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IN FLORIDA
COMPANY TO TRANSACT BLEINESS EVTH}E STATEOF FLORIDA:
| Ivy AEW Property, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESYS
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED 1O RECGETER A FORFEIGN I RAITED LIABILITY

[Name of Foreign Limiled Liubility Company. must inglude "Limuted Liability Company,” "L.L.C.," or "LLC.T}

Delaware

(if e yavailable, ¢ater shernate name edopied for the purpose of transscting business in Florida, The alternate nams must include “Limited Linbility Company,” “L.1. €7 oe "LLLT)

~ (Tansdrction tnder the Iaw of winch Faeign Tmited Tiability company is arganized)

(FET munnker, 1 npplicablc)

in Plonda, 1f paer to registration
(Scc secuons 603, 0904 & 603, U'JOS F 5. 10 determine penrlty lisbility)
102 Chestnut Ridge Road, Suite 204
(Suéel Address of Principal OThce)

102 Chestnit Ridge Road, Suite 204
~ {Mailing Addreas)
Montvale, NJ 07645

Montvale, NJ 07645

7. Mame and street address of IFlorida registered agent: {P.O. Box NQT acceptable)
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115 N Calhoun St., Suite 4 VLRI o
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, Florida INCAT :
(Ciey} [Zip code} Ny —
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Registered agent’s acceptance
Having been named as registered agent and {o accept service of process for the abave stuted lntited lability company af tire place i
designared in this application, | hereby accept the appolntment as registered agent and agree to act in this capacity. | further agree :
1o comply witis the provistons of all statutes relative (o the proper and complete performance of my duties, and I am familiar with '
and accept the abligations of my position as registered ugent,
S/ Jacqueline Almeida, Assistant Secretary
{Registered agent’s 1ignaturc)
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8. For initial indexing purpases, list names, titie or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six () total]:

Title or Capacity: Name and Address: Title or Capncity: Name and Address:
= Manager Name: Ivy Partners, LLC OManager Name:
OMember Address: 102 Chestnut Kidge Road CMember Address:
ClAuthorized Suite 204 O Authorized
Persort Montvale, NJ 07645 Person
C0ther (O0ther [O0ther COther
OManager Namne: OMnnager Name:
OMember Address: CIMember Address:
DAuthorized OAuthorized
Person Person
OCther O0ther DO0ther OOther
OManager Neme: CIManager Nume:
OMember Address: COMember Address;
D Authorized O Authorized
Person Person
ClOther O0ther OOther Qother

Imporntant Notice: Use an attachment 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, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdigtion under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitied)

03 (1) (b), Florida Statutes. | am aware that any false information
Y as provided for ins.817.155, F.S.

10. This document is executed in accordance with scction 605,
submitted in » document to the Department of State constituipd a third degree fe

£7 Signature of sn ayhorized person

Rusgel F. Warren, Jr.

l Typed or printed nmne of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IVY AEW PROPERTY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE SECOND DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IVY AEW
PROPERTY, LLC'" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH, A.D.
2021.

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

ASSESSED TC DATE.

Authentication: 202883273
Date: 04-02-21

5611578 8300

SR# 20211156646
You may verify this certificate online at corp.delaware.gov/authver.shtmi




