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

IN COMPLLNGE WTTH SECTION 605.0002, FLORIM SETIUITX 11HE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN UMITED LIARILI Y
COMPANY TU TRAANACT BUSINFAY INTHE SEATEOF FLORI:

. FUVLTONST) LLC
Name of Foreign Limited Linbilty Compeny, sk meludz Limited Liabihiy Compary,” LT e TLLET)

{If rne nnasailabie, eter abienuate s vdogred s the purpose of tarsacung busincss 1n Florsda. 1 he altzrmic ttame nrst ingluds “Lizuied Lisbilicy Company.”* LE C7 or " LLCT)

5 INew Jeisey 3, 3(-4895112

T anshction under the Bw ol wiuch havign lmicd bty company it orgaoined) (FFToumlie: T applicalde)

4. Upon Qualification

Diaw Tirat fransaciod Gusineas in Flanda, i prier to reguiruon
(Mee secuiom 603.0904 & 603 0905, F.5 1o determine penalty Labiliry )

5 291 Evans Way 6. Same
(Sreéet Address of Prnciml Office) (Melrg Addresy)

Branchinmg, NJ 0BE76

2

o

— b

- . " ‘:—_ ~&
7. Name and street addvess of Flovida registered agent: {P.0O. Box NOT acceptable) i— ‘; .
—_— - . ]

. o2

Name: ) Corporation System

: ar

=

Office Address: 1200 Souih Pine Istand Road N -

- en

ad

Piantation Floride 33324
(Cny) {Zip cads)

Registered apent’s ncceptance:

Having been named as registered agent and fo accept service of pracess for the ahave stated limited liahility company at the place
designated [n this upplication, T herely aceept the appointment as registered agent and agree (0 act i this capacity. I further agree
to camply with the provisions of all statures relutive 1o the proper and complere performunce of my duties, und [ am familior with
aitel accepr the abligations of niy pesition s registered agent,

N rpbmtion System
Byt Aty M - Densie Bell, Vice President

(Regivicred pgent’s egiuntuse)

LT . 027043020 U T Flimg Mennger Qalne

From: Keity Toon
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersinunagers or persons authorized
manage [up Lo sis (6) tutal]:

Title or Capacity: Nonme and Address: ‘Title or Capacity: Name and Adrress:
HMurager Name: _Villiam Hendey UiManager Name:
CIMember Address: _291 Evans Way DMember Address:
TlAauthorized Bruachburg, N1 08876 DAuthorized

Person Persan S
ClOther Dother C1Other_ JOther
EMunager Name: _loevin Klier CManager Name:
Clxember Address: 291 Evans Way OMember Address:
[DMAathorized Liranchburg, NJ 08876 ClAuthorized

Persen Person
[(Other (dOther_ C)Other I ((JOther
GlManager Name; _ Sweven Lang CManager Name:
UIMember Address: 291 Evans Way Dvember Addiess:
CAuthorized Branchburg, NJ 08876 ClAuwthorized

Person . Person
Clothe___ ClOther Qother fiOther

Lmportant Notice: Use an attachinent w repon more than six (6). The atiachment will be imnged for reporting puiposes anly. Non-
indexed individuals may be added to the index when filing your Florida Depastment ol Stme Annual Keport form.

9. Attached is & certificate of existence, no morse than 90 days old. duly authenticated by the official having custody ol records in the
jurisdiztion under the faw of which it is organized. (1f the certificute is in a foreign language, a translation of the centificate under osth
of the translator must be submitted)

L0, T'his docwment is exccuted in accordance with section 505.0203 (1) (b), Florida Statuies. T am aware that any false information
submitted in a document t the Pepartment of State constitutes a third degree felony as provided for ins.817.1 55.FS.

i £ oo

Signawe ol ng cilzed person

I

William B, Hewdry

Typed ve prinied name of signee

| LAY - BAEHYIE0 T Filmgg Manager Clotine
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STATE OF NEW JERSEY
DEPARTMENT QF TIHE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FULTONSTI LILC
(430235329

1, the Treasurer of the State of New Jersey, do hereby certify thar the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 28, 2018.

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

[ further certify that the registered ugent and office ure:

C T CORFORATION SYSTEM
820 BEAR TAVERN ROAD
WEST TRENTON, NJ 08625

IN TESTIMONY WHERFEOF, | have
hereunto set my hand and affived
v Offtcind Seal i Treaton, this
20th dav of July, 2022

Ay

Llizaheth Maher Muoio
State Treasurer

Ceritfieats Nanthor - 0134335024

Vet gy thes corhgiale anliae ai

rtpyiovww Lstaie njan TYTR_StondingUertifofeverife Certjap
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