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APPILICATION BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CUMPYIAACE TVTTH SECTION S5.0902, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TU RUGISIER A FOREIGN LRATTEDY LLARILITY
COMPANY TU TRANSACTBUSINESS INTHE STATE OF #LORNA:

| Wired NYC LLC
) T (Namne of ¥ercign Limned Liability Companyt mastinclude “fimuoe Labslity Company,” " L.LT Tor "LLCT)

(TF raene upavnilab'e, unizr shwrmats nams cdepted for the purpose of umactie g husineas 10 Flonida, 11 BICITAte nAme Tt include “Lirnited 1.ichlity Crimpany,” “LLG " of "LLLS

New Jersey

b

87-3917602

- . 3.
* {funsdicson urder the v ol « BIGE o SRR IETed TrPiTiry Carauny i nogimse]

TFET mumber, if appinshic)

(Tonfe firar Famaan=A heinese s Ll 1F pesor o wsliabon )
1862 seelinny 05,0004 & GO5.09D5, F.5, o determine peralty Rability)

15901 Colling Avenuc #3901

161 Freltnghuysen Avenue

13heet AdGrear of Privipat (WTiea)] - T ) R

Sunny Isles Beacly, L 33160 Newark, N) 07114

.Y
ez
=
IR
7. Name and stregt addregs ol Florida registered agent: (P.O.Box NQT sceeplable) - .__" (;; -_f:'::
== =0
) - hat
API Processing - Licensing, Inc. ;"f,’ § b ‘-i
Namne: =
ame 3 (ﬁ — U
3419 Gali Ocean Drive, Suite A :?;:."-‘-‘ ro
Otfice Address: B T o
Fort Lauderdnle 33308
. , Florida .
(Lety) (Lsp swds)

Repistered agent’s aceeptance:

Having been nawned as regisiered agent

and fo accept service vf process jor the above stated {imited liability company at the place
designated in this application, I hereby nccept the uppointment as registered agent and vgree 10 4

ot in this capaciry. I further ayree
10 comply with the provisions of adl srututes relutive o fie praper and complete performance uf my duties, and I aw fawiliar with
and acceps the ebligurions af my pasifien as registered ayent,

‘ﬁg}lhﬁgyfxllnﬂ

(Mugatred :g.’m“.‘n yznature)

H220001829349 3
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8. For initinl indexing purposes, list names, title or capacity and addresses of the primary membes/inanagers or persuns authurized W
msnage [up to six (6) total]:

Title ur Cupxcity: Namg aud Address: Titte or Capucity: Name agd 85
OiManager Namgc: Elimbcth Neson {TIManager Narng:
OMember Addrcsa: 161 Frelinghuy seu Avenue OMcmbor Address:
T Autborized Nesrark, NI 07114 ClAuthutized
Person — Person.
EO(hcrIAMBR I OOther (COther O Other e
OIManager Name: OIManager Name;
OMember Addriss: CIMember Addiess: e
ClAuthorized - D Authorized
Person Person
O0ther o Cother 10ther ‘ C0ther,
O Manager Name: — CIMansger Name:
Oitember Address: CMember Addrcss: .
O Authorized e CAuthorized _.
Pecrson R Person
{JOther____ Dother________ Dother_____ oo (Other,

.. ——

[mpgnant.Ng;jgg;Usc an attachment 1o report morc than six {6), The attachment wili be imaged for 1eporing purposws unly. Noi-
indexed individuals may be udded to the index when filing. your Floride Depirtment of Siate Annual Report form.

Y, Atiached is u certificatc ol cxistetice, no more thisn-90 days ald, duly authenzicated by the official having custody of records in the

Jurisdiction under e law of which it is organized. (17 the cerificolo is in a foreign language, 8 translation of the certificate under osth
uf the translator must be submitied)

14, This docuraent is exceuted in accordance with section 605,0203 (1) {b), Floridu Statutes. L am aware thut any false information
submitied in a docuineat 15 the Depanmeat of Statc constitutes a third degree felony as provided for in 5817155, F8.

- Srgnture LT aa auihorteed porwn

Elizabeth Nelson

Tyred or prigied e of sigpree

H22000189948 3
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WIRED NYC LLC
0450737888

1 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 08, 2021.

As of the date of this certificate, said business continues as an aclive . .
business in good Standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and office are:

PAL REAL ESTATE NQLDINGS LLC
161 FRELINGHUYSEN AVE
NEWARK, NJO7114

IN TESTIMONY WHEREQHF, T have
hereunto set my hund und affixed
my (fficial Seal at Trenton, this
25th dav of May. 2(122

g Mo

Elizabeth Maher Munio
State Treasurer

Coeryficate Nanher D 6132229869

Varify thic cartificate online at

hiips e Lstatear.od L ELR_Stnding CortlISPVerily Cenijap
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