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

IN COMPLUANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TOTRANS $CT BLEINESS [N THE STATE OF FLORIDA:

| JEMB Pocono LLC
' [Name of Foreign Linuted Tiability Company: mutt include “Lamited Liability Company. L.L.C..- or ~LIC.

(14 canke unasaitable, enter alternate namee adopaed for the purpose of tramacting hasiness in Flonda. The alternate nzme must include Lintitgd Liabilisy Cotnpany,”™ L1 ot "L LU

Delaware
2 3
" Thendiction under the Iaw oM wEich Tiweign Timited Tizbility company 15 ofgantzed)

(FE nwmber, :Tapphenblc)

Upen filing

(Nate Tirsl tratnacied Pasiness in Florida, 17 pru 10 rogmtration ¥
{See sections 05,0004 & RDS.0NF, F.S. w deterpune penalty tigbiti )
150 Broadway, Suite 802 150 Broadway, Suite 802
s, .
ehtreet Addrcas uf Forpal O tMaifing Address

New York, NY 10038 New York, NY 10038

Py N

B ':. —

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) 1~ ~
— =M TP
<3 e
NRAI Services, Inc, = e

Namc: f‘,u Lo i

S-S
1200 South Pine Island Road ‘. £ s
Office Address: .. D ted

Plantation 33324 S e

. Florida
(Cryt tLip canbuy

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place

designated in this applicatian, I hereby accept the appointment as registered agen! and ugree (o act in this capacity. 1 further agree
te comply with the provisions af all statutes relative to the proper and complete performance of my duties, und I am familiar with

and accept the obligations of my position as registered agent.

NRA| Services, Inc. .
By £ /%rv/d/fk/)/- (_l( ,,4/:!'3'/‘}’(-'1/ /i ({;/

tRegussercd agent’s mignatire 1




8. For iniual indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to sia {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager
= Member

T Authorized

. Pocono Manor investors PT | LP
Namg:

Address: 150 Broadway, Suite 802

New York, NY 10038

OManager
CiMember

B Authorized

. Joseph Jerome
™aner

) 1019 Ocean Parkway
Address;

Brooklyn, NY 11230

Person Person
OoOther IOiher OOther . COther o
—IManager Nume: Martis Bailey TiManager Name:
ZIMember Address: 1021 East 8th Street CMember Address:
H Authorized Brooklyn, NY 11230 TAmhorized
Person Person
T Qther TiOther OOther TiOther —
CIManager Name: CiManager Name:
IMember Address; OMember Address; -
I Authoriced CAuthorized .
Person Person
O0ther L10ther i Other o Cother_

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

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in 2 foreign language. a tanslation of the centificate under oath
of the transiator must be submiuted)

10. This document is executed in accordance with section 645.0203 {11 (b). Floride Statutes. | ain aware that any false information
submitted in a document to the Department of' Sq litutes g erec felony as provided for ins 817155, 1.8,




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JEMB POCONO LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OQF DELAWARE AND If IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JEMB POCONO LLC"
WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

6604188 8300
SR# 20220436754

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

Authentication: 202616792
Date: 02-09-22




