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

IN COMPLANCE WITH SECTION W05.080, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY T TRANSAC TBUSINESS INTHE STATE OF FLORID.A:

| 1I1NE ISTH STREET LLC

(e of Foragn Looied Liabihoy Company:, mustimcude "Limued TiamTity Company,” 1L C T or "LLCT

(1% ramie nerty ailable, erer sliepnane panw adepied for the purpose of ransacting husiocss i Honde 1he alivimale asme st nchade “Lapnred Liahhiy Company,”™ "L L.L

Chl o L C
NELAWARE
1 3
urisdiction wmader the Trw ot which Tereign Timited faPbiRry company i argansed) (FET mimsher, 3 applcahle) =
___‘[‘-“. >
— 71 —
4. e — log ] caTmEs
TDate first tansdered husine s in Florida, T prior to regisimion.) iy —— r"-‘"
ISee sectiuns 603 (BI04 & 6050905, 7.5, 10 determing penaby liahility e oD
c/o Broad Management Group LEC /o Broad Management Group LLGD ":E i i i
; R nZ
{Streetl Address of Principal Office} Izahing Address) “Ten o~
- ve
R . . I on
1 Paragon 1rive, Suite 260 1 Paragon Drive, Suite 260 ! r—q it}

Montvale, NI U7645 Montvale, NJ 07645

7. Name and strect address of Florida registered agent: (PO, Box 50T acceptable)

Levi Vogel
Name:

9507 NW 38th Strect
Office Address:

Coral Springs 33063
. Florida

1Caty) (Zip 2onde)
Registered agentCs acceptance:

Having boen named as registered agent and to accept sevvice of process fur the above swated limitod ability company ar the place
designated in this application, ! hereby accept the eppointnrent as registered agent and agree to act in this capacity. 1 further agree

te comply with the provisions of all scatutes relative to the proper and complete pecformance of my duties, and L am fumiliar with
and aceept the ohlipations of my position as registered agent,

/s/ Levi Vogel

(Registorod agert’s sgnaturc)

(((H21000305737 )}
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (&) total]:

Title or Capacity:

Cintanager
CIMember
= Authorized

Person

COther

OManager
OMember
O Authorized

Person

[(OOther

OiManager

O xtember

Ol Autharized
Pcrson

OOther

Name and Address:

. Ravmond Katz
Name:

Title or Capacity:

1 Paragon Drive
Address: £

Suite 260

Montvale, NJ 07643

TiOher
Name:
Address:

Clonher
Name:
Address:

d0ther

Name and Address:

TIManager Name:
O Mumber Address:

T Authorized

Person

Onher

CIManager Name:

Clother

O Member Address:

Oauthorized

371

Person

E
L

{

Oiher

CIzfanager Name:

ONfember Address:

O Authorized

Person

ClOiher

OOther

Important Notive: Use an attachmeni to report more than six (6). The attachment will be imaged tor reporiing purposes only. Non-
indexed individuals may be added 1o the indes when tiling your Florida Department of State Annual Report form.

9. Attached is a centificaie 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. (I the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accurdance with section 6035,0203 (1} (b). Flerida Statutes. | am aware that any false information
submitied in 2 document 1o the Department of State constitutes a third degree felony as provided for in s 817155, F.5.

(((HZ1000305737 1N

s/ Ravmoend Katz

Ravmond Kz

Signature of an anthonzed person

I pedd or pricied e ol aignee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "4121 NE 15TH STREET LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4121 NE 15TH
STREET LLC" WAS FORMED ON THE TENTH DAY OF AUGUST, A_D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

LG:M W4 €190V 1202
TERIE

Omlny W. Bubiach, Secretary of Stite )

Authentication: 203896546

6157026 8300
SR# 20212945351

Date: 08-11-21
You may verify this certificate online at corp.delaware.gov/authver shiml

(((H21000305737 3)))



