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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTTTORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITH SECTION G5.0KE. FLORIDA STATUTEN THE FOLLOWING 8 SUBMITTED T REGISTER A4 FOREZGN LIMITED UABILITY
COMPANY TOTRANSACT BUSINESS INTVHE STATE OF FLORIDA
OVIEDO W MITCHELL HAMMOQCK RD L.L.C.

TMamie of TForegn Limited Tabiliy Company; anst nciuce Taewted Liability Compamy 7 TT.C e TIOT)

11 it unas bbbz, cien aiteinatz e slomed (o the o psose of atsaton bisa X2 01 Flooda e dtonie weme e melude “Comned Lubdity Company 51 107w TG S

NEW JERSEY
,

(V5]

T et eader U Les of Wingh Ecmergn hiented Habalily company s org anreed ) (FFTnwenber, oF apaheablei

Upon Filing

.
{Datz ~vir ransasted buasseds i Flordn ot peioe (o ez 4030 seon .}
(Ses sgvuws 005 CON4 K 6050005 FS wdslernnng penadiy lalhiny
67 MOUNTAIN BLVD SUTITE 201 57 MOUNTAIN BLVD SUITE 21
5. 6.
{Sarrct Address of Pringipol Uiz ) (Maling Ader esal
WARREN, NEW JERSEY (M)359 WARREN. NEW TERSEY 07039

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) . f:,: :%
> —
= X e
. . ] —r [ ] E-;
T Carporation System I>- - = v—
Namg; pa ) ! grases
PRI = < B
. e "
R 1200 South Mine [skand Road 0 R « HRX]
Office Addiess: R .
s 1D
Pantation 33324 RN "
. Flornida o g
10 (£ cide) ™

Registered apgent’s acceptance:
TFaving been wumed ax registered agent and to aceept service of process for the above stated limited labitity company al the place
designated in this application, I hereby aceept the appointent as regivicred agenr and ugree fo act in this capaciiy. I further agree
fo comply with the provivions of Wl statuses relative to the proper and complete performance of my duties, and { am fumiliar with
und accept thre vblivations of niy positivet as registered agem,

C T Corporation System g
By: Ak J A

Regaaed apae sgnale e [y 1), DuBuis, Assistant Secretary

TLEET 121 2027 Wodtery KA {eihin
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8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6] rotal |

Title or Cupacity: Name and Address: Title ur Capavity: Name anyd Address:
— . MARTIN SEGAL .
o W lanager Name: _Manager MNarne:
. 67 MOUNTAIN BLAD —
CIhlcmber Adldress: — Member Address:
— , SUITE 201 _ .
authorized — Authorized
WARREN, NEW JERSLEY 0705y

Persom Person
ZOiher Z Other JOther —Onher
Z Manager Name: . Manager Namg:
T Member Address: — Member Address:
—Authorired  Authuriscd

Person Person
Ti0ther — Other JO0ther “Oher
— Manager Name: — Manager Mume:
T Member Address: T Member Address:
Z Authorized Z Authorized

Person Person
~Other “Other TOther . (nher

imporiant Notice: Use an attachiment 1o report more than six (671. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Deparunent of Stase Annual Report fortm,

y. Altached is & certiticite of exislence, no mote than 90 days old, duly authesticated by the official having custody of records in the

jurisdiction under the law of sehich iUis urganized. (11 the centificate is in o foreign kinguage, a tramslation of the centificaie under vath
ol the fransfator muse be submitied)

141, This document is exeeuted in accordance with scetion 6030203 ¢ 1) {b), Florida Stawutes. [am aware thatany false information
submitted in @ dicument o e Deparment of Stae constitutes s third depree telony as provided for in s X I7135 F8.

. f 7 ’
P VianlS et

Signatu-z of Ak auclonzed persan

Mariin Segal

Lypeeed s et e of Sigiece

FLEST L2029 Wolners K o Dol
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STATE QF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SIHHORT FORM STANDING

OVIEDO W MITCHELL HAMMOCK RD [.1.C.
(0430723608

[, the Treasurer of the State of New Jersey, do herehy certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 03, 2021

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

[ further certify that the regisiered agent and office are:

MARTIN SEGAL
67 MOUNTAIN BLVD SUITE 201
WARREN, NJ Q7059

IN TESTIMONY WHERECQF, I have
hereunto set my hand and affived
my Officicl Seal ut Trenton, this

3th dav of November, 2021

Ao Ao

Elizabeth Maher Munio
Stctte Treasurer

Ueriffeate Numbor - 01230001056

Uevipy thes eertifienie anfing o

rips i fstete,a i TY PR _StandingCert dsprirerife_Cert fip



