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IN FLORIDA

From: Ranae McGraw

APPLICATION BY FOREICON LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BIUSINESS

A COMPIANCE BITH SECTRON 6080002, FLORIDA STATUTEN THE FOV OWING IS SEBSAETTED TO REGINTER A FORFIGN TIMITED FIABRITY

CONMPANY T TRANNKTE J3 NINTNS BN SIS ST OF 1 ORINA:
TT & Tar 11,

FTPIERCE SO KINGS HWY LU
. e of Teaetgn Finnted ebality Compam e oehide T inmed Tadbaliny Canpany

1
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NI §7-2055023
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32 ecucan B0 CO04 & CUSON0S, .8 1o letenning penaliy Labslay)
O7 MOUNTAIN BLVD SUI'TE 201 67 MOUNTAIN BLVD SUFTE 201
3. R R o e
Isteel Adidress ol PrincipalOfice) (Nohny Addicats
WARREN NJ 07059 WARREN MO705G

7. Name und steet address of Flonda resistered agent  (P.O. Box NOT aceepiable)

CT Corparation Svstem

MName:
1200 South Me {sland Road
Oliee Addeess:
Plantation 33324
. Flonda o
iy [FATTRITN )

Registered ngent’s weceptance:

W 1202
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Huaving been named as registered agent and to aeeept seevice of process for the above stated limited lability compuny af the place

destgnated in this application, I hereby accept the uppointment as registered ugent and agree to act in this capaciv. I further agree
to comply with the provisions of all statates refative to the proper and complete perforniance of my dutics, and I um familiar with

and aceept the oblivutions_ efuy position as registered agent,

[j f;‘zl' Corparation Svstem
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Trazy Kellner Asst Secretary
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From: Ranas McGraw

8. For imtial tndeving purposes, hist names, ttle m capacity and addresses ot the primary members/managers ar persons agthonzed o
BLutige (up (o sixcis) ot |

Title or Capacity:

Name and Address:

MARTEN SEGAL

Title ar Capacity:

Name and Address:

IhMunager Nue; = Mangger Nuame.
067 MOUNTATN BiLVD —
TMember Address: —.Member Address.,
) SUITE 201 _
D Authotized —Authonzed ) .
WARREN NFOT7Q39
Person Person
TJher ZOthr Onther “10ther
A lanager Name; —_Manager Name.
TMember Address: —Member Address:
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- - ~
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Iipottant Notice Use an attachnrent w 1epmt more than six (8). The attachment will be imaged {or repoiting putposes anly, Non-
sndexed ndividuals ntay be added 1o the mdex when fiting your Florida Depaument of State Annuad Report form,
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1O This document 15 executed 10 accordance with section 603 0203 (1) (b, Flonda Stamtes T am aware that any talse informanan
submitted in a document to the Depastment of State constinutes a third degree felony as provided for in s 817133, F.8,

,-"7?&-,& rg;-»:

bigpature ol an suthenzad peran

MARTIN SEGAL

LGET- 1 1722 M viten Kiwsy il

Fopaad ot ponted stame of siynes



To: 18506176383 °

Page: 50f5 2024-08-11 13:53:49 CST 19542080845

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

FT PIERCE SO KINGS HWY LLC
0450680282

I, the Treasurer of the State of New Jersev, do hereby certifv that the
above-named NJ Domestic Limited Liability Company (LLC) was
registered by this office on Friday, dugust 6. 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
Reporty are current.

[ further certify that the registered agent and regisiered office are:

MS MANAGER LLC
67 MOUNTAIN BLVD STE 201
WARRLEN, NEW JERSEY 07059

IN TESITIMONY WHEREQF. | have
hereunto set my hand aind
aftived my Ofticial Seal
O day of Augist, 2021

gym

Elizaheth Maher Muoto
Site Treasurer

Certificaie Numbor @ 2143172062
Verify this certificare ondine et
htips:#twwwd stateifus TR StandingCont/iSEi0 e
rifv Corijsp

From: Ranae McGraw



