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

IV COMPLIANCE HTTH SECTION Q05.0002, FLORIDA STATUTES THE FOLLOWING &5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
| 7643 OAKMOSS LOOP LLC

{Name ol Forergn Limuted Lisbility Company, must include “Lienited Liahility Company,” L.L.T T or "LLCT)

(IFunime npavuilebks, cuicr alienate name aiopted far the purpodc 07 transacting busingyy in Flondn. The altermare nisss muss inelude “Lirnited Linbihity Company,” “"L.L C.” or "LLC.}
NEW JERSEY
2

1
TTurmdiciion widc? e Taw of which Toreign limited Nabilily compay s trgsuzad)

(FE) number, (1 applicadke)

{Dnic Tiet Ualsacted biniress in Flordn, i prior 1o réginrenon )
(See sections 60350004 & 603.0905, F.5, 10 detenniom peunlty linbility)

311 BOULEVARD OF THE AMERICAS, 207
(S‘l w3t Addregt ol Principal Ofhee)

311 BOULEVARD OF THE AMERICAS, 207
6.
{hpiliony Addresn)
LAKEWOQD, NEW JERSEY 05701

LAKEWOQD, NEW JERSLY 08701
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T | =4
- ™= bl
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) W @
o=
e, :}.; Pt
Registered Agent Solutions, Inc. R -t
Name: — ™
¥
155 Office Plaza Dr. Suite A
Office Address:
Tallahassece 32301
, Florida
(Ciry) (Zip code)
Reglstere'd agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the pluce
designated in this application, 1 hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 Surther agree

16 comply with the provisions of oll statules relative to the praper and camplewe perfornance of my duties, and [ am famifiar with
and accept the obligations of my position as registered agent.

Stees Weies | Assistant Secretary
(Regittored agunt’s sigaatioe)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage fup to six (6) total]:

P

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
5= Manager Name: Mark Saftin OManager Name:
DOMember Address: oo roYARD OF THE ANERIGAS, 2P OMember Address:
ClAuthorized LAKEWOOD. NI 08701 OAuthorized
Person Person
i Other OOther O Other CiOther
OManager Name: TiManager Name:
O Member Address: COMember Address:
D Authorized CiAuthorized
Person Person
3 Other, OOther CJOther, OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
D Authorized D Authorized
Person Person
O Other H0ther OOther C1Qther

Important Notice: Usc an attachment o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may te added to the index when filing your Florida Department of State Annual Report farm,

9. Atached is u certificate of existence, no more then 90 davs old, 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, a transtation of the certificale under oath

of the translaior must be submitted)

10. This docurvent is executed in accordance with section 605.0203 (1) (b). Flgrida Stetutes. | am aware that any falsc information
submitted in 8 document to the Department of Stale constitutcs a third degree felony as provided forin s.817.155, F.S.

Sten Weiss

Steven Weiss

Siguature oF a1 authorized person

Typod or printed name of signee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING '

7643 OAKMOSS LOOP LLC
0450754018

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 14, 2022.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

MQISHE SAFRIN
311 BOULEVARD OF THE AMERICAS
207

LAKEWOQOD, NJ 08701

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seai at Trenton, this
26th day of April, 2022

o N

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 6131164875

Verlfy this ceritficare onling at

Atipg el staten ws/T Y FR_SrandingCert/JSPIVerlfy_Cert jsp
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