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

N COMPLIANCE WTIT SECTION 65,0902, FLORIDA STATUTES, THE FOLLOGING 15 SUBMITTED TO REGISIER A FORERGN LIMITEL LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. CED SYSTEMS LLC

T%ame of Toroign Limmited Liabiliy Company, must inchude - Lumted Liability Company.™ L.L.C.7 or “LLCT)

(1 nare aravailable, cater alteinaie pame adogied for the putpese 0l transaclng business in Fhoida The altermate vame nmist include * Limited Liability Crmpany,” "E LG vr "LLC.)

,New Jersey . 814165532

(ursdiction uncer the law of which foegygn hmned Tability company 13 organized) (FEI number, 1 appheabicy

}Uutc fiss transacied business i Flerida, if prior to registration )
Soe sertions G05.0004 & 6DS.0905, F 5. 1o determine penaity habihiyl

, 7901 4th StN 155 PARK AVE

{5treel Address of Pnncipal Othiee) (Mailing Address)

STE 300 STE 205
St. Petersburg FL 33702 LYNDHURST NJ 07071

7. Name and street address of Florida registered agent: (P.O. Box MOT acceplable) —

Registered Agents Inc. 5
7901 4th St N STE 300 2

Office Address: e
St. Petersburg 33702z

. Florida
(it } {2 code)

Name;

ERIE

B81:2 Hd 62 4dV 120¢

Registered agents acceplance:

Having been named as registered agent and to accept service of procesy for the above stated limited liability company af the place
designated in this application, ! hereby accept the appointment as registered agent and ayree to act in this capacity. | Jurther ugree
to comply with the provisions of all stauutes relutive w the proper and complete performance of my duties, and [am familiar with
and accept the abligations of my position s registered agent.

g



8. Foriniiial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o 3ix (6) tutal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[]Managcr Name: S}’Ed Farooq D Manager Name:
[“]ntember Address: 155 PARK AVE ] Member Address:
ClAuthorized STE 205 ] Authorized

Person LYNDHURST, NJ. 07071 berson
ClOther CJosher Uosher (CJother
[ IManager Name: [ ] Manager Name:
Cntember Address: (] Member Address:
FAuthorized (] Authorized

Person Person
(other {J0ther UJOther [JOsher
[Clatanager Name: () Manager Name:
[ Inember Address: (1 Member Address:
[CAuthorized (] Authorized

Person Person
DOihcr E]Omcr [JOther (Jother

Important Notice: Use an attachmeni 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 vour Florida Department of State Annual Repart form,

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificale i in a foreign language, a translation of the centificate under oath

of the translator must be submitied)

10. This document is eaecuted in accordance with seetion 605.0203 (1) (b, Florida Statutes, 1 am aware that any false information
submitted in a document 1o the Department of State constituies a third degree felony as provided for in s.817.155. F S

/_.—Q,,". b 1WL,

Signature ol an autharized pervon

Riley Park

lvped or arinied name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CED SYSTEMS LLC
0450110814

I the Treasurer of the Siate of Nex: Jersev. do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 09, 2016.

As of the date of this certificate, said business contimies as an active

business in good standing in the State of New Jersey. and its Annual
Reports are current.

! further certify that the registered agent and office are:

BRIDGET KILEY

[55 PARK AVE

SUITE 203
LYNDHURST. NS G767 1

IN TESTIMONY WHERLEOQO!F, [ have
hereunto set my hand and affixed
myv Official Seal at Trenton. this
2st day of April, 2021

P i

Elizabeih Maher Muaio
State Treasurer

Certifivate Number : 61 {8T158041



