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

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORILHY:
Topaz Lakelund LLC

1
TName of Foreign Limatad Liability Company; must TAciude “Lumited Liabnity Campany,” "L.LG..~ of LLL.")

{If rec cnavailebic, ertor witoroate rkma adopred for ta purpase of baracting busmesa in Florida The alomese nrme ras inchade “Limikd Linbitity Company,” “L L.C." of "LLC.7)

Delaware

" TTerdicnon e O Tow ol which loreigs Lmiied TWBILTy comptty i rganiad) (FET raarmber, ¥ apphcaiiay

Detc Bre tra mwied businedd 10 Flonda, U pror to rgisTanon }
Sou sactions 605 0904 & 605.0905, FA. 1o detennine penaity habitity}

245 Walnut Street 245 Walnut Street
5. 6.
(Stroos Addrcus of Principal Othce) (Marhing Addrees)

Englewoad, NJ 07631 Englewood, NJ 07631 |

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

NRAI Services, Inc.
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
, Flornida
Cay) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compony at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree te act in this capacity. I further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duries, and I am famifiar with
and accept the obligatlons of my position as registered agent.

NRAI Services, Inc.
By: /s/ Tina Lipko, VP

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

Title or Capacity: me an dress: Title or Capacity: Name and Address:
[JManager Name: Marc A, Hershber [ Manager Name:
OOMember Address: 245 Walnut Strezt ] Member Address:
XA uthorized Englewood. NJ 07631 {T] Authorized

Person Persan
Clother (Jother (Jother (JOther
COManager Name: {0 Manager Name:
[CIMember Address: [C] Member Address: t_
[OAuthorized [0 Authorized

Person Person i
Cother CJother, Cother [Other
[CImanager Name: (] Manager Name: ot
(OMember Address: O Member Address:
[CJAuthorized ] Authorized

Persan Person
Oother [Jother CJother (Other,

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 1o the index when filing your Floride Department of State Annual Repont form.

9. Attached is & 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. (I the certificate is in foreign language, a transiation of the certificate under oath
of the ranslator must bz submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.5.

/s/ Marc A. Hershber

Signature of on muzhorized parvon

Marc A. Hershber

Typed or printed oiame of ngnes

FLDATN . #2101 % Wakers Kiwwer Oniine H210001422503
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOPAZ LAKELAND LIC" IS DULY FORMED
UNDER THE LAWS DFTEE'STATEOFDELAMREANDISDJGOODSIANDMAND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF APRIL, A.D. 2021.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "TOPAZ LARELAND

LLC" WAS FORMED ON THE SIXTH DAY OF APRIL, A.D. 2021.

5815809 8300
SR# 20211238181

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

Authentication: 202932788
Date: 04-09-21
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