el e -
= W
GS.] [ —-l
Person Persen ™
OOther OOther CiHOther ClOther
ONlanager Name: O slanager Name:
OMember Address: C3Member Address:
O Awmhorized T Authorized
Person Person
OOther C10ther JOther [DOther

Impertant Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
inde xed individuals miay be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a eertificate of existence. no more than Y davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be subnuticd)

10, This decument is exceuted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false infonmation
submikted in o document to the Department of State constitutes a thied degree felony as provided for in s 817,155, F.5.

r

SiprrarTTraa authariscd porson

Nachum Rokeach

Tuped or pranted name of sgnee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
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MARQUIS LIMITED LLC
0450533200

1042112020 2:47 PM

[, the Treasurer of the State of New Jersev, do hereby certify that the

above-named New Jersev Domestic Limited Liability Company was
registered by this office on October 11, 2020.

As of the date of this certificate, said business continues as an active

Reports are current.

business in vood standing in the State of New Jersey, and its Annual
g 3

[ further certify that the registered agent and office are:

BUSINESS SERVICES PLUS LLC
1608 ROUTE 88 - SUITE 200
BRICK, NJ (8724

.o

3

[ |:" \‘H‘,{\f ‘ Y: !'-

Lyl ot

“_
a4
1

IN TESTIMONY WHEREOQOF, | huve”
hereunto set my hand and affixed =3
my Official Seal at Trenton, this S2r
27st day of October, 2020

oA S

Elizabeth Maher Munia
State Treasurer

Certificare Number @ 611124560

Verifv this certificaie online ai

hagp twww | state.).us/TYTR _SwndingCertliSPiVeryfy_Certjsp
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