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a\PPLICATIO\ RBY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 05,0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMI{ [ED TO REGITER A FOREIGN  LINITED LABILITY
COMPANY TO TRANSICTBUSINESS INTHE STATE OF FLORIDA-
| CAKMOSS LOOP LLC

{Name ol Foreign Limited 1iakilty Company, must include “Limited Liabinty Company., L.LC.."or "LLCT)
QAKMOSS LOOPFL LLC

NEW JERSEY

(If naine wimveitable, wner alcernaie vanic adopied for the purpese of trntacting busincss in Florida The shemate miuno nast include “Limited Lisbility Company,” "L L C." ar "LLC.")

3.
(Jentdctinn under the Taw of which forent inned Trability company 13 ocganized)

(FEt numbser, 17 2pplicabla)

(D Tirat iransagred bmmcss ins TToride, il perar 1 regriratian.)
{Scc sections £05.0904 & 605.0905. F.S. w desermine penalry lisbility)

311 BOULEVARD OF THE AMERICAS, 207

311 BOULEVARD OF THE AMERICAS, 207
5. 6.
{5trcer Addrers of Prnsipal Otfice] TMahng Address) =
o=
LAKEWOOD, NEW JERSEY 08701 LAKEWOQOQD, NEW JERSEY 08701~ - % -y
T o
- - (o)
L:‘ —J ;
T pu: 4 -
7. Name and tecet address of Plorida registered agent: (P.O. Box NOT zeceplabic) __ < hudid
- L
: wn
Registered Agent Solutions, Inc.
Name:

155 Otfice Plaza Dr. Suite A
Office Address:

Taltahassee 32301

, Florida
{City)

(Zip code)
Registered ageni’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designeied in this application, T hereby accept the appointment as registered agent and agree to uct in this capaclty. | further agree

to comply with the provisiuns of olf statures relative 1o the proper and complete perforrunce of my dutles, and | am famillar with
and accept the obligations of my position as registered agent.

Stn Weiss | Assistant Secretary

(Regivened agent's signalure)

P
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized o
manage [up to six (6} toial]:

Title or Capacity:

= Manager
OMember
CAuthorized

Person

G 0ther,

OManager
Onember
DY Authorized

Person

COther

OManager
O Member
O Authorized

Person

O0ther

Nome and Addrass:

Mark Safri
Name: ark Safrin

111 BOULEVARD OF THE AMGRICAS, 707
Address:

LAKEWQOD, NJ 087¢!

30ther,

Name:

Address:

OOther

Name:

Address:

O 0ther

Title ar Capacity:

C)Manager
CMember
Jauthorized

Person

OOther

O Manager
OMember

) Authorized
Person

O Other

OManuager

OMember

O Authorized

Person

O0Other

Name and Address:

P

Narme:
Address:

CJOther
MName:
Address:

OOther
Naine;
Address:

ZOther

Impnrtant Notice: Use an aitachment to report more thun six (6). The auachment 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. Attnched is g certificatc of existence, no more than 90 days otd, duly authenticated by the officini having custody of records in the
jurisdiction under the law of which it is organized. (If the cectificate is in & foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | nm aware that any false information
submitted in a document to the Departtnent of State constitutes a third degree felony as provided for in5.817.155, F.S.

Stovan Weiss

Nignature of an nuthorized perien

Steven Weiss

‘Lyped oe 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

OAKMOSS LOOP LLC
0450746640

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 December 30, 2021,

As of the date of this certificale, 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.

MARK SAFRIN

311 BOULEVARD OF THE AMERICAS
207

LAKEWOOD, NJ 0§70

IN TESTIMONY WHEREOF, ! have
hereunto set my hand and affixed
my Official Seal at Trenion, this
26th day of April, 2022

oo Ao

Elizabeth Maher Muoio
State Treasurer

Certtflcate Number : 6131164745

Verifyr thiv 2ortifloaie online at

hetpzifaow ! state "l us/TYTR_StandingCer/JSP¥erifi_Cort jap



