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

IV QOMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGETER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

TOPAZ VILLAGE MELBOURNE BH LLC
) {Neme of Foreign Limited Ligbility Company, must include “Limited Lability Company, "LLC. T our “LLC ™)

1

(U came unavadable, ctés afternane oame adopied for the purpese of ranescting busincas in Florias. The shermnsie oxme must include " Limited Lisdility Company,” “L.L.C.” er “LLC.7}

DELAWARE
(s on ander the Biw of whuch forcign humited labnlity company s organized}

)

(FEI number, if applicable)

4,
ésl')::: first vansacted businesa tn Flosrdn, (f poos 10 IegUireuon. }
sectiom 6050004 & §05.0905, F.5. to delermine praalty bability)
245 Walnut Street 245 Walnut Street
5. 6.
Rtoet Addren of Principsl Othce) (Mrling Address) o
.

Englewood, NJ 07631 Englewood, NI 07631

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) R

60 01 #Y |92 110
0

NRAI Services, Inc.
Name:

1200 South Pine Island Road
Office Address:;

33324

Plantation
, Florida

{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to uccept service of process Sor the above stated limited liabillty company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
NRAI Services, Inc.
By: /s/ Tina Lipko
(Regiricred ageot's tignanae)

(((H21000398455 3}))
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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 fup to six (6) total:

Title or Capacity: Name and Address: Title or Capacity: Name an¢d Address:

_ Marc A. Hershberg

[(OManager Name ] Manager Name:

245 Walnut Street
[(Member Address: alou ] Member Address:

Englewood, NJ 07631

XAuthorized (] Authorized

Person Person
(Jother, CJother Cother (Oother
[_JManager Name: {7] Manager Name:
(IMember Address: (] Member Address:
[OAuthorized [ Authorized

Person Person
(Jother Clother [(Jother CJother
[OManager MName: ) Manager Name:
[COMember Address: (] Member Address:
[TJAuthorized [] Autherized

Person Person
UJother [CJOther Clother [CJOther

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

9. Amached 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. (I the certificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5,

/s/ Marc A. Hershberg

Signature of an suthorized person

Marc A, Hershberg

Typed or priracd same of signee

FLOSTN - £2572019 Wolters Klcwer Onling (((H21000398455 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOPAZ VILLAGE MELBOURNE BH LLC" IS
DULY FORMED UNLDER 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 TWELFTH DAY OF OCTOBER, A.D. 2021.

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

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

ASSESSED TO DATE.

Authenticatlon: 204386327

6264577 8300

SR# 20213487324 Date: 10-12-21
You may verify this certificate online at corp.delaware.gov/authver.shtmi
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