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APPLICATION RBY FOREIGN LIMITED LIABILITY COMPARY FOR AITTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I CORIPLLNCE WITH SECTION AISEA2 FLEORIDA STATUTES THE FOLLUWING [SSUBMITTED 10 REGISTER A FORIIGN LINITED LIABILITY

COMPANY T TRANSCT BUSINESS INTHE STATE OF FLORIDA:
T Ty

L LCTa LLCTY

| Liplown 22 111 LLC
' TName of Torogn Tinuied Liamilin Compeny st inchude “Tinied Tiabiliny Compary,” 1.LA

(IF name unn olabile, onter allermate nams advoiod tor tie pupusc of transecting busmess in Honda I he alternaie name st mchide “Lanied Lo Company.

11 aumbe, P applicable?

s

DE
2.
TTontahefion siwier e 12w of whizh forcm Jomted Babushe companmy: 8 cegameed)
4.
Ttz fast ansucied Bunzss 1 Tosde, of powe Lo 1egndration )
VSee weetions G5 090 & 605 0908, F.S 1o determine ponalty Tiabnbany )
2110 W, County Line Road L0 W, County Line Road
5 0.
(Steeet Address of Principal OfMce IMathing Addroasy
Jackson, NJOR527

Jacksonn, NJ N&527
7. Nume and street address of Florida registered agent: (2.0, Box NOT aceeptabie) oy
: U
Veorp Services, LLC S T Y
Name: N T
-~ [~
3011 South State Road 7. Suite 106 AL
Oftice Address: x O
Davic KR (_Cj
: . Florida : o
(g [FAT N 3

wof liubitity company at the pluce
ree

Registered agent’s acceptance:
Having been named as registered agent and to decept s ervice of provess for the above steted Himite
designuted in this application, 1 hereby accept the appointment as registercd agent and agree to act in this capucity. 1 further og

e comphy with the provisions of all statuses refative to the proper and complete performance of my duties, and D am familiar with

and accept the abligutions of my position av registered agen.
o - i L
.~ /‘:'..)\,.-’ [l

1Reuered agent’s vgnatie)
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8. For initial indexing purposes, list names, title or capacity and aderesses of the printany members/managers or persons authorized o

manage [up ta six (6) totad]:

Title or Capacify: Name and Address:

{itle or Capacity:

Name wnd Address:

MBB-21, LLC

= N fnager Name:Schweb Partners - Uptown 22 1.1.C Z Manager Nurne:
“Ixtembes Address: 2114 W, County Line Road = M ember Address: 2110 W, Coumty Line Road
3 Authorized Jachson, NJO8527 — Authorized Jackson, N} 8527
Person Person
TIOther ZOher — Other Jnher,
_Ilanager Name: — Manager Nane:
Member Address: Z Member Address:
JAuthorived — Authorized
Person Person
Jher T (nher — Orher TInher
I\ Janager Neme: — Mamger Name:
I ember Address: — Member Addresy:
] Authorizved — Authorized
Person Person
CI1Other “0ther,  Other JOiher,

Important Notice: Use an atiachment 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 {orm.

9. Altached is a certificate ol existence, na more than 90 Gavs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the lasw of whicit it is organized. (I the centificute is i a foreign fanguage, o translation of e vertificate under cuh

ol the translator must be subntted)

10, This decument is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & Jocument to the Departoxent of $tate constitites a third degree felony as provided for ins.817.135, 5.

Lo Do

Faura Bohan

Sagnature of an onthmized petsen

Tr ped ot prinied nanie of wgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UPTOWN 22 III LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF JULY, A.D. 2021.

AND I DC HEREBRY FURTHER CERTIFY THAT THE SAID "UPTOWN 22 III
LLC" WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

6085805 8300

SR& 20212710731
Yau may verify this certificate online a3 carp.delaware.gov/authver.shiml

Authentication: 203679555
Date: 07-15-21




