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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSTNESS
IN FLORIDA
N COMILIANE BITH SECTION (050802 FLORIDA STATUTEN THE FOFOWING IS STRVITTED TU REGISTIR A FORFIGN TIMITEDTLABIITY

COMPANY TO TRANSHCT THNINENS IN T SEATE OF 1 ORI
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[See sevtions 658 L00S L LO5 005, I3 1o deterunae penaliy Labdoyg
67 MOUNTAIN BLVD SUITE 201 67 AMQUNTARN BLVD SUITE 201
5 — R & — —
Intrcet Address of Praseral (e tMaling Addres
WARREN, NEW IERSEN 07139 WARREN, NFAW JERS{EY N7054
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7. Name and street address of Flonda reaistered agent (0. Box NOT accepiable) o=
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Name: ..
T Ny {:j
£ 200 Sauth Pine Island Road 2N
Oftiee Address: My —-—
Plantanon 23324
CFlonda -
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Registered ngent’s acceplunce:
desionared in this application. I hereby accept the appointment as registered agent and agree to actin this capacity. [ further agree

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
fer comply with the provisions of ull statutes relative to the proper and eomplete performance of my dutics, and 1 am funiliar witl

and accept the abligations of my position as registered agent,
C T Corporation Svilem A2
o S A

By
{Regisianad azeal ¢ adgnatue)

FLCIT-1 2172320 Mostan hlumc Dbt
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§. Far imtial indexing purposes, st names, ntle or capaaily and addresses of the prinsary swembers/managers or persons authonized o
nnsitge [up o six (8) wotal |

Title or Capacity:

Mhfanager

Thlember

TAuthorized
Persnn

ZJ0ther

) Manager
Tinlember
TJAauthmized

Person

JOihes

IManager
Iihfember
TJAuthurized

Persan

it ther

Name and Address:

Title or Capacity:

MARTIN SEGAL

Nune: ZManager

Addiess: ToMember

&7 MOUNTAIN BLVD SUITE 20!

WARREN, NEW JERSLEY 07030

ZAuthoized

Person

0t “(nher

Name: — Manuager

Address: — Menmber

~ Authorized

Nerson

—Other _ “(nher_

Name: Z Manager

Address: —Member

— Authoized

Persan

““thher —inher

Name and Address:

Nie
Address:

Mvher__
Name
Address:

dher____ _
Nanme
Address:

“lother

Tmportand Nouce. Use an altachiment o 1eport more than six (81 The attachnient will be trtsased for eportng putposes ouly, Non-
indexed tndividuals may be added to the index when filing your Flonda Deparunent of Slate Annual Report form,

6 Auached 15 a ceruficate of exisience. no mare than 50 days ald, duly authenticated by the aificial having cusiady of records in the
judisdiction under the law of whigh it is organized. (if the certificate i in a forergn Fanguage, 2 ransianion of the certiticate under outh
al the teanslaror must be cubnistted)

10 This document o5 evacuted 1n accardance with seetion 6030203 {13 (b), lorda Staties 1 am avware that any tatse information
submisted in a document to the Department of State constinnes a third dearee feloay as provided for in s 817,053, F.5
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVINSION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FITMYERS ARC WAY LL.C.
4360721090

[, the Treasurer of the State of New Jersey, do herehy certifv that the
above-named New Jersey Domestic Limiled Liahility Company was
registered by this office on October 28, 2021,

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

[ further certify that the registered agent und office are:

MARTIN SEGAL
67 MOUNTAIN BLFD SUITE 201
FWARREN, NJ 07059

IN TESTIMONY WHEREOF, [ hove
herennio set my: hand and affived
mey Qfficiul Seal ut Treman, this
srd dav of November, 2021

Y

Elizaheth Maher Muoio
Stare Troasurer

Crrsificnte Numbov - 0 23808300

Voo tic cortifhomie antiae o

gy Ol site i s Y PR _Staidimg Cerr J3P5venty_Celap

From: Kaity Toon



