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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARLITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

I Orbach Affordable Management LLC
' (Name of Foreign Limited Liability Company; must include "Limited Ligbility Company,” "L.L.C.." of "LLC.™)

{if oame unavailable, onter aliwrmate nzme adopied for the purpase of mansacting business in Florida The alienmate name must include “Limed Lisbility Company,™ “L.L.C," or "L.LC.7)
Delaware 81-5026622
2, 3.
{Junsdicticn under the Taw of which Torelgn Timited Tiability company 15 organizcd} {FE! nuinber, 1F npplicable]

4.
([Dﬂlc Tirst transacted business o Flonida, af poo 1o regsiration.)
. Sec sections 609.0904 & 6850905, F.5 to determine penalty liability)

PO Box 1524, Englewgod Cliffs NJ (7632

980 Sylvan Avenue, Englewood Cliffs NJ 07632
5, 6.
(Street Address of Principal (fice) {Ma:fing Addres<)
s
gm f;g S
L ] ~o
T ™o
=
= F T
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) 33_? ' —
m=< o §
aa P
. MR T
NRAI Services, Inc. mTt
Name: ol = O
= o
=&

1200 South Pine [sland Road

Office Address:
33324

Plantation
. Florida
{City)

(Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicatlon, I hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree
to comply with the provisions of all statutes relalive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
NRAI Services, In -
7

{Registered n{cm’s— signeture}

H22000007611 3

e R b e e e e



0170672022 13:24 FAX 3026745266

@003’ 004
H22000007611 3 '

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]:

apacity: Name and Address: Title or Capacity:

EManager Name: Jay Reiphard (JManager
OMember Address: 980 Sylvan Avenue C'Member
OAuthorized Englewood Cliffs NJ (7632 OAuthorized

Person Person
E30ther O Other OOther
DOManager Name: OManager
OMember Address: CMember
O Authorized DAuthorized

Person Person
OlOther OCther COther
OManager Name: CManager
CMember Address: CMember
JAuthorized CJAuthorized

Person Person
OOther, C1Other CIOther

Name and Address:
Nartne:
Address:
JOther
Name:
Address:
OOther
Name:
Address:
O0Other

Important 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 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language, a translation of the certificate under oath

of the transiator 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 2 document 1o the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

y ﬂ Signature of an suthorized person

Jay Reinhard

Typed or printed name of signez

ITTOIMANAAMAST LS 1 1 ”y
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"ORBACH AFFORDABLE MANAGEMENT LLC" 1S
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORBACH
AFFORDABLE MANAGEMENT LLC"” WAS FORMED ON THE FIFTH DAY OF JANUARY,
A.D. 2017,

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

PAID TC DAITE.

Authentication: 202330908
Date: 01-06-22

6272100 8300
SR# 20220046778

You may verify this certificate anline at corp.delaware.gov/authver shtml
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