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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL} 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDM:

I 100 BLVD MNGMT LLC

(Name of Foreign Limited Liabilhty Company; must include “Limited Liabiliy Company T "L.L C..-or "LLL ")

(IMtaine univadlable, snter alternaie name udopted for the pinposs of Tansacting busincss wn Florids The alicenste nume muat includs “Limited Lisbility Campary,” “L.L.C.” or "LLC.")

NEW JERSEY
2

. 3
(Junsediction under (e Taw ¢l whith foreign Tuntted Tability company 1 orgamzed)

{FE1 number, it oppliesble)

{Dete hnt manssacied businesy i Flenda, F pror o regintration ) N
(See sections 605,0904 & &05,0%05. .5, to determine penaliy habitity)

100 BOULEVARD OF AMERICAS
3

100 BOULEVARD OF AMERICAS
I,S'nu:t Address of Principal UTfice)

(Maihing Addrens)

LAKEWOQOD, NEW JERSEY 08701 LAKEWOOD, NEW JERSEY 08701

=
- 3
7. Namc and street address of Florida registered agent: (P.0. Box NOT acceptable) -
!

(]
Registered Agent Solutions, Ing. T
Nume: -
155 Office Plaza Dr., Suite A . N
Oflfice Address: «n

Tallahassee 32301

. Florida
(City) (%p code]

Registered agent’s acceptance:

Having been named as registered agent and to accepi service af process for the above stafed limited Bability comparty at the place
designated in this application, I hereby uccept the appoiniment as reglstered agent and agree fo act in this capacity. | further agree

{0 comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am famillar with
and accept the obligations uf my position as registered agent.

/8 NAOMI OSTOPOWITZ, Assistant Secretary on behalf of Registered Agent Solutions, Inc.

(Registcred agent's signature)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the

manage [up to six (6) total]:

Title or Capacitv:

C'Manager
N Member
O Authorized

Person

COther

OManeger
mMember
O Authorized

Person

CIOther

OManzger
OMember
] Authorized

Person

OOther

Name and Address;

i BINYOMIN MANDELBAUM
Name:

100 BOULEVARD OF AMERICAS
Address;

LAKEWOOD, NEW JERSEY 08701

OOther

Michael Bauman
ame;

100 BOULL VARD OF AMERICAS
Address:

LAKEWQOD, NEW JERSEY 08701

CiOther

Namc:

Address:

CI0ther

Title or Capagity:

O Manager
=Member
OAuthorized

Person

OOther

OMviznager
OMember
[J Authorized

Person

OOther

OManager
OMember
Ol Authorized

Person

O 0Other

#6672 |3

primary members/managers or persons authorized o

Name and Address:

MARK JO3EIFOVIC
Nane:

100 BOULEVARD OF AMERICAS
Address:

LAKEWOOD, NEW JERSEY 08701

DO oOther _
Namc:
Address:
O Other
Name:
Address;
COther

Lnportan: Notige: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Depariment of Statc Annual Report form.

9. Auached s s certificate of existence, 1o more than 90 days oid, duly authenticaled by the official having custody of recards in the
lurisdiction undur the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with saction 605.0203 (1} (b), Florida Statutes. T am aware that any frlse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, .5,

{8/ NAOM[ OSTOPOWITZ

Signature of 1 authorixed peraon
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

100 BLVD MNGMT LLC
(430661911

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 June 10, 2021.

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

! further certify that the registered agent and office are:

BINYOMIN MANDELBAUM
100 BOULEVARD OF AMERICAS
LAKEWOOD, NJ 08701

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, thiy

Ist day of November, 2022

oA

Elizabeth Maher Muvio
State Treasurer

Certlficeic Number : 6127290077

Verify thir cerilficate online at

hitpy:itwww] siaie nf us/TYTR_StandingCartiJSPrVerify_Cerl jsp



