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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACTY BUSINESS
IN FLORIDA

I COVEPTINCE 0T SECTIN 5087800, FLORIDV STATUTER THE FUALOWING S SUBALT TED 1D REGUTIR A FOREIGH | 20TTED LABILTY
COMPANY TUTRAMNGAL T BURINESS IV T E STATROF FLORYA:

; WOODMONT TOWER, LLC
LT R e of Foreign Linnied LiaFilior Zermpany, s Teelode “Liemic 4 LTt gy Company.” "LUC e LTS
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1. Naine and giresiaddrsss of Florida regitered agent: (PO, Box wOT_avcepiable) - C,":’ —
1SS
—2L (%)
fa. b [}
STEVEN L. DANIELS
Namg: — -—--
4135 N, Flagler Diive, Suite 144X
(Mffice Adcress: . —ee
woeet Palr Beact 3491
L Flanda .
byl g ey

liegistercd agent’s acceplunce:

HHaving been named oy regirtered ogent aied 1o aceepl senice of pruces for the above stared linited ability compuny ai the place
deslgnared w ekis wpplication, / hereby wocept the appaintinent a3 registeond ugent and agree In ocl In ehis capucity, | further ugree
tu copmply with the pravisiens of all siatutes relotive 16 the propes and complete perfermunce of my ditivs, und I am fustitiar with

and accept the obligalions of iy posifion o repistered agent
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5. ¥arimutal indexing puepascs, hat uataes, tule or caracity and sédresses wl the primary memrersitannagers o persons authorized in
muanage bup o nix (&) tonal].
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DAuthorizec Suiie 248 e _ DlAuthernizad

Persor: _Fili':ldd' M) dTe0 . Persan
TOther___ L Oihet - OOther_ ClOther
CINtanager Namne: i CIManager Munel L e
CMersber Address Onfembe Audresy
CAutnorizee DAutherized e
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ed in accordance with secion £03.0203 (1) (), Flonds Si2nkes. ! am awarg that uny false inlornuton

{0, This document is excout
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swbmitted in & document e the Deparinent af State conslitutes a lhil:.ird/c_ ;
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WOODMONT TOWER, LIC
P 50702537

i, 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 September 13, 2021.

As of the date of this certificate, suid business continues as un aciive
business in good standing in the State of New Jersey, and its Annual
RL’[JOI'(.\' (e CHFrent.

[ further certify that the registered agent and office are:

ERIC WITMONDT
100 PASSAIC AVE.
SUITE 240
FAIRFIELD, NS 0766

IN TESTIMONY WHEREQF, ! have
hereunio ser my hand and affived
my Qfficial Seal ar Trenion, this
F3th dav of Octaber, 1021

A o

Flizaboth Maher Muoio
Staie Treasurer

Ceridieare Number - 6124077050

Perify this cernfivare anline @
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