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To:
PDivision of Corporations
Fax Number : (850)617-6383
From.
: NRAI SERVICES, LLC

Account Name
Account Number : 120080823104

Phone . {3@2)674-4889
Fax Number : (302)674-5266

s*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. *¥

efriedman@topazcg.con

Email Address:
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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 10 REGITER A FORLIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Topaz Village Metbourne TIC 3 LLC
{Nime of Forcign Limited Liabuity Company, mus: (nclude "Limited Liability Company,” LLC .7 of "LLC ™)

1.

{IFepne wavalable, cuer alternats name sdopred for the purpose of raraacting business tn Flarids. The alternate name mus! include "Limicd Liabiiry Company,” “L.L.C,"or "LLC™}
(FET numbex, «f xpplcable)

Delaware
hatsdiction endér the lw of whih forein Fmited 1ability company 1 argantzed)

{Batc irst transacted business i FIGHAL I pROE 10 regeuatie)
(See sachans 605.0904 & 605 0905, F 5 ro determine penaliy liability)
245 Walnut Strect

(Maling Address)

245 Walnut Street

Englewood. NJ (7631

5,
{Street Addmas of Principal Ofhice)

Englewood, NJ 07631

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptabie)
ol

NRAI Services, Inc.

Name:

1200 South Pine [sland Road
33324 T -

69:11hy 1 1301202
d

Office Address:
, Florida

Plantalion
{£1p code)

(City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited tabltity company at the place
devigrnated in this upplication, I hereby accept the appointment ax registered agent and agree 10 act in this capacity. [ further agree

to comply with the provisions of all stautes relative o0 the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position us registered agent.
NRALI Scrvices, Inc. —E

By:
(Registerca |gvri'7tigmlure)

H21000383660 3
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Namg and Address:

~ Marc A. Hershberg

Title or Capacity:

Name and Address:

OManager Name OManager Name:
OMember Address: 243 Walaur Street OMcmber Address:
(=} Authorized Englewood, NI 076J1 {JAuthorized
Person Person
(1Other OOther OOther CiOther
OManager Name: OManager Name:
COMember Address: OMember Address:
O Authorized D Authorized
Person Person
OOther - (JOther OoOther Other
DOManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther OO0ther O0Other____ OOther -

Important Notice: Use an attachment to repart more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

FLISTH - 1711/2010 Wokon Kiuwer Online

9. Attached 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 law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

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 10 the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/s/Marc A. Hershberg
Signsture of an euthonzed person

Marc A. Hershberg

Typed or printed nune of ngnee

H21000383660 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOPAY VILLAGE MELBOURNE TIC 3 LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF OCTCOBER, A.D. 2021.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID “"TCOPAZ VILLAGE
MELBOURNE TIC 3 LLC" WAS FORMED ON THE THIRTEENTH DAY OF OCTOBER,
A.D. 2021.

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

ASSESSED TO DATE.

Qmmmwam b

Authentication: 204410272
Date: 10-14-21

6305827 8300
SR# 20213511193

You may venfy this certificate online at corp.delaware.gov/authver shiml
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