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

IN COMPLIANCE VT SECTION 650902 FLORIDA STATUTES, THE FOLLOWING £5 SUBMITIED TO REGISTER A FOREIGN LIMITED {LLABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Ocean Avenue Equities 2 LLC
{Name of Toreign Limited Liability Company; must include “Limited LinbiTity Company,” "LL.C. 7 or "LLET)

t1f name unavalable, onter alternate name adopted [or the purpose of transacting business in Florda, The aitermale name nrel inclode "Limied Liability Company,™ “LL.C" ar “LLC ™)

(FEI numbcr. 1f apphcable)

()

, Delaware

{Jursdiction umier the faw of which foreign Tenned labiliny eompany s organized)

(Date Nint ransseicd busuiess i Flonda, if prior o registrabon

_ 7901 4th St N STE 300

, 7901 4th St N STE 300
St. Petersburg, FL 33702

St. Petersburg, FL 33702

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

Northwest Registered Agent LLC

Name:
7901 4th St N STE 300 ;
St. Petersburg o 33702 2

1Ty

(rifice Address:

TCETRY 01 930 170
f

Registered agent’s acceptance:
designated in this application, [ hereby accept the uppoininient as registered agent and agree to act in this capacity. 1 further agree

Having been named as registered agent and (o accept service of process for the abave stated limited liability company at the place
1o comply with the provisions of all stututes refutive to the proper and compiete performance of my duiies. and Iam Jumiliar with

and accept the obligations of my position as registered agent.

oGl

{Regintered agenl's signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
inanage [up o six (6) wtal]:

Title or Capacity:

(IManager

HMember

(CJAuthori zed
Person

DOlhcr

(Manager

D Member

(JAuthorized
I'erson

DOthcr

Da\«lanagcr
DMembcr
(CJAuthorized

Person

(Jother

Name and Address:

David Gottlieb

Name:

171 VAN NOSTRAND AVE
Address:

JERSEY CITY, NJ 07305

[JOther

Name:

Address:

DOlhcr

Namc:

Address:

(other

Title or Capacity:

[J Manager

D NMember

(] Authorized
Person

Cother

[:] Manager

l:] Member

(] Authonized
Person

CJother

OJ Manager

(] Member

(] Autherized
[erson

CJother

same and Address:

Name:

Address:

Jother

Name:

Address:

[Jother

Name:

Address:

[(other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 10 the index when filing your Flarida Department of State Annual Report form.

9, Attached is a certificate of eaistence. no more than 90 days old, duty authenticated by the official 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 certificate under oath
of the iranslator must be submitted)

10. This document is executed in zecordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

m-w-g,-»(\-ﬂ.....

Signature of an authorized person

Morgan Noble

T'yped or printed name ol vignee



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCEAN AVENUE EQUITIES 2 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCEAN AVENUE
EQUITIES 2 LLC" WAS FORMED ON THE FIFTH DAY OF NOVEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

Qm W, Bubock, Secretery of SLe )

Authentication: 204923264
Date: 12-09-21

6367283 8300
SR#4 20214034893

You may verify this certificate online at corp.delaware.gov/authver.shiml




