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

IN COMPLIANCE WITTI SECTION 680842, FLORIDA STATUTEX, THE FOLLCWING IS SUBMITIID TO REGISTER A FOREK N LMD LIABRITY
COMPANY TO TRANSACT BUSINENS INTHE STATE O FLORINA:

1 Riverbank Apts 1) LLLC

(~Gne of Farcige Limited Lubidiy G oy, nud aclude Limied Cebiliy Cotmpanry 7 LLC,, or LLETY

I neeres uresandzble, enles allernate naume sdoptad for the jaerpose of transacting busincss in Florda  Ehe ahomate nams mausd melids "Limitod Lisbibihy Lompane. ™" L LU e "LLE )
DE

2.

L)

Wurdicuon under the law ol whach toreypn lusited habibity company 13 oiganiacd)

(FEE sumbee, 1Sapplicable}

4.
[Thare first tmosaciesd basiness w T Rendn, T phot o iegpsinnan |
18ec seoiwns 6050901 X GOS0 F.5 o detenining peaalty lability)
2010 W. County Line Road 2110 W, County Line Road — ~
5. ’ 6. ) 2 N =
(Street Addzoan of Principd 4 Hvee) {Mahing Addiew) — I(.-P' ~
=
. . = }
Jackson, NJ 08327 Inckson, NJ 08527 = a !
- 1;;, - ————— ‘
o% ¥
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LT —a D
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7. Name and street address of Florida registered agent: (P.0. Box NO'T acceptable) :Er-: = .
= .
-~ -~

Veorp Services, LLC

Name: .
2 =
1200 South Pine Island Road Z98 3 Pl
Office Address: —o -
S MmN
—m [« +] N
Plantation 33324 == .
N F!ori(ia 7 - .I".- ‘
(s tZap code) ?‘_{.}1 i, m
M
Registered agent’s acceptance: - *

. a . 1 I ThS —
Huving bean named as registered agent and 1o accept service of process for the obove stated limited liobility ::u@b’b )y at-tye pluacd
doxipeatod in thiy application. I hereby aceept the appointment as registered wgent and agree to act in this (:.u,nnrr._"ﬂ'_j’;,_::1 I fuigher ugree

to comply with the provisions of alf statutes relative to the proper aund complete performance of my duties, and @Uanﬁ“ wifft
and gceept the obligations of my position as registered agent. -

Mimi Sanik A

(Reunkerod aaznl’s snawiui)
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8. Foriniua) indexing purposes, list nemes, title or capacity and addresses ol the primary members/managers or persens authorized 10
manage |up to six (6) total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
I lunager Name: Josha Erez — Munager Natne:
I lember Address: 2110W. County Line Road — Member Address:
= Authorized Jachsan, NJ 08327 — Authorired
Person Person
TOher i Other — Other, Other,
M anager Name: — Munager Name:
JAMlember Address: — Member Address:
TJAuthorized Z Authorized
Person Person
iJOneher C(hher — Other, JOther
OManager Name: Z Munager Name:
M ember Address: — Member Address:
i Authurized — Authorized
Person Person
C10ther, _ Orher — Other 1nher

mportant Notice: Use an attachmeni to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing yvour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 94 days old, duly suthenticated by the official having custody ot records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreiyn language, a ianstation of the certiticate under vath
of the translator must he submiried)

10. This document is executed in accordance with seetion 603,0203 (1) (b). Florida Statutes. [ am aware that any fals¢ information
submitted in a document 1o the PDegpartiment of State constitutes a third degree felony as provided for ins. 817153, F S,

V / Signuinre of an awhatteed pet o

Joshua Erez

Typed ur printed tame of signec
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIVERBANK APTS II 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 THIRD DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIVERBANK APTS
IT LLC" WAS FORMED ON THE TWENTY-£IGHTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202570862
Date: 02-03-22

6578826 8300
SRy 20220363817

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




