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

IN COMPELLNCE WITH SECTION 6050903, FLORIDN STATUTES THE FOLLCRIING 5 SUBMITTED 7O REGETER A FORFIGN LDMTFD IRTTY
COVPANY TOTR INSACT BLSINESS INTIE STATE R FLOREM .
| PUNTA GORDA CARMATITA STREET LILC

' {SEme ! Yoraign Linnaa L ab Ty Campany, mi wolids ' Toimesd |- abfity Company, L LG or TS

{14 rame waatasiatie, ener aNetrie nime adigted fa the purpuseal warsacling busintts i@ Flezida The ahernsic rame mist inchece * Lamited Lugilin Canpary, “LLC @ 7LEC )

NEW JERSEY 04300670504 -
) 06:30/202 1 o
i B o e Habihe) -
67 MOUNTAIN BLVD SUITE 201 67 MOLUNTAIN BLVD SUITE 201

0.

WARREN, N1 07059 WARREN, N1.07039

7. Wame ané sueet addrese of Florica regisiered agent: (P.O. Box NOT accepiable)

C T Corpuraiion Systen
Nape:

. 1200 Souil: Pine Island Ruad
Otfice Address:

Pianation 33324
. Flonda
(Cnr) |Zip cade)

Registered agent’s accepiance:

Flaving beenr mmed as registered agent aud to accepl service af process for the above sinted limited Hability company at the place
designated inn this application, I hereby accep! the appointment as registered agens and agree te act in (his capacity. I further agree
fo comply with the provisions of all statutes relative fa the proper and complete performance af my dulies, and [ ami foaniliar with
and accept the obligations of my position as registered agent.

C T Corporation System by Kimbetly Laughrey, Asst, Secretary Mé’ﬁ

{Rezistered agen ¢ ugnalae)
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§. For inirial indexing purposes. list names, title or capacity and addresses oT the primary membersimanagers ar persons authorized to

manage {up 10 six (5) wialf:

Nagne il Address:

MARTIN SEGAL

Title or Cupacity;

=i Manager Nane:

. 67 MOUNTAIN BLVD SUITE
TiNember Address: ’
- i WARREN. NI, 07059
T Awhornized

Prrson

TiOther COther
TInanager Name: __
TiMenirer Auddress:

3 Autharized

Parson
Ti0ther THOther
Cihlanager Nonw:
T3 Nfeber Addiess.

TiAamhornized

Person

™ Oher SOnker

Title nv Capacily: Name antl Addresy:

M anager Nagw!
Idfember Address: e
Tauthorized
ferson
Ziher Uiy
_Ixfanager Naumer j'f'- -
Zidiember Address: -
TiAwthorized )
Person -
_Cnher ZiQiher
CiNlanager Nane;
N lember Address:
rAuthoriead
Person
Tionher - Tnher

Important Natice: Use an sttachment o repoert more than six 1 6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added o the index when filing your Flonda Departinear of State Ammeal Report form

9 Altached is r czriiffeaie of existence, no more than 90 davs eld, duly ambenticaied by the official having custedy of records in the
jurisGiction under the faw of whick it is orgagized. {17 the cerificate is in o foreign language. a nansiation of the cenificate under oath

of the manslator st be submitted)

1A This document i3 exeruted in accardance with section 6050203 (13 (b). Florida Swenes. Tantaware that any false information
subnutied in a dotumen: te the Department of State censiitutes a third éegree felony as provided for 11 2817135 F.S.

/i'-!';-n’:_ r’i;-(,
prse

Sypmure of an azbonized perian

Marlin Scgal

Tiped & prgted rame of sgnee

T Wt K Ol
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PUNTA GORDA CARMALITA STREET 1.1.C
430670304

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named Neiy Jersey Domestic Limited Liability Company was
registered by this office on June 30, 2021,

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered ageni and office are:

MARTIN SEGAL
67 MOUNTAIN BLYD SUTTE 201
WARREN, NJO7039

IN TESTIMONY WHEREOQOF, [ have
hereunto set my hand and affived
my Qfficial Seal at Trenton, this
and dav of Jubv, 2021

Ao

Elizaheth Maher Miaio
Stare Treasurer

Certifrate Number - 0207 060

.’l’
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