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

IN COMPLIANCE WITTESECTION 850902 FLORIDA STATUTES, 178 FOLLOWING 18 SUBMITED TO REGISTER A FORIIGN  LINITTD FIABILITY
CERIPANY TO TRANSHCT BUSIVESS INTTIE STATE OF FLORIDA:
| Orlando TV Rd LLC

Name of Tarcign Limiad bty Compaay, st inchidie 1rmaed Lability Compeny, ™ LLOC 7o TTED

New Jersey

(I8 mune unavalable, enter alternate name adopred for the pusposs of amacting busmicss in Honda Ehe allemate e wiast awlude “Limiled Liabidity Connpany

UL LG e L)
§5-3957950 .,
3. . s
TTunsliznon under e e of whizh feronm linuted Tiabdiny compans 13 onamaedt (FLT nustrer, 1T applicable) - -
g (=] t
4 - —
- \ e
upon filing on ™~ -
4, e, D .
(Date first wamsacied businzss w Floada. il paor (v icgntration } LA |
{See wetions 605 0904 & GO 0905, F.5. ta Jeiermnine penalty habulin [ -7 [ S
R -x —1
67 Mountain Blvd, Suite 201 67 Moumain Bivd, Suite 201 [
5. 6. o
152t Addecw of Priscipal (1) (Ml Adlsens) j
Warren. NJ 07039

5
L.
S )
s Yo o
i

Warren, NJ 07059

7. Name and street address of Florida registered agent; (£.0. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine sland Road
Office Address:

Mantation

33324

. Florida
(Ciivy

(Lp aode)
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designuated i thiv application, [ hereby uccept the uppointment oy registered agent aid ugree to act in this capacity, 1 further agree

1o comply with the provisions of afl statites relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accepi the obligations of my position as registered agent.

Kbt

by Kimberly Laughrey. Asst. Sect.

C T Corporation System
By:

(Regntered agen’s signaturej

FIO3S 1202020 Wolters Khawes (mime
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8. For initial indexing purpascs, tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (o) total]:

Title_or Capacity: Name and Address:

Title or Capacity: Name and Address:
Martin Sceal -
M anager Nane; - — Manager Name:
67 Mountain Bivd, Suite 201 —
TIhlember Address: _ Member Address:
) Warten, NJ 07039 — .
T Authorized — Authorized
Person Person
_'?‘J . l'::'
Jnher CiOther Z Onher Z10ther =5
—— —_— e a—
- z --r'—‘
oo [ons)} )
3‘::. - o ——
_ FE T T
TOManager Name: — Manager Name: [ d P
Al - B S
N\ lember Address: — Member Address; 5 F -
€, z- e
\_'__1 ) we
JAuthosived ~ Authonved =Y an
l-;{l e (13
3
Person Person
] Other Other Z Other Tther
_IManager Name: Z Manager Name:
O lember Address; = Member Address:
TAuthorized — Authorized
Person Person
10ther *Onher _ Qther

“IOther

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

9. Attached is a centificate of existence, no more than 90 days okd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the cenificate is ina foreign language. a translation of the cenificate under vath
ol the translator must be submitted)

10. This doecument 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 degrec felony as provided for in s.81 7155, F S,

n
JHlls ol

Signature of an guthouired person
Martin Segal

TLEST  1-24-2000 Woltzrs Fiuser Onlire

Typed or primed name of agace
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STATE OF NEW JERSEY
DEPARTMENT OF TITE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ORLANDO TV RD LLC
(30564826

1. 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 November 10, 2020,

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

business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

IN TESTIMONY WHEREOF, | haves
herewnto set my hand and affixedis ™
my Official Seal at Trenion, this —
20th day of November, 2020

sl

Elizaheth Maher Muaofo
State Treasurer

B&D HOLDINGS IR §
67 MOUNTAIN BLVD bl
WARREN, NJ 070359 ., B 7o
e - .
(3 (%] fasimsn
o w
- x= .
£
wn
(Vo)

Certficate Nawher - 0118118257

Veripy this certijicaie anline ar

nips: i Lssae s 1Y TR_StandingCert 8P Perfe_Cert j5p

Frem: Ranae McGraw



