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

IN COMPLNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

1. PSL Mercantile Property Owner LLC

TName of Foreign Vammned Liobihity Company, must inc kide - Limited Labibity Company. ™ LLE, o LLET)

{If mume uanoilable, aer altcrmate name adopted for the purpose of ransacting businesy in Blorida The akermte pame mwe inclide “Linsted Liability Conpurry” "L G or *LLCT)
86-1903144
2 Delaware 3,
THrediciam uke the Bia of whech Toreign Tindted TLability comgany iy orgnzral} TFET numiber, 1T applicubled
4.
{Thic (Nt Tamsadcd business M Frorka, 1 prior (o repstrstion )
(Set soctiam 6113.0004 & 605{M05, F 8. to determenc pataity liabiliey)

5. 1401 Broad Street
(Sueet Address of Prinapal Oftee)

6. 1401 Broad Street

(Maling Address)

Clitton. New Jersev (07013

Clifton, New Jersevy 07013
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) A !
. -
- i ‘:"" 1
TN
Name: Corporate Creations Network Inc. i S
o &
S
Office Address: 301 US Highway 1

North Palm Beach

. Florida 33408
(City) (Zip code)
Registered agent’s acceptance:

Maving been named as registered agent and to accept service of process for the above stated limited liabiliy company at the place
designated in this application, I hereby acvept the appointment as registered agent and agree lo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent

£l
cids]
Carlos M Alvarcz, Special Secretary o

[Hegisered rpents signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary mcmbcr&'m:maé&{dy‘mgs,pgthdnztd N
manage {up to six (6) total]: SRNER AN

Title or Capacity:

Name and Address:

Titde or Capacity.

- P S "
oL b irs
”.""‘U;i

Name and Address:

TiManager Name: Robert J. Ambrusi OManager Name: James M, Steuterman

COIMenmber Address: CMember Address:

B Authorized 1401 Broad St Clifion, NJ 07013 W Authorized 1401 Broad St Clifton, NJ 07013
Person Person

TCiOnher COther TOther DiOther

OManager Name: Michae! Ambrosi OManager Name: Gacy S. Baumann

CMember Addruss: CiMember Address:

m Authonized 1401 Broad St., Clifton, NJ 07013 ™ Authorized 1401 Broad St., Clifton, NJ (07013
Person Person

QoOther CIOther OOther OOther

T Manager Name: CManager Name:

TIMember Address: UMember Address:

O Authorized OAuthorized
Person Person

QOther OOther OOther TOther

Important Notige; Use an altachment 1o 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 Departnent of State Annual Report torm.

9. Antached is a centificate of existence, 1o more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the transiator must be submitted)

[0. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Ooculigned by
Eﬂ'ﬂ.m
—== CAEL

Gury §. Buumann, os Authorized Representative of ARCTRUST 1H] investments
Typed or prineed rame of signec

Signature ul'an muthotized pooa

BB i 1 1A o hdnevrm ey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PSL MERCANTILE PROPERTY OWNER 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 FIFTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PSL MERCANTILE
PROPERTY OWNER LLC" WAS FORMED ON THE TWENTY-FIFTH DAY COF JANUARY,
A.D, 2021.

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

ASSESSED TO DATE.

~
quw.mwunn b

4344230 8300
SR# 20210353011

You may verify this certificate online at corp.delaware.gov/autiwer shiml

Authenfication; 202452945
Date: 02-05-21




