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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE. STATE OF FLORIDA:

i Topaz Village Melboume LLC

{Narte of Foreign Limited Linbility Company, must Tnclade “Limited Liability Company, L L.C .~ a1 "LLLC.")
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Delaware

akermte rame must include “1imsted Lisbility Comparny,” “L.L C,mer“LICT)

" Taradicton wder e Taw of which Foreign braned Halnhty compeny 1§ organired)
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TFET taamber, 17 applicable)
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See sections 603.0904 & 503,003, F 5. 1o determine penalty badility) s - En*’
245 Walnut Street 245 Walnut Strect Tl TR e
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{Stoct Addren of Principal Office) (Malng Addrcss) e~ % ar
N o T
Englewoed, NJ 07631 Englewood, NJ 07631 o X cj
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bt A ot
= 9
™
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
MNRAT Services, Inc.
Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
Gy (Zip code)
Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company al the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and gccept the obligations of my position as registered agent.

and I am familiar with
NRAI Services, Inc.
By:

(}/8/Pattl Gatte, Asslstant Secretary
(Regisrered agent’ s signature)

FLOATN « 7252019 Wl Kipwer Onaline
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

[itle or Capagity: Name and Address: Litle or Capacity: Name and Address:
(IManager Name; e A Hershberg (] Manager Name:
[Member Address: 245 Walnut Stroct ] Member Address:
XlAuthorized Englewood, NJ 07631 [0 Authorized
Person Person
Clother {Oother CJother Tother
[ JManager Name: [ Manager Name:
[CMember Address: (] Member Address:
CJAuthorized [ Authorized
Persan Person
(Jother [(CJOther {jother (Clother
[_—_]Managcr Namc: D Manager Name:
[(Member Address: ("] Member Address:
(JAuthorized (] Autherized
Person Person
CJother [Jother Clother Cother
Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nop-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is & ccrtificate 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. (If the certificate is in a foreign language, & translation of the certificate under cath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutcs a third degree felony as provided for ins.817.155, F.8.

FLOSTN - W1V701% Wolters Wiwwes Ondine

/s{Marc A. Hershberg

Marc A. Hemshberg

Signature of an suthonzed perion

Typed or printed rune of sigres

H21000367067 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETRRY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOPAZ VILLAGE MELBOURNE 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DRY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOPAZ VILLAGE
MELBOURNE LIC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER,
A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204295283
Date: 09-30-21

6264382 8300
SR# 20213392017

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