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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCEAPTLINGE WTTH NECTION 2050502 FLORITA STATUTEN THIS FOFFOWING IS SERMITTED T0 REGISTER A FORFFGN INITED FLABILITY
COVMPANY 10V TRANSACT HUNINERS INTHE SEATE CF PHORUE L
ORMONDBEACH N USHWY 1L L C
TT.C TarTI.C

ame of Foretan Lomited Labihis ¢ nmpun, mnd nwchide "Tanvied T idibiuy Conspany

U7 rae ciavanlably et atemaie ngios adepted L e e s s Bwnsaction buamsss o Finda 11e abiemm, loname mast ncdude “Lomated Dbty Company,” "L LC w THTU T
NEW JERSEY §7-3370156
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e¥er ae oas 605 U004 & 005 NES 7 8 1 detezuine penaliy habulivg
07 MOUNTAIN BLVD SUITE 201 GTAQUNTAIN BLVD SUITE 201
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WARREN, NEAY JERSEY 07059

WARREN, NEW JLERSEY 07039
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Remistered agent’s neceplance:

Having been named as registered agent and fo doeept service of process for the above stated lmited labitity company ar the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
tor comply with the provisions of afl statates relutive to the proper and complete performance of my dutics, and am familiar with

and accept the abligations of niy position as registered ugent.
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(Repntered arent’s wignalur)
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8. For imitizl indexing purposes, list names, title v capacity and addresses o the primary members managel s of persons authonized o

manage (up to six (8) total |

Name and Address:

MARTIN SEGAL

Title or Capacity:

S fanager Name:
IMtember Address: e,
O Authorized 67 MOUNTAIN BLVD SUITE 201
Per<on WARREN. NEW JERSLEY 071030
Jther — Othser
TIManager Name:
Zitleniber Address:
TAuthonzed
Person
Oher Zhher___ .
IiManager Name:
I Fember Address:
FAuthunzed
Persan
it nher T Ogher

Title nr Capacity: Name and Address:

nfunager Nume.
T Memben Address. _
—Awmhonzed
Person
—{nher TI0ther
—Nanager Name:
ZMember Address: .
T Awhonized
Person
“Oher__ Aowheo
Z Manager Name:
“ihember Address
— Authurized _
Persan
T (nher —ltnher

———

Imipottant Notice, Use an allachmient 10 1eport mase than zix (8 The atachment wall be imaged tor teporting purposes only Non-
indexed ndividuals may be added Lo the sndex when filing your Flonidu Depatment of State Annual Report fornn.

9 Anached is a cernficate of easience, no mare than &0 days ald. duly mrhenticaied by the athical having custady of records 1n the
jarisdiction under the law ot which it is organized. (17 the certificate is m a (oieign language, a wanslation of the centicate under oatl;

ar the translator must be submiticd)

10 This deeument 18 cecctted i accordance with sectinn H05.0203 {1) {b), Flanda Stamtes 1 am avware that any fislse information
subimitted in a document o the Department of State constitutes a thisd degree felany as provided for in s ¥17.133. F.S.
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ORMOND BEACH N US HIVY 1 LL.C.
4306722930

[, the Treasurer of the State of New Jersey, do hereby certify that the
ahove-named New Jersey Domestic Limited Liability Company was
registered by this office on November 02, 2021,

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

! turther certifv that the registered agemt and office are:

MARTIN SEGAL
67 MOUNTAIN BV SUITE 201
WARREN, NJ 07039

IN TESTIMONY WHEREQE, [ have
hereunte set my hand and affived
my Qfficiad Seal ut Trenton, this
3rd dav of November, 2021

Ao At

Elizaheth Maher Muoio
Stare Treasurer

Gt ate Naamber - 6733016281
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