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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0 TRANSACT BUSINESS
IN FLORIDA
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tstrzet AduJtees of Prancipal Cfics) ! Maling Addrest)

WARREN, NEW JERSEY 07034 WARREN, NEW JERREY 07054 —
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7. Name and stieet address of Flonda registered agent: (P.O. Box NGT acceptable)

U T Corporation System
Name:

1200 Sowh Pine 1sland Road
Oftice Addiess:

Plantanon RERWE)
, Flonda

Wity ap e}

Repistered uoent's acceptance:

Huving been nomed s regisicred agent and to gecept service of process for the above stuted lmited liability company ai the place
designated in this applicaiion, I hercby accept the uppoiniment us regiviered agent and agree to act in this capucity. | further agree
to comply with the proviviony of afl stututes refative to the proper and complete peeformance of my duties. and Tam fumiliar with
und accept the vbliputions of my position as registered agent.

C T {orporatian System
Iy: Q_,H Jayna Nickell, Asst. Sccretary
v 1
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers of persons authorized 1o
mansge [up o six (6) wal |

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
= Munager Namte: Martin Scgal ZManager Name:
Z Mentber Address 67 Mouniain Blvd, Suii 201 —Member Address.
— Authonized Watten, N UT039 — Authutized
Person Person
— Other — Othier J0ther — Other
— Manager Name: —Manager Name: -
—Member Address: — Member Address:
T Authorized — Authonzed B
Person Person ::
— Other —. Other ] Other —Othes ro
_ Manager Name: — Manager Name:
~\ember Address: " Member Address:
Z Authorized — Authorized _
Person Person
TiMther T Other ~1Other . Uther

Important Notice Use an attachment o 1eputt more than ssx (0. The attachiment will be imaged for 1eporting purposes only. Non-
indexed individuals may be added to the index when fihng yow Flonda Department of State Annual Repoit form.

9. Arnached 15 a ceruficate of evisience, nn mare than 90 days old. duby authenticated by the otficial having custady ot eecards i the

jurisdiction under the faw of which it is arganized. (17 the centificate is in a toreipn language, a translaton of the ceruficare under nath
af the wanslator must be submitted)

10 This document 1s executed 10 aceordance wath section 6035 0203 { 13 (b), Flanda Statutes 1 am awarce that any talse wformation
submitted 11 a document to the epartinent of State constitutes a third degree felany as pravided for ins 817,135 F.8
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISTION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CLEARWATER 56TH CT LLC
04301803790

[, the Treasurer of the State of New Jersey, do hereby certify that the
ahove-named New Jersey Domestic Limited Liability Company was
registered hy this office on November 30, 2022

As of the date of this certificate, said business continues as an active

husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

[ firther certify that the regisiered agent and office are:

B&D HOLDINGS INC
(7 MOUNTAN BLVD SUITE 20/
WARREN, NJ (7039

IN TESTIMONY WHEREOF, I have
hereunto set my hdnd and affived
my Official Seal at Trenton, this

{5t day of December, 2022 -

A oA S 1

Elizabeth Maher Muoio -—s
Siate Treasurer

Rl

Ceraficote Numper - 6130014258

Vevipy thes ceriificaie anline ot
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