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COVER LETTER

TO: Registration Section
Diviston of Corporations

REGENCY DEVELQPMENT PROPERTUS LLC
SURIJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted o register the above referenced foreign limited liability company to transact business in Florida,

Plerse return all correspondence concerning this matter w the following:

Tzivia lorbert

Name of Person

Regency Devetopment Properties [L1L.C

FirnvCompany

313 Monmouth Ave Ste 208

Address

Lakewood, NJ 08701

City/State and Zip Cede

tziviafdrdnj.net

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter, please call;

PDavid B Zemble, CPA 732 942-7100 X3
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is u check for the following amount:

PMease make check pavable to: FLORIDA DEPARTMENT OF STATE

0O $1235.00 Filing Fee 0 $130.00 Filing Fee & ™ $§53.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECHON 650002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTID TO REGISTER A FOREIGN LIMITED HABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
REGENCY DEVELOPMENT PROPERTIES LLC

(Name of Foreign Limtted Liability Company: mustinchede "Limnied Liability Company,”™ "L.L.C.." or "LLC.T)

1

(I rane unasailable, enter aliernate name adopted for te purpose of fransacting bussness in Flarida. The alternate name must include “Limsed Liability Campany,” *LL.C7 o "LLET

NEW JERSEY 2237729835
2 3

(Jurisdiction under the law of which Toreign hmated Tabslity company o orgameed)

(FEI number, 1f applicebic)

N/A

{Dare tiest transaciad business in Flonda af poor w regstiaton,)
1Sce seclions 605 DA & 6050905, F.8. o determine penalty Trabiliny)

AVROHOM AUERBACEH REGENCY DEVELOPMENT PROPERTIES LLC
5 6.

{Sirees Aditress of Fncipal Office)

(Matling Address

51 BIRCH ST 33 MONMOUTEH AVESTE 203

LAKEWGOOD, NJ 0873 LAKEWOOD. NI 08701 ~—

- :
7. Numwe and sueet address of Florida registered agent: (P.O. Box NOT acceptable) - e
R
Registered Agents Inc. o O :?i
Name: s .
:1 IE: f.\.J u

7901 Jth St N Ste 300 rJ'L’ _

Office Address: m

St Petersburg 33702
. Florida
(Cay) {Zap code)

Registered agent's seceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liahility company at the place
designated in this application, ] herehy accept the appeointment as registered agent and agree o act in this capacity. 1 further agree
1o comply with the provisions of ull statutes relative to the proper and complete performance af my duties, and Tam fomiliar with

and accept the obligations of my position as registered agent.

(Regntered agent’s signaiure)




&. Forinitial indexing purposes, list paumnes. titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) toalk:

Tite or Capacity;:

= Manager

COMember

OAuthorized
Person

OOther,

O Manager
OMembeer
A thorized

Person

T Other

O Munager

= Member

O Authorized
Person

COther

Name and Address:

Avrohom Auerbach

Titde or Cupacity:

Name: O Manager
313 Monmouth Ave Ste 208 _
Address: = M ember
L.akewood, NJ 08701 _ .
L Authorized
Person
O Other COther
Trivia Lorbert
MName: CiManager
3135 Monmouth Ave S1e 208
Address: OMember
Lakewood, NJ 08701 .
O Autherized
Person
D Other OOther
Mark Fless
Name: OManager
315 Monmouth Ave Ste 208
Address: CIMember
l.akewood. N1 08701 )
OAuthorized
Person
ClOnher T Other

Name and Address:

. Yosef Wagner
Name:

315 Monmouth Ave Ste 208
Address:

l.akewood. N] 08701

CIOther
Name:
Address:

TiOther
Name:
Address:

ClOther

hnportan Notice: Use an attuchment to report more than six (6). The attachment will be imaged for reposting purposes only, Non-
indexed mdividuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 & certificate of existence, no more than 94 days old, duly amthenticated by the official having custody of records mthe
jurisdiction under the law of which it is organized. {Tthe certificate is in a foreign language. a ranstation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departiment of State constitwtes a third degree felany as provided for in s.817.153, F.S.

el

Signahtre ol an authorizest person

Avrohom Auerbach

Iyped or printed name of sgnee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICLES
SHORT FORM STANDING

REGENCY DEVELOPMENT PROPERTIES, LLC
0600114962

l. the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 15, 2001,

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

{ further certify that the registered agent and office are:

REUVEN KANAREK
127 ESTH STREET
LAKEWQQOD, NJ 870!

IN TESTIMONY WHEREOF, | have
herennta set my hand and affived
my Official Seal at Trenion, this

Sth dey of Novemher, 2021

Ay .

Elizaheth Maher Muoio
State Treasurer

Cerdficute Number - 6124953230

Verifv this certiticate online o

hupcnowne ] state nfaes/TYTR _StundingCort ISPA erife Cortjsp



