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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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C T Corporation System
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Nanw:
1200 South Pine Istund Road

OfTice Address:
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Regpisterced agent’s acceptance:
rvice of process for the ubove stated limited liability company af the place

Huving beent named as reggistered agent and 1o accept s¢
designated in this applicution, 1 hereby accept the appointment ay registered agent and agree te act in this capacity. 1 further agree

to comply with the pravisions of all stututes relative fo the proper and complete performance of my dutics, and 1 am familiar with

and accept the obligations of my position as regisiered agent. ,
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By: Donsa Peterson-Rigas, Assistan Secrenary
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%. Forinitia] indexing purposes. list names, title or capacity and addresses of the primary mcmbeny/maragers or persons sthorized (0
manage Jup (o six (6) total):

Tille or Cupacity: Name and Address: Title or Capacity: Name and Addresy:

Brigid Scannell
CInfanager Name: o5 OManager Name:
3 Brams Hill Drive
EMember Address: COMember Address:
. Mahwah, NJ 07430

MAwnboried D Authorized

Person Person
OOther _ [0ther, OOther OOther
OManager Namc: OManager Namc:
COIMember Address: OMember Address:
TJAuthorzed T Authornized
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Person Person -
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IMember Address; CIMember Address: rR ’_3
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Pcrson Person
{(Cther OOther OOother___ T10ther
Limonam Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-

indexed individuals may be added 10 the index when filing your Florida Departiment of State Annual Report form

9. Attached 15 a centificate of cxistence. no more than 90 day's old, duly auhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cerificate is in a foreign language, a translation of the cenificate under oath

of the translator must be subinitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statues. 1 am aware that amy false infonmition
submiited in @ document to the Department of $tate constitutes a third degree felony as provided for ins.817. 153, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4811 BAYSHORE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204413807
Date: 12-24-20

4499220 3300
SR# 20208756361

You may verify this certificate online at corp.delaware.gov/authver shtml




