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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUFTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE BT SECTRON G050 FLORIDA STATUTES THIE FOLLOWING IS SUBVITTED 'R REGISTER A FORFIGN LIAITED LBy
COMPANY TOTRANSACT BULSINESS INTHE STATE QF FLORITA:
Lptown 22 GP LLC

TName of Torengn T ieuited 1aabiln Company, st incTude =T imited Tabilin, Compeny. [IFOSNEYES § F

t

(7 name un atlable, corer aligrnate same adoated 1oe Ui purpess of et busmass n tlonda e dllerranke naing mant include “Lanted Latnliy Compans.” LE G w TLLUT)

DE
2. 3.
T oreron vweder e Taw of which forenus fimited Tabnhin company 13 cegamied) TEEL nusnber, o applicabic?
ER
Date T tramacicd Bininge (s Harkla, H piof e 1egitoaton !
(See wtions G5 091 & 605 0035, F 5.t dewemiine penalzy habibiy)
2110 W. Coumy Line Road 2110 W, Coumty Line Road
5. t>.
18trzet Addness of Poncopal (HTiee) (Mg Addresd
Jackson, NJ (08327 Jackson, NJOR32T .
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. [ aimind ""1-'I
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- « el Flom ie e {1 - NOVE aecentible - —
7. Name and street address of Florida registered agent: (2.0, Hox MU acceplible) P M
T
Il -
e =D
) I
Veorp Services. LLC Q)
lame” S
Name: Y0 o
o

3011 South Swe Road 7. Suite 106
Otlice Address:

Davig 33214
. Florida
i) (7Zap conde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stared limited fiability compaity af the pluce
designuted in this applicution, 1 hereby uccept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all sututes reluative to the proper and complete performance of my duties, and 1 am fumilior with
and accept the obligutions of nty position as registered agent.

‘o LS
TN e -

{Regvered apent’ s signatse ;
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8. Forinitial indexing purposes, list namues, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) fotal]:

Title or Cupacity: Name and Address: Title or Capacity: Name nnd Address:
=\ fanager Name:Szhweb Partners — Uptown 22 114 — Manager Nume: Uptown 22 Holdings LP
Tember Address: 2110 W. County Line Roud B Metmber Address: 2110 W, County Line Road
3 Authorized Jacksom, NJOR527 = Authorized Jachsan, NI 085327
Person Person
10ther Jher — Other JOther
M fanager Namw: — Manager Name:
Ihemiber Address: — Mumber Address:
Tl Authorived — Authorized
Person Peraon
JOther “{nher___ —OQther___ JOther
Infanager Name: — Munager Name:
Ixlember Address: — Member Address:
“JAuthorized — Authorized
Person Person
T1Other, —Other — Other Orher

limporiant Notice: Use an attachment te report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days ofd, duly authenticated by the ofticial having custody of recurds in the
jurisdiction under the fuw of which it is organized. {1t the centificate is ina foreign languige, a translation of the centificate under oath
of the franslator must be submitied)}

L0, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in & document 1o the Depaninient of State constitutes » third degree felony as provided for in s.817.155, F.5.

fw/lbg{,w\

Negmatiey ot an auehenized psvioe

Laura Bohan

Ty ped oz printed manic of sigiee
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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 GP LLC" IS5 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 THIRTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UPTOWN 22 GP
LLC" WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D. 2021,

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

ASSESSED TO DATE.

O

Authentication: 203661667
Date: 07-13-21

6079170 8300

SR# 20212692820
You may verify this certificate online at carp.deloware.gov/authves.shml




