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

IN COMPLIANCE WITEH SECTION 805.0902, FLORID STATUTES. THE FOLLOWING &5 SUBMITTED TO REGISTER A FORFIGN LIMITED HABHITY
COMPANY TO TRANSHCT BUSINESS INTIE STATE OF FLORIDA:
LIBERTY HEATHROW PORTFOLIO MEMBER LLC

(Name of Forcign Limited Liabiliy Company: nst incfude “Limited Liability Company.™ L.L.C.." or "LEC.")

{1 namie unavailable, enmier alicrnale name adapled tor the purpese of ransacting business in Florida, The alicmale name must include *Linused Liability Company.” “LL.C7ar=LLC™

NEW JERSEY
2

1Junsdiction under the biw of which forcign limied TiabiTiy company & arganized)

(FEI number, 1T applicablc)

4.
1Date first transacted business 1s Florwdy, if pnor to registratian. )
(5¢¢ sections 665.0904 & 605.0005. F 8, to dewermiine penalty liability}
2122ND ST.STE, 104 22ND ST STE. 104
5 6.
Maling Addrcsy)

tStreet Address of Principal Qe

LAKEWOQD, NY 08701 LAKEWOOD, NJ 08701

() =3
oS
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) = ey
—r ra 2 g
oy P
et -t
-::‘:" no e n
RIVERSIDE FILINGS LLC L*j) L@ H
Name: i e e 3
-]
155 OFFICE PLAZA DR, IST FL. Lo
Office Address: AL .-
o, &
T -l
TALLAHASSEE 32301 -
. Florida
1Cis ) (Zip code}

Registered agent’s acceptance:
Having been named as registered ageni and to accept service of process for the abeve stared linited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jumitiar with
and accept the obligations of my position as registered agent.

/SIELLIOTT TEITELBAUM

|Registered agent’s signature|




8. For initial indexing purposes, tist names. title or capacity and addresses of the primary members/managers or persons anthorized to
manage [up io six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
O Manager Name: AVROHOM PRAGER CiManager Name:
N Member Address: 212 2ND ST. STE. 104 CMember Address:
D Authorized LAKEWOOD. NJ 08701 OAuthorized

Person Person
i1Other JOther O Other CiOther
O Manager Name; O Manager Name;
CIMember Address: OMember Address:
O Authorized FAuthorized

Person Person
OOther O0ther OQher “1Other
OManager Name: O Manager Name;
COiMember Address: OMember Address:
ClAuthorized CAuthorized

Person Person
TI0ther T Other OOther OOther

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official havi ing 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 ceriificate 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 Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/S/ELLIOTT TEITELBAUM

Signature of an authorized person

ELLIOTT TEITELBAUM

Typed or printed name el signee



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

LIBERTY HEATHROW PORTFOLIO MEMBER LLC
0450723673

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was

P

registered by this office on November 03, 2021.

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

[ further certify that the registered agent and office are:

AVROHOM PRAGER
212 SECOND ST
LAKEWOOD, NJ 08701

IN TESTIMONY WHEREQF, [ have
hereunto ser my hand and affixed
my Official Seal at Trenton, this
27th dayv of December, 2021

A P St

Elizabeth Maher Muoio
Srate Treasurer

Certificate Number - 6120812836

Verifi this certificate online ai

hitps:ffaww Lstate njas/TYTR_StandingCert/dSP/Verify_Certjsp



