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

IN COMPLEANCE WITH SECTION (30002, FTLORIDA STATUTES, THE FOLLOWING IS SUBMITTER TO REGISTER A FORFIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITYA:
) Delray Beach Andes Way [0

(Mame af Foreign Timited LBy Company; wusd nclufe - Tamited Loy Company” L TLC.7or i1 C7)

U ke st labvie, et abteraale same adeptenl bor e pagpose ol tinseching Msess wn Flarda The allzimie saris must inelhuke Luzted Lablity Coeypany,” " LOC7 o0 "LLLLTY
Nj 7-1280613
N

!.,a

uredichios ander e 12w ol whik b foeeig.s Tunited Tadiliey comgany 1s arganezed)

(FE ausber, o applicableh

upon registration
+,

(Date Trst wancurted business 1 Flonida, i provs la zegnGation.)
[5es szctions 5020004 & LU0, 1Yy, 1 dewennine penaliy Imb(lll)‘)

67 Mountain Blvd., Suite 201
5.

samc
0.
{Nrreet Addras ar Prncpal {Ittice)

Anling Addresst

Warren, NJ

Y

7. Name and street address of Florida registered agent: (P4, Box NOT acceptable)

hHd 015 12
i

C T Corporation System
N

2l

1200 South Pine Island Road
Office Address:

Plantation 33324

. TMorida
1y P i)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above srated limited liabiflity company at the place
designated in this application, I hereby accept the appeintment as regisiered agent and agree to actin this capacity. T further agree

fo comply with the provisions of all sturutes relutive to the proper und complete performance of my duries, und I am fomilice with
and accept the obligations of my pasition as registered agent.

L1 Corporation System
Ry: £ sac Dorebocs Lisa Dubgis, Asst. Secretary
1Registerad agen:’s sgnatute)

FLUET - 12000 W alters ey O pe
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8. For initia} indeving purposcs, lise namues, tite or capacity and addresses of the primary members‘niznagers or persons aathorized to

manage [up 1o s (6) wral]:

Pags: 4 of 5

Title or Capaciiy:

= Munager

L Member

i Authorized
I*ereen

- (ther

— Manager

 Member

_ Anthorized
Persun

T Other

< Manager

— Member

~ Authorized
Person

i Other

Narme and Address:

2021-08-10 14:25:27 CST

Title ur Capacily:

Nne: Martin Segal O Manager
Address: 67 Mountain Blsd., Suite _%”,.I.. ) Ol ember
Warien, NJ 07059 .
[ Authurized
Ferson
[Other C10ther
Nan; T Manager
Address: CIMember
O Authorized
Person
Onher O Other
Name: N anager
Address: OMcmber
O Authorized
_ Person
OOther O Other

16144554882

Name and Address:

From: James Tarks (I

Nurmne:

Address: . —
JOther

Nane:

Address:
T Oher

Namg:

Address:
OOther

Important Natice: Use an attachmen: to report maore than six {6). The arachment will be imaged for repariing purposcs only, Non-
indexed individuals may be added to the index when filing your Florida Deparmment of State Annual Report form.

9. Altached is 2 centificate of existence, no mure tan 90 duys old. duly authemicated by the official having custody of records i e
jurisdiction under the law of whick it is arganized. (If the certificate is in 2 forcian language, a translation of the certificate under oath
of the transtator must be submitted)

1), Thiz documenl is exeeuled in aceordance wilth section 605,0203 (1) (b), Florida Statutes. Tam sware thut any fulse infurmation

submitied in 2 document to the Department of Stute constitutes a third degree feluny as provided forin . 8171335, .8,

PLUST - 1202000 Yalier Rinwes Orons

BT A
T f;}-f

Martin Sepal

Signulure o dn dathwrized perion

I'vped or prted aise 0? fignee
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STATE OF NEW JERSEY
DEPARTMENT OF THHE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SIHORT FORM STANDING

DELRAY BEACH ANDES WAY LLC
0430663867

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 18, 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
Reporis are current.

[ further certify that the registered agent and office are:

MARTIN SEGAL
67 MOUNTAIN BLVD SUITE 201
WARREN, NJ 07059

IN TESTIMONY WHEREQF, 1 have
herennio set my hand and qffived
uty Officiud Seal we Trenion, this
10th day of August, 2021

Iy

Elizabeth Maher Muoio
State Treasurer

Certifieate Nmher 0 6121903768

Vevipe thes coviificaie anling ot

nps: vl siate,f s T YTR_StandingUert 5Pl erife_Cert jsp

From: James Tanks IIl



