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COVER LETTER
TO: Ruegistration Section

Division of Corporations

MARCUS & ZELMNAN, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florids,” Certiticate of
Existence. and check are subnutted to register the above referenced foreign himited lability company to transact business in Florida

Please return atl correspondence concerning this matier 1o the following:

Ari Marcus

Name of Person
Marcus & Zelman, LLC

Finn/Compuny
701 Cockman Ave, Suite 300

Address -
Asbury Park, NJ 07712 v
Citv/State and Zip Codu v
ari@marcuszelman.com —-
E-mal address: {(to be used for finture annual report notificazion) —
For further information concerning this matter, please call: é-::
Ari Marcus 732 695-3282
at ¢ )
Nume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallihassee
Tallahassee. FLL 32314

2415 N. Monroce Street, Suite R10

Taliahassee, F1. 32303

Enclosed is a check for the following wmount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

fm $125.00 Filing FFee O S130.00 Filing Fee & [ §155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Ceruificate of Status Cerntilicd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA
IN CONPHANCE W SECTION GB.008, FLORIDA STATUTES, THE FOFLLOWING 1S SUBMITTID TO REGISTIER A FORKIGN TIMITID TIARITTY
COMPANY TOTRANIACT BUSINESS INTHE STATE OF FLORIDA:
| Marcus & Zelman. LLC

{Name of Forergn Limited Liability Company; must include “Limtted Liabibty Company” " L1LC. " or "L1LCT)

(f name wnavailable, enter alternate name adopted for the purpose of transactmg business in Flonda, The alternate name must inclode *Limiied Liability Company,™ “L.L.C" or "LLC™)

New Jersey

L

tunsdiction under the law of which Torcign Tmaed Tabifuy company s organized)

(FET numbcr. 1T applicable)

(Nate first transacicd business tn Flanda 7 prin to egisiration )
{See sections 605,090 & 605.0905, F.5, 10 determine penalty liabiliy)

) 701 Cookman Ave, Suite 300 701 Cookman Ave, Suite 300

6.
{street Address of Principal Office)

{Maling Addiess)

Asbury Park, NJ 07712 Asbury Park, NJ 07712

-4
7. Name and street address of Florida registered agent: (P2 Box NOT accepiable)
2
Joseph Kanee - o.
Name: o
455 NE 24 Street, Unit 336 -
Office Address: «

Miami 33137

. Florida

Uty 171p code}

Registered agent’s acceptance:
Having been mamed as registered agent and to accept service af process for the above stated limited liability company at the pluce
designuted in this upplication, | hereby accept the appointment as registered ugent und agree to act in this capucity. | further agree

to comply with the provisions of all statutes relative to the proper and complere performance of my duties, am[ Fam fumiliar with
and accept the obligations of my position ax registered agent.

Opesot Kunse

V (Registered agent’s signaturc )




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manrage [up to s1x (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
8] Manager Nane: A Marous OManager Name: Yitzchak Zelman
ClMember Address: 701 Cookman Ave, Suite 300 8] Member Address: 701 Cookman Ave, Sutte 300
O Authorized Asbury Park, NJ 07712 (A uthorized Asbury Park, NJ 07712

Person Person
ClOther Cher CIOther Oiher
OMunager Name: Joseph Kanee O Muanager Name:
(W] Member Address: 455 NE 24 Streel, Unit 336 CIMember Address:
ClAuthorized Miami, FL 33137 O Autharized :7::2

Person Person :
ClOther CI0ther [JOther OOther _-:‘
O stanager Name: CManager Name: s
CiMember Address: CIMember Address:
O Authorized Ol Authorized

Person Person
CiOsher (JOther CiOther COther

hnportant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached 1s a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the faw of whicls it is organized. (It the centificate is in a foreign language, a translation ol the certiticate under gath
of the translaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any faise mformation
submitted in a dorument to the Departnwent of State constitutes a third degree felony as provided lor in s.817.155, F.8

/5 Ari Marcus

Signature of an autherized person

Ari Marcus

Typed vz printed name ot vignee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION QF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MARCUS & ZELEMAN, LLC
600421931

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liabilitv Company was
registered by this office on June 18, 2015

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

[ further certifv that the registered agent and office are:

ARITMARCUS

700 COOKMAN AVENUE
SUITE 300

ASBURY PARK NJ 07712

IN TESTIMONY WHEREQE, T have
herewiia set my hand and affixed
my Official Seal at Trenton, this
[7th day of Ociober, 2022

Elizabeth Maher Muoio —_
State Treasurer
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V.
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Certipicare Numbher : 60136784419

Verify this cornficate anfine wt
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