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

INCOMPHANCE WITH SHCTEON S050X02 FLORIA SEATUIEN THE FOLEOWING IS SURNETTYED 10 RECESTIR A FURIIGN 1IATTYL) FIABILITY
CERMANY T TRANSACT BUNINESS INTHE STATE.OF FLORIA

i ORLANDO PASEO AVE LLLCL
’ T of Forein Tamied Tability € ompam; mmst mande Tamed Labihiy Compauey ™ LT T or \TLET
{1t Famie ernmbsble, ontr Otemmte mans adeptod tot the e pose of lasaching bustnaa s Hode Che wliviate nense ost i dude 7 amited Caabtlty Compuny,” "L Co e 7HTL D)

AFP]

NEW JERSEY

‘Juriedichion undos the Do of which fercage Tmnited Labihin company srganied)

il L numher 1 appoacable)

Upon Fiting

4

Miale Tirad 01 annazial itancas in Ploeda i proe i ecgrateston
1See aecloas B35 (004 & 505 0005 .S 10 delemine penaly tabilitg)

67 MOUNTAIN BLVIY SUITE 20§ 67 MOUNTAIN BLVD SUITE 24Ul -
5. G. - [y
I8trscl Addsees of Srncipal Dffiee) (Madine Addrrvsy _':
WARREN, NEW JERSEY 0705y WARREN, NEW JERSEY 07039 . -z -
. [} . -
Eas ™~ .
I
7 .
1
7. Name and streel address of Flonda reistered agent, (1.0, Box NOT acceptable) P
C T Corporation Sysiem
Name:
1200 South Dine Ishind Road
Oftice Addiess:
Plantalivn 3324
, Flonda
yap endel

Gty

Registered nzent’s acceplance:
Huving been numed ay registered vgent and to accept service of process for the above stated limited labiline compuany at the place

designated in this application, I herchy uccept the appointment us regiviered ugens and agree to ot in this capdcity. I further agree
1o coply with the provisivas of ull stutites relative to the proper and complete performance of my dutics, and T am familiar with
und accept the vbligations of my position as registered agend,

C T Corporation System

Dy S'&\M Melnnets  Sherry McGinnes, Assislanl Seeretary

tRegiswred agent’s signaluee)

FLad® 1210020 No o Khrear tnlie
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§ For mitial indexing purposes, hist names, title or capacity and addresses of the prmary members/inanugers or petsons authorized to

manage [up Lo six (5Ywtal|:
Name and Address:

Title or Capacity; Name and Address; Title or Capacity:
- . MARTIN STGAL - .
= Manager Name: ' —Munager Name:
. 67 MOUNTAIN BLVD _
= Member Adhbress: —Member Address:
— SUITE 201 — .
Authorized = Authonized
WARREN, NEW JERSEY 07059
Persan Person
Z(ther — Oniher JOther Ot
Z Manager Name: — Manager Name:
' Member Address: —Member Address:
. Authorized — Authorized - :Lj
Person Parson - .'—'—:
_ _ — T N -
—(the: —Other Jher —Other___ o ’
T e O
) oF —
Z Manager Name: — Manager Nane: o
[P
Nember Address: T Member Address

— Authorized

~ Authorized

Person

Person

~ Other  Other “1ither —_(}ther

Impoant Notice Use an altachment 10 report more than six ¢o). The attachment will be tinaged o tepaiting purpuses only, Non-
mdexed individuals may be added to the index when filing vour Florida Department of State Annual Repon fonn,

9. Anached is a ceruficaie of existence, no mare than 90 days eld, duly authenticated by the otficial having custody ot records in the
jurisdiction under the law of which it is urganized. (11 the certificate is in a foreign language, a transbation of the certificate under nath

of the translatoy must be sihmiued)

10 This document 15 exceuted 1n aceordance with section 603 (0203 (1) (b), Flonda Statutes 1 am avware that amy false intormation
submitied in a document to the Department of State constitutes a third dearce felony as provided far ins B17.135, 1.5

el i

SERSW. e ol an aothonge  pessin

Martin Segal

Typaal ow juonted name of sigmee

FLOSY 12070020 Wiateny Kbrvzi ile
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ORILANDO PASEQ AVE L.L.C.
(130720381

I, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 27, 2021

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

MARTIN SEGAL
67 MOUNTAIN BLVD SUITE 201
WARREN, N 07059

IN TESTIMONY WHERFEOQF, 1 have
hereunio sel my hand and affived
my Officiul Sead ur Trenion, this
2nd day of November, 2021

s

Elizaheth Maher Munio
Sterre Treusurer

Corttfovtte Nuhee - 01245617102

Veripy this cerdpicais anline i

Aitsy el viate b Y TE_StamdingCerrafyPeirerife_Cert jsp
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