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

N COMPLINCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACTBUSIVESS INTHE STATEOF FLORIDA:
| Corba Property Management LLC

(Name of Farcign Limtted Ligbiity Company, must e jude ™ Limsted Liabafity Company.” "1.L.C.."or "LLCT)

{1 e una aslable. enter aiternate name adoqted foe the purpose of Urmbacting business in Flonda. The aliernatc name nust include “Lirmited Liability Company,” L. C," or “LLC™
Delaware
2

3
Torediciion under thy b of which Toreign Tuzied TEbilily tonipany is ueganized)

(FET namber. T agplicable)

Dale ira ransacted butmess 8 Flondy, 1F priv o egsianon § -
(Ser soctins 615, 0903 & 6050905, 5. 1o determine peralty labiliny)

51 DeForest Ave

el

o2

51 DeForest Ave bt
. 6. [ el
(Strevt Address of Priapal Tiee) Mauling Address) s_—;_ <2
s 1ariay
— w2

Summit, NJ 07901 Summit, NJ H79(1 Y -

=3 i
—T‘. h ..:.i-"
3 o .-.555

o

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)
Corporate Creations Network Inc.
Name:
&01 US Highway
Office Address:
North Palm Beach 33408
. Florida
iy

|Zip code)
Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited

fiability company at the place
to comply with the provisions uf all statutes relative to the proper and complete performence of my duties, and f am fomiliar with
and accept the obligations of my position as registered agent.

WAUSY

designated in this application, | hereby accept the appointment as regivtered agent and agree tv act in this capacity. I further ugree

Lauren Underwood, Speciat Seeretary
[Hegidtered apest’s sipnanire)
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8. For injtial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up t six (0} toal):

Title or Capacity:

CManager
= Member
F Authorized

Person

OcCrher

CiManager
O Member
O Authorized

Person

{JOther

O Manager
OMember
O Authorized

Person

Oother

Name and Address:

Vincent V. Basile
Name;

51 DeForest Ave
Address: -

Summit, NJ 07901

C0ther
Name:
Address:
CGther
Namw;
Address:
OOther

Tlde or Capacity:

O Manager
OMember
O Authorized

Person

(J0ther

CIManager
OMember
O Authonzed

Person

OOther

O Manager
O Member
O Authorized

Pcrson

O 0ther

Name and Address:

Name:
Address:
OOther
Name;
Address:
-
=
T10ther__ = -"-".}i
- ———
- T
Name: - 4 -5
:' "F.- bf'ﬁ-f
Address: e
(%)
OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate 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. (If the certificate is in a foreign lanyuage, a translation of the certificate under oath
of the translator must be submitted)

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

ANV

Signature of 30 anbonred parion

Lauren Underwood, Attomney-in-Fact

Typed or printed naeme of sgoee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORBA PROPERTY MANAGEMENT LLC”

IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50C FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2021

; A,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
MANAGEMENT LLC"

2019.

"COREA PROPERTY
WAS FORMED ON THE TWENTY-NINTH DAY OF MAY, A.D

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TQ DATE.

7441854 8300

A

mumwum ]

SR# 20212703101

i
You may verify this certificate oniine at corp.defaware.gov/ authver.shtmt

Authentication: 203671755

Oate: 07-14-21



