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

IN COMPHIANCE WITH SECTION 6050902, F1L.ORIDA STATUTES, THE FOLLOWING IS SUBMITTFED T REGITER A FORFION [ IMITFTY LIMBITTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

) CAMBRIDGE PARTNERS LLC

{Name of Foretgn Dimited Liability C ompany. must include “Timited Liabdity Company " LT T Tor TT.CTY

{I* napwe unsveslable, enter sliermate name adopted for the purpese of transacung buseiess 1n Hlanda The atiemate name must mchude Limated Lasbry Company.™ "1 L €% or "LLEC 7
New lersey

3
(Turisdiction undier the ha of Which Toresgn funied Tiabitity conmany 13 organwed?

(T number ol appliadke)

(Pate first tronsactod Gusmess 1o Flerida i prior o registration )
{Sex sectione o004 0904 & 603 0905, F 5 1o dewermune penatry Bebiluy)

1608 Route 88, Suite 200

1608 Route 88, Suite 200
3 6
151reet Addircss ol Trancrpal Offiee)

{Maing Addresy)

Brick, NJ 08724 Brick, NJ 08724
:—.:e"
=
=
1

7. Name and strect address of Florida registered agent (P O Box NOQT acceptable) )
W Bradley Munroe, Esquire =
Name . e e o
~N

239 East Virgima Strect

Oifice Address:

Tallahassce 32301

e . Flonda
(Cuy }

{ip codey
Registered agent’s acceptance:

Having been named s registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 Surther agrev

10 comply with the provisions of all statutes relative to the proper and complere performance of my duties, and Lam fumiliar with
and nccept the obligations of my position as registered agent

L) %@M et S0
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8. For umtal indexing purposes, Iist names, utle or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six {§) total}

Title ar Capacity: Name and Address: Title or Capacity: Name and Address;

= Manager Namne [OManager Name
UMember Address 1608 Route §8. Sue 200 CiMember Address
OAuthonzed Brick, NJ 08724 (J Authorized

Person Persan -
COOther DOother . _ OOther OQther
O Manager Name (Manager Name:
COMember Address: OMember Address
{JAuthonzed OAuthornized

Person Person .
QOoOtha O 0ther CiOther C10ther

%

O Manager Name: {IManager Name: - N
OMember Address. DMember Address a
O Authonzed (J Authorized :_

Person Person —
OOther COther (JOther OUther

Un Kahanow

Important Notice: Use an attachment to report more than six (6) The atachment will be vmaged for reporting purposes only, Non-
ndexed mdividuals may be added to the index when filing your Florida Department of State Annual Report forin.

9. Attached 1s a certuficate of existence. no more than 90 days old. duty authenucated by the official having custody of records in the
jurisdiction under the law of which it s orgamzed. (If the ceruficate 15 n 2 foretgn language, A translation of the ceruficate under oath
of the translater must be submutied)

10. This document 15 execuied 1n accordance with section 605.0203 (1) (b). Flonda Statules. | am aware that any false mformauon
submutted i a document to the Department of Statc constitutes a third degree felony as provided for in s.817.153, Fs.

(AN

Ur1 Kahanow, Manager

Segrature af an authonized E;cr:mn

Typed of princad neme of signee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CAMBRIDGE PARTNERS LLC
11450456163

1, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 21, 2020.

As of the date of this certificate, 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.

BUSINESS SERVICES PLUS LLC
1608 ROUTE 8k - SUITE 200
BRICK. NJ 08724

IN TESTIMONY WIHEREOE. | huve
hereunto set my hand and affixed
my Official Seal at Trenron. thus

Jrd day of December, g()Z()

Ao Ao

=2
o
o
Py |
[gun]
Elizabeth Maher Muoio X
State Treasurcr 1‘
L4
Cevtficute Number 81134359080 -
berfy dus certificate unfine ai ____
™~
hitps v [ state n wtTYIR StandingCervJSPVenty Cortisp !
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