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

IN COMPLUANCE Will SECTION 605.0802, FLORIDA STATUIES, THE FOLLOWING &5 SUBMITTED TO REGISIER A FORFIGN 1IMITED LIABILITY
COMPANY TO T RANSACT BUSINESS [N THE STATE QF FLORIDA:
: Topaz Osks Investments LLC

(Mame of Foregn Limtted Liabitity Company. must includé "Limited Ligkility Company,” T LC Tor"LLET)

(If name unavaifable, enter aitemate name sdopled for the purpose of nansacting business in Flovida. The shemate nume musd include “Limxted Liabilty Compasry,” "L.L.C," ar “LLC.7)
Delaware

3
T sdicton ader the (3w O which farengn lnniled liabality company (s organized ) (FE[ numbey, iTapphicable}
¥
4.
{ioate frsf oransacled busess 10 Florida, o prier to regsirstion )
(See sochons 603 0904 & 605 0903, F.5. 1o determine penalty Tubnhty)
7 Chestnut Drive
5.

7 Chestnut Drive
et Addhcas of Principal Otfce}

]
Great Neck, NY 11021

(Mulmg Address)

Great Neck, NY 11021
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ; - — r-
I =
' 0
MNRA! Services, Inc, I
MName:

1200 South Pine Island Road
Office Address:

Plantation

33324

, Florida
{City) (Zip code)
Registered agent’s acceptance:

Having been named as registercd agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeintment ax registered agent and agree to act in this capadily. [ farther agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of niy position as registered agent.

NRAI Services, Inc.
By:

.T/

(R eyislered agent’s signarurs)

(((H20000426915 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses af the primary members/managers of persons authorized 1o
manage [up 1o six () wotal]:
Title or Capacity: Name and Address: Title or ac Name and Address:
Marc A. Hershber
CMenager Name: & [ Manager Name:
245 Walnut Street
CJMember Address: alnut Stree (1 Member Address:
Enplewood, NJ 07631
[X]Authorized N ] Authorized
Person Person
[Cother__ " [_jOther CJother CJOther
—4 ey
e 8
A —
[CJManager Name: {0 Manager Name: “;’1 < =
A
[IMember Address: ] Member Address: e r{'\
TV -1} .
[JAuthorized [ Authorized nal = c
T &
Person Person . &
(o [ ¥
Clother (Jother Mother [(COther
[ IManager Name: {J Manager Name:
[JMember Address: ] Member Address:
[JAuthorized [ Authorized
Person Person
DOthcr (CJother [Jother Cother
Important Netice: Lise an anachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
9. Attached is a certificate of existence, o more than 90 days old, duly authentic
jurisdiction under the law of which it is organized. (If
of the translator must be submitted)

ated by the official having custody of records in the
the certificate is in a forcign

language, a transation of the certificate under oath
10. This document is execuled in accordance with section 605.0

203 (1) (b), Fiorida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5.

Signaturs of an zuthorized pemoa

Mare A. Hershberg

Typed or priniad name of sighee

(({(H20000426915 3)}}
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Dela warc o
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOPAE OAKS INVESTMENTS 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
OFEICE SHOW, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOPAZ OAKS
INVESTMENTS LLC" WAS FORMED ON THE TENTH DAY OF NOVEMEER, A.D.
2020.
-] [
o s
—c =
bages e Bl
= [ap) P
-
e T
etk Bl
TLom i
oy @D
25 £
= o

4106264 8300
SR4 20208645110

Yau may v

Authentication: 204317679

— Date: 12-14-20
arify this centificate online at corp,deiawarc.gov/authver.shtml
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