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APPLICATION BY FORE](}-N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 GVR MANAGEMENT, LLC
{Name of Foreign Linited Liubilily Company; must inclode "Limited 1, iabiity Compay,  "L.L.C.," ur “LLC. §

GVR MANAGEMENYT FL, LLC

(1 name unsvaitable. onter alternate name adopted for the purpese of transucting besiness in Flonda. Tha slternata name must include “Limied Liabality Company,” “L.L €," o "1LILY

New Jersey 81-3708330
2. 3.
(Junisdicnon undes 1he Taw of whiwh lurvign [inited hability company 13 organcred) (FRI eumber, 1f applicable)
4,
i Date firyt transgcted busincs in Flenda, i prior e regnaration, )
&Sne ceetiony 60500904 & 605.0%05, F.5. 10 dstarinine panahy linbility)

159 20th Street #<01 159 20th Street #40)
6.

(Mading Addreys)

5.
{Sireel Addrexs of Principai Office)
Brooktyn, NY 11232

Brooklyn, NY 11232
2 ~
=T
o =
T = T
))-‘ ~ 7 ¢ "
R
R . ' > o ]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) TLn T .
ooz [T
., —_ iTr——
Registered Agent Selutions, Inc. T LS
Name: — 'J:‘ o
o
155 Office Plaza Dr., Suite A
Office Address:
Tallahassee 32301
, Florida
{Cuy) (Z1p code)

Registered agent's acceptance;
Having been named as registercd agent and to accept service of process for the above stated limited ltabllity company at the place

desigrated in this application, [ hereby accept the appoiniment as rogistered agent and agree (o act in this capacity. I furiher agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, und I am faniliar with

and accept the obligations of my position as registered agent,

Steven Pecsa . Assistant Secretary

(Rugisterad Agnt’s Kignatiee)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
COMaenager Name: Naum Veynerman OManager Name:
B Member Address: 27 Hemlock Road OMember Address:
Diuthorizes  ivingston, NJ 07039 DAuthorized
Person Person
CGther OOthes CiGiher, O 0ther,
(OManager Name; OManager Name:
Oniember Address: COMember Address:
D Authorized : OAuthorized
Person Person
OOther____ Qower_____ COther______ OOther
OManager Name: COManager Name:
OMember Address: COMember Address:
O Authorized O Authorized
Person Persor
O0ther Qother__ Qother___ ClOther
Iiopgriant Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the oilicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted}

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in 8 document to the Departmient of State constitutes n third degree felony gyprovided for in 5,817,155, F.8.

« I~

Signaturs of an nulherim%ﬁ 1on

A AL VA nrzie mans -

Typed or prnted name of signee

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

GVR MANAGEMENT, LLC
0450101290

1, 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 August 30, 2016.

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:

NAUM VAYNERMAN
27 HEMLOCK ROAD
LIVINGSTON , NJ 07039

IN TESTIMONY WHEREOFK, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this

Jrd day of December, 2021

g P S

Elizabeth Maher Munia
State Treasurer

Ceruficate Number : 4125977429

¥erify thix cortiflcare onling ai
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