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

IN CORPLANCE WITH SEETION ABOX2, FLORILA ST THE FOLECWING IS SURVITTTE) TU REGESTYER A FOREXN LN LIABIITY
CORPANY T THANSACT BLEINESS INTHE SEATEOF FLORITA:
| STRO - FLALLC

Mane of Tareym Tomted T ihilits Company;, must incinde 71 amited Liabily Company” T T.C "o "TTC T

New Jeisey

(11 rame coavaclabie, enta dlieinale mame sdupted Tor the panpuese of s acdig hgsinese 1o Honda Phe ablernate naoe oust oclude *Liated Daddies Cuotspans 0 1L C 7o “LHCT

-

L]

Juresdienen under the it of which foreien Dinnied JuaFday company i oganised)

T niiber 7 apphcables
NYA

(T3l s ranwscta Isimeas s Flenda, e L regrstoation
JSee s ions 605 VS & GUS.D9HE F S 1o desanming peaally Labiliey)

{Ntrect Addrees of am ipal Otfiue})

104 Chestnut Street, Suite 300
G

Mubing Addreesy

104 Chestnut Street, Suite 300

Ridgewnod, NT 074540
Ridgewood NJ 07450

ey =1 lid] 81 o 1201

7. Name and sireet address of Florida registered agent. (P.0. Box NOT accepiable)

C T Corporation System
Name:

1200 South Pine 1sland Road
Office Address:

Pluntanon

33324

, Flarida
Uty I
Repistered npent’s aceeptance:

Huving been numed ax regivtered apent and to accept service of process for the ebove saared limited Lability company at the pluce
designaicd in thiy upplication, I hereby uccept the appoinrment ay registered agent and agree (o aet in this capacity. | further agree

1o comply with the provisivay of alf statutes relative to the proper und complete performunce of my duties, and T furdliar with
wad vecept the ohligesions of my position uy registered agent

T Canartios SLELD Christine Keim
 CSLBINON

Assistont Secrotary

(Regisered agent™s wanmaluc)

FLAST (2 2020 R diers Khea e Dl
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8. Formiual indexing purpuoses, hisl names. hile or capaity and addresses of the pimary members/managers ar persons authunzed
manage [up Lo six (8} ot )

Title or Capacity: Name and Address:

Title ne Cupacity:

Name and Address:
. Steven Millstein -, .
= Munager Name: - Manage: Nue:
— LO4 Chestnut Sareet, Suiwe 300 _
—ember Address: — Member Address:
_ Ridgewoud, NJ 074350 — :
—_Authurized — Authonized
Person Person
—Other — (nher TJ0ther = Other
.
o
r—]
7
- - e
IManager Name: — Manager Name: =
 Member Address: — henzher Address: @
P
i Authartzed “Authorized =
Persan DMersan . =]
[
Z Other ~ Othet TJOther —Other
i Manager Name: — Manager Narue:
ZiNember Address: T Aomber Address:
T Authonized — Authorized
Person Person
. Other T \nher “1Other . (nher

Impotiant Notice: Use an attachment to report more than six (61 The attachment will be imaged (or reporting putposes only. Non-
indexed individuals may be added 1 the index when fifing your Florida Depariment of State Amnual Repoit form,

9. Attached is 2 certiticate of existence, no more than 90 days ald, duly authenticaied by the official haviag custody of records in the

jurisdiction under the faw of which it is organized. (T{ the certificate is in a fiveign fanguage, a ranslation of the eertificate under oath
of the wanslator must be submitied)

b0 ‘This document 5 executed n accnrdance wath seenan 6603 N203 (1) (by, Flarnda Stamtes | am aware that any false intormation
submitied in a document 1o the Department of State canstitutes a third degree felony as provided for i s ¥17.033 F 5,

ey (el
.\‘g.naruvc%l uulhmiicé,agr:.m

Emily Wolf

vyt o printed nasie of agmee

FLOST 1421 2070 W aiters Khrs er fludine
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STATE OF NEW JERSEY
DEPARTMENT OF TITIE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

STRO-FLALLC
(1430836487

[ the Treasurer of the State of New Jerseyv, do hereby certify thar the

ahove-named New Jersey Domestic Limited Liability Company was
regisierved by this office on July 13, 2022.

As of the date of this certificate, said business confimies as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered augent and office are:

C T CORFORATION SYSTEM
820 BEAR TAVERN ROAD
WEST TRENTON, NT 08628

IN TESTIMONY WHEREOF. I have
hrercunto set my hand and affixed
uty Officiad Seal ai Trenton, this
fath dayv of Julv, 2022

Ay

Elizaheth Maher Muoio
State Treasurer

cuel bld 817 1

Certificate Namboe D 013590500

Verspy this cortijunie anfine ol

mipy fwewwl steicayan SYTR_StandingCertdsPrienfe Certpp

From: Lexus Winge



