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

IN COMPLIANCE WITH SECTION 603.0902 FLORIDA STATUTIS, TTIE FOLLOWING {5 SUBMITIED TO RECGISTER A FOREIGN  LIMITED LABIITY
COMPANY TU TRANSHCT BUSINESY IN THE STATE OF FLORI{A:

900 SOUTH WATER STREET LLC

T~ame of Foreign Linnted Lability Cempany: mast melude “Limeed Dubility Company,™ "L LT T o "LLET)

l

(1 habise unavattable, enler aherate name adopled lor the purpose ol tsmsacting busineas o Flonda, The alieamate name soust inelie ~Liouted Liabilty Compans.” "LL C7 e "LLUS)

DELAWARE
5

[P

TTartdiztion undr the Taw al w el toroign hmited Babiity cotpany o organascad) TEET number, 11 appixcable}

3.
| Daie Nirsl Irasvacted Busamess m Fhortda, of pror to regastranon. )
(3o sevlens 6050904 % 6050005 F 8w dererming penalty ebiliny g
/o Broad Management Group LLC </o Broad Management Group LLC
3. 6.
[Strect Addzess of Poncipal Uiz {Mualing Aduzes )
1 Paragon Drive, Suite 260 | Paragon Drive, Swite 266
Montvale, NJ 07645 Muntvale, NJ G765

7. Name and sipget address of Floridas 1egistered agent: (PO, Box NOT acceplable)

Levi Vogel
Nume:

9307 NW 38th Street
Office Address;

Cural Springs 33065
. Flonda
ST (Zip vinle)

Registered agent’s acceptanee:

Having been named as registered agent and v accept service of process for the above stated limited obifity company at the place
designated in this application. | herehy accept the appointment as registered agent and agree to act in this capacity. | Sfurther agree
to comply with the provisions of all starutes relative 1o the proper and complete performance of my duties, and 1. am familinr with
and accept the obligations af my position as registered agent.

/s/ Levi Vopel

(Regiistzd apgent's sghature)
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§. Foriniial indexing purposes, list names., title or capacity and addresses of the primary members/imanagers or persons authorized o
manage [up to six (6) total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
Ravimond Kalz
CIManager Name: O Manayer Name:
| Paragon Drive
CIMember Address: £ O Mvember Address:
— . Suite 260 ]
= Authorized OAuthorized
Montvale, N1 07045

Person rerson
COlnher DOther O Other ] Other
ClManager Name: Cvanager Namw:
OMember Address: CMember Address:
O Authosized CAuthortzed

Person Person

/ [

OlOther COther DO Other COther <
ClManager Name: [dMtanager Name:
O Member Address: ONember Address:
O Authorized OAuthorized

Person Person
T Other OOcher OOther O Other

Impartant Notiee: Use an attachment 1o report more than six {6}, The attachment will be imaged tor reporting purposes only. Non-
indexed individuals inay be added to the index when filing vour Florida Department of State Annual Report form,

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the aw of which it is organized. (If the cermticaie 15 in a foreign language, o ranslatian of the certificate under oath
of the translator nust be submitied)

10. This document is executed in uccordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false infermation
submitted tn a document 1a the Departinent of Sate constitutes a third degree felony as provided tor in s 817,155, F 5.

/s/ Raymoend Kalz

Signature of an aulhedzed peron

Raymond Kalz

Typed e prnted neme of g
LI I OISO TV
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I, JEFFREY W. BULLOCK, SECRETARY GF STATE OF THE STATE OF
DELAWARE, DC HEREEY CERTIFY

"900 SOUTH WATER STREET 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 RECQRDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2021
AND I DO HEREBY FURTHER CERTIFY THAT THE SATD
STREET LLC'

"900 SOUTH WATER
WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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6162183 8300
SR# 20212985569

Qkﬁnyw Butloch, Secreinry of fte )

Authentication: 203925475

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 08-16-21



