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

IN COMPLIANCE WITH SECTION (050002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTID TO REGISTER o4 FOREKN LATED UABILITY
COAPANY TOTRANSHCT BUSINESS INTHE STATECOF FLORIDA:

! OPTIMUMPROP LLC

Tarte of Foreign Linoted Liabilay ompam ;. sinst clnde " Lonted Cabilny Conpamy " LT C. 0 "LLETD

U nane vaasankadife, enter ahernate it adoprest lor the purpose oF Lnsseting busingss m Flonda Ehe altzmale warme muntinedids “Liuated Lidntey Company,” "L L C 7o "LELL T

~NJ
2.

tIunsdiciron wnder (e law o1 wRich roreasn limered bty company 15 vipanized v (PR mmbér T applcable !

4.
(Daze Tost transacted besaness o Tlonda T prioe to regisiration }
1850¢ sectont 6050900 & 608 KIS, T 1 determine poually linbihy b
60¢ Central Avenue 600 Central Avenue
. 6.
(Sremet Adidrens of Princapal Oifrec)

{Mailinp Akdizan)

Farmingdale, NJ 07727 Farmingdale, NJ 07727

i
b

I

— o

- ri
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) - =
] -

Veorp Services, LLC o

Name: -
= -
1200 South Pine Island Road - rt

Office Address: ”

- )

Plantation 33324
. Florida
1y iZip code)

Registered agent’s acceeptance:

Huving been paned as registered apent and o accept service of process for the shove stated limited liability company at the pluce
devignuaied in this upplication. I herebr aceept the appointment s registered agent und agree toact in this capacite, | further agree
tir comply with the provisions of wll statutex relutive to the proper and complete perfurmunce of my duties. end I om fumiliur with
and accept the obligutions of my position as registered agent,

M\dé"\ Mimi Sanik

(Rewntered ayent’s sigafuic}
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8. For imitis! indexing purposes, Hst names, Hile or capacity pnd addresses of the primery membens/managers or pensons suthorized 1o
manage [up 1o 5% (6) folal]:

Title ar Capagity: Name and Address: Title or Cupacity: Nume and Address:
U Manager Name: Juseph Fhrman OMuanager Naroe;
OMember Ardgiress: 6110 Centrol Avemne CThtember Address:
= Autharized Farmingdule, N 07727 DOAuthodzed
Person Person
DOt _ o CiOther_ iWOther l0ther
TiManager Name: TIManager Name:
TIMember Addiress; CiMember Address:
C¥Autharized . . ) Ui Authorized
Person e e - Person
Ooder___ Ti0ther N OOther __ . CiOther ..
IManaper Name: CiManuger Name:
TIMember Address: TMember Address:
CAuthorized Ciauthonzed
Person Persan
TOther Other_ ) TOther TOther

Lnoortant Nalice: Use ar attachment to regort more than six (6). The atachment will be imaged {or reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Flurida Department of Stute Annual Report form.

v, Autached is a certiicaie of existerce, nw imore Gun 90 days old. duly sutbentieated by the offteial having custody of records in the
jwrisdiction under the low of which it is organized. (if the ceriificaie is. ina foreign language, a translation of the certificate under aath

ot the translator must be submined)

da Statutes. | am aware that any false information

192, This document is executad in acvordance with section 00§, ;
felony as provided for in 5,.817.1535, F.5.

submined in a document te the Depanment ol $ate constit

Saganture af ai sinensed penun

Joseph Ehrman

Taped or peintal s ol signee
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STATE OF NEW JERSLEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

OPTIMUMPROP LI.C
0600307863

I, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 28, 2007,

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

I further certify that 1the registered agent and office are:

JOSEPH EHRMAN
6004 CENTRAL AVENUE, BLDG 7
FARMINGDALE, NJ 07727

IN TESTIMONY WHEREQF, | have
fereunto set my hand and affixed
iy Official Seal wi Trenton, this

Sth dav of HAuense, 2022

oo S

Elizaheth Maher Muaio
Stute Treasurer

Cerdficans Numbor - 01333540137

Verife thiv coatipicnfe antine af

hutpa: ivww L site.ajan 1Y TR _StondingCert USPrerife_Cert jap



