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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:
1 ORI Oaks JAX LLLC
. (Name of Fareign Limiled LiabiliTy Company, must include - Limited Linbility Company,” "L L.C."or "LLC™)
(1 narne wavalsble. grter altenace arure adopted for the purpore of transacling business in Florids The shernate name st inchude * Limited Lisbrhty Compary,” "L.1 C." or “LLL.Y)
Delaware
) {Tunsdwctign under the law ol wwhich foreign lanuted Tability company s erganzed)

(FET number, 1f zpplicable)

{Die first runsacted busmess m Flonds, if pner (o regisomabon
{Sce seclions 6030904 & 603 0505, F.S 10 determine penalty hebikity)
7 Chestnul Drive
5.

({Streer Address of Puncipat Office}

7 Chestnut Drive
6.
Great Neck, NY 11021

[Mailing Address)

Great Neck, NY 11021

T @ —{t
g_'ﬁ Ay .‘.::'
"l
e
NRAI Services, [nc. ‘:;1/ = rr.‘
Name: . ' N
S
1200 South Pine [sland Road rc;_’_ o
Office Address: ".".i?"’ ps
o [0
Plantation 33324 -
, Florida
(Cy)
Registered agent’s acceptance:

(LZip coe}
Having been named as repistered ugent and (o accept service of process for the above stated fimited liabitity company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree fv act in this capacity. 1 Surither agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my dities, and f am Sfamiliar with
and accept the obligations of my position as registered agent.
NRAI Services, [ne.
i P2

(Reyistered lgéfl': $igriature)

Tinrte _LIPYO, WP

FLOSTM - A25720019 Wollara K uwar Oning
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8. Forinitial 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: Name and Address: Title or Capacity: Name Address:
Marc A. Hershberg
[(IManager Name: ) 8 ] Manager Name;
245 Wal srect
[Member Address: aliut Suee [] Member Address:
Englewood, NJ 07631

] Authorized ¢ ) Authorized

Person Person
[Clother (CJCther CJOther (Jother

S 2
Er = -0
il ‘}— %'2\ -
(CManager Naine: [ Manager Name: e o .-‘\
> -
(IMember Address: [ Member Address: wsF (_":"
::.-_ .. :T-J' (‘
[CJAuthorized [[] Authorized e "
! o
Person Person =7, £
=i

{Cother (Jother [JOther Clother__~
[(IManager Maime: [} Manager Name:
[JMember Address: [_] Member Address:
[(JAuthorized 73 Authorized

Person Person
[Other, Clother Oother Clother,

Imparant Notice: Usc an attachment to report more than six (6). The attackment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificare of existence, no more than 90 days old, duly euthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

16. This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document Lo the [Department of State constitutes a third degree felony as provided for in 3.817.1535, F.S.

Vb

Marc A. Hershberg

Signaae of £ autherized person

Typed or printed name of signee

FLOAIN - £7257701 8 Wolars X uwa' Onkng (((H20000426938 3)))
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Delaw arc
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRI OAKS JAX LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF DECEMBER, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRI OBKS JAX
LLC” WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2020.
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SR# 20208646110

Raliik, Sicriti'y of Bata )

Authentication: 204317681
d Date: 12-14-20
You may vetify this certificate online at corp gelaware.gov/authver.shtml
{{(H20000426938 3))}



