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

N COMPLIANCE WITH SECTION S5.0002, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED T0O REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
1 Alachua Highway 441 e

(Name of Farcign Limited Liability Company; nus inchide “Limited Lability Company.” “[LLC."or "LLET)

(1€ ranx unavadable, erter alicrmale aame adopted for e puresse of avacting busines in Florida, The stomate sank nwst include "Limited Lisbility Compuny,” “L.L " or*LLCT)
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Daic find gansicted Baminess 0 Flonda, 11 pror Lo 1e isiean ) o B H i
(Se¢ sccnonm 65,0903 & 603,003, F5 10 derorming peraity lizbulity ) N -0
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i 401 Broad Strect fMep o= s
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. s —
{Srrect Addres of Principal Office) TKlaling Adde ss1 —
a3 ™
Clifton, New Jersey 07013

7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)

< Corporate Creations Network Inc.
NATTR

Office Address: 801 US Highway |

North Palm Beach

Florida 33408
(Caky )

{Zip coded
Registered agent's acceptance:

Having been named as registered agent and to accepl service of process for the above stared timaed linbiliy company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions uf all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obfigations of my position as registered agent B

e
s

. s j’LﬁL-.
Carlos M Alvarez, Special Secretary of

T T——

(K pstored agem’s signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six {6} toti]:

Title or Capacity:

Name and Address:

Tide or Capacity:

W Manager Name: Robert]. Ambrod = Manager
(IMember Address: 101 Broad Stree OMember
T Authorized Clifion, NI 07013 O Authorized
Person Person
JOther CiOther
CiManager Name: TiManager
CMember Address: OMember
iJAuthorized OAuthorized
Person Person
TOOther COther OOther___
CManaper Name: OManager
CiMember Address: OMember
3 Authorized Authorized
Person Pcrson
COOther COther

Name

Name and Address:

. Gary §. Baumann

Address:

1401 Broad Street

Clifton, NJ 07013

{1Other
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Name: e L E
o e .
M — %
Address: P L
=
—= £
oz no
CIO0ther
Name:
Address:
Ci0ther

O Other

Impertant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reparting purposes only. Noo-
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. no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in o forcign language, o transiation of the certifivate under path
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Gary §. Baumann, Manager

Signarure of an mehonsed person

Typed or printed mame af signee
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALACHUA HIGHWAY 441 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 FIRST DAY OF FEBRUARY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALACHUR HIGHWAY
s
P ~a
441 LLC" WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D. 20210 I} -
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE Bﬁm g
I =
L
ASSESSED TO DATE. o o R
R = O
Men
r'; o

4936429 8300

SRH 20210292171
You may verify this centificate online at comp.delaware.gov/authver.shiml

Authentication: 202415206
Date: 02-01-21




