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

N COMPLANCE W SECTRON 605 0K, FLERIDA STATUTES THE FOLLEVING 1S SUBAITTTED TU REGITER A FOREIGN LMD LABILIY
COMPANY T TRANSGCT BUSINESS INTHIE STATE OF FLORIDA;

| GAINESVILLEN NW S3RD AVE L.L.C.

(ame of Turcign Timited by Company_ st melide - Tianied Labiliy Company, ™ LT C T ae T

CIF e unay whabile, carer ahermite naie advpted B the parpass of lransassting busingss i Honda Uhe sitemate name must inelude “Lisuted Liatuhiy Compsay,” 71 LOC e "LLUCT

NEW JERSEY B7-3328380
5

[9%]

TTunshztion ader the Faw ol which loiogn Iinsted habiline company 13 orzanued)

11T numbar, o applicable)

Upon filing

4.
[¥ate fital ransacted Buaingss i Flonda, 1 pnoe o registiabion. |
{Sex soectinns 615 Q01 & 665 0G0S FN (o delgrname penalty hahiliry )
67 Moumain Blvd, Ste 201 67 Mowntain Blve, Swe 201
5

6.

._S-In-cl Address of Pruwipal {Hice)

{Memhing Adlressy

Warren. &J 07059 Warren, NJ 07039

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

AL

]
1

C T Corporation System N

Name: o l— =
o (o) i

1200 South Pine Esland Road - - 7
OfMice Address: U e 3T
I,-\— ¥ — ?,;-_.,,!;
. T Vg’

Plantition 33324 - n

. Florida —& o

- patl|
Wi} 1Zip sode) m (s o]

Registered agent’s acceptance:

Having been named as registered agent and to uceopt service of process for the ahove stated limited Hability company at the pluce
designated in thix applicetion, } hereby accept the uppointment as registered agent and dgree 1o act in this capucity. [ further agree

to comply with the provisions of all sigtutes refative to the proper and copplete perfurmuice of my duties, and I am familiar with
arrd accept the obligations of ny position av registered agent

I T _— -

\Reginiered sgenl’s aignalure)
Margaret E. Rgdtzahn, Special Assistant Seéw-e‘(ary

Fras? 12 iedede Waliers larer Unlire



To: -1B506176383

[NETER

Paga: 40of 5

2021-11-08 13:10:28 CST

19542080845

From: Kaity Toon

8. For initial indexing purposes, list nanies, title or capacity and addresses of the prinkary members/managers or persons authorized to
manage {up to six (6) toal]:

Title ur Capacity:

=] Muiager

M lember

T Authorized
Person

Jnbwer

N lanager
—IMember
T Authorized

Pemson

ZdOther

M lunager

TIMember

T Authorized
Person

Other

Nunwe

Name aml Address:

Title or Capacity:

Martin Sepal

67 Mowain Blvd Ste 201

Address:

Warten, NJ (7059

—{rher
Name:
Address:

~ Other
Name:
Address:

Z Onher

— Manager

— Member

— Authorized
Person

— Onher

Name and Address:

— Munager

— Member

— Authorized
Person

Z Onber

— Manager

— Member

— Authorized
Persun

Z nher

Nume:
Adudress:

Other
Name:
Addreay:

ZInher
Name:
Adidress:

_1Other

Important Notice: Use an atsachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o 1he index when filing yvour Florida Depariment of State Annual Repont lorm.

9. Artached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (17the centificate is ina foreign fanguage, a translation of the centilicate under cith
of the iranstatar must be submitted)

10. This document is executed in accordanee with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document 1o the Depaniawnt of State constinutes a third degree felony as provided for in s.817.135. F.5.

2020 Wolters Bhunet tlre

qag . P .
s _,,j?.,_’_
I

MARTIN SEGAL

Signsture of an authoized porsio

Typed or prinicd name of s
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GAINESVILLE NW 53R AVE L.L.C.
430721633

/, the Treasurer of the State of New Jersey, do hereby certify that the
above-named Neiv Jersey Domestic Limited Liability Company was
registered by this office on October 29, 2021.

As of the date of this certificate, said business continyes 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
07 MOUNTAIN BLVIY SUITE 201
IFARREN, NJ 07059

IN TESTIMONY WHEREGFE, I have
hereunto sei my hand and affixed
my Officiul Seal vt Trenton, this

3ih dav of Novembher, 2021

i N

Elizabeth Maher Muaoio
State Treasurer

Ceresficate Nambev o 08250320

Vv ey Thes cortijicals online of

A, Awwaelsiate s TY TR _Slonding Cert S Pererifv_Cort jsp

From: Kaity Toon



