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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i Topaz Riverwalk L1LC

{Name of Foreign Limited Ligbility Company; must include “Limited Liability Company,” "LLE Tor FLLCT)

(If nzme uravaibable, entey altemate name adopled (or the purpose of transacting business in Florida. The altemate name must fclude “Lamited Liability Company,” "L.L.C," or "LLC.7)
Dclaware

3
(Turdicion under the [aw of which foretgn Limuted hability company 18 orgaaized)

(FET oumber, 1f applicable)

Date first traasacted bus [il f ISP,
ghcleé‘i‘m 605.0504 &n&&ﬁ?}%‘ Imp;:::rt:ﬁ; penalty l?xhdily)
245 Walnut St, 245 Walput 5t
3. 6.
TStrect Address of Principl] Ofhee)

(Maling Address)
Englewood, NJ (7631 Englewood, NJ 07631

!‘_-‘)
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceplable) —c; 'i”’"
o it
NRAI Services, Inc. X "' - @

Name: Yy -

’?1 .:.:.;-.1 .-

— —

1200 South Pine Istand Road M o

Office Address:
Plantation 33324
, Florida
{Ciry) (Zsp coce)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appolntmeni as registered agent and agree to act In this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and ¢

omplete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

NRAI Services, lne.
/s/ Tina Lipko, VP
(Regixtered agent's signansre)

By:

H21000458257 3
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g. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total]:

Title or Capacity:

[X]Manager

E]Mcmber

[JAuthorized
Person

CJother.

(Manager

[(IMember

{TJAuthorized
Person

[Clother

[ IManager

[JMember

[JAuthorized
Person

{TJOther

Name and Address:

Name: Marc A, Hershberg

45 Wa! .
Address: 245 Watnut St

Englewood, NJ 07631

Clother
Name:
Address:

CJOther
Name:
Address:

CJother

Title or Capacity;

[] Manager

(] Member

(] Authorized
Person

[Clother

] Manager

(] Member

[] Authorized
Person

(Jother

(5 Manager

() Member

(] Autharized
Person

Clother

Name and Address:
Name:
Address:
JOther
Name:
Address:
[JOther
Name:
Address:
(Jother

Lipportant Notice: Use an attachment to report more than six (6). The attachment will 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 Attached is a centificate of existence, no more than 90 days oid, duly 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, & translation of the centificatc under oath
of the translator must be submitted)

10. This document is executed in accordance 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 ins.817.155,F.S.

/s{ Marc A. Hershberg

Marc A, Hershberg

Signature of an authorized persos

Typed or printed name of signes

IIY 1WA COIR™7 1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOPAZ RIVERWALK LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOPAZ RIVERWALK

LIC" WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2021.

Authentication: 205002706
Date: 12-16-21

6403557 8300
SR# 20214121530

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