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

IN COMPLIANCE WTTH SECTION S50 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN {IMITED TABIIY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIA:
| Surfbox WFL LLC

{ame ul Porargn Louosted Dabiliy Compaey it melusde Tanned Tahidity Company,” "L

wor TLLTT

e nank ueavailanle, entzr alierpste mine ddepied lof the pursose af atsacinig business i Plends The seznae san axeachee “Lusited Labiity Conpans "L L Cler "LLE ™)
.New Jersey

turabation under 1he taw o7 which feregn frmted labibay compans s oeganzed)y

(FLT number. 1f appheabics

ln.ﬂ: st “'J.ﬂ\-lclk‘a i‘IU:I"L“\ n I[UH(]J‘ [} o Ty rcx_:::uunun.l
(300 s O EHL o MJEFRI0E F S e determing peraley labny )

316 East Broad Street

tsircet Address of Prainaipal €fices

316 East Broad Street &
Westfield NJ 07090

-
S ashine Adidres

.;u

1
Westiield NJ 07090

[
2
=
7. Name and stieet address of Flonda registered agent: (PO, Box NOT accepiable)
Name:

Registered Agents inc

Ufice Address:

7901 4th St N STE 300

St. Petershurg

. Florida 33702
Wy
Registered ugent’s acceptance:

IFANENTUN]

Having been named as registered agent and (o aceept service of process for the above stated lmired liability compuny at the place
designated in thiv application, I hereby aecepr the appeinmment as registercd agent and agree to act in this capacity, [ further agree

o comply with the provisions of all stanates relaiive o the proper and complete performance of my dutios, and Fam fumilioe with
and wccept the obligations of my position as registered agent.

S

{Reghtened agent’s sienatare)




8. Forinitial indexing purposes, listnames. tile or capacity and addresses of the prinry members/managess o persons authotized 1o

manage [up to six (o) ial};

Title or Capacity: Name and Address: Title ur Capacity:
Vi Manager Name: Joseph Lynch Civianager
I\ ember Address: Civiember
O Authorized 7901 4th St N STE 300 O Authorized
berson St. Petersburg FL 33702 bersn
C:Other [ nher _AOther
CiManager Name: O Manager
—Member Address: CiMembet
2 Authorized T Auihorized
PPerson Person
CiCnther COnher TiOther
CiNManager Name: O Manage
T\ ember Addreass: Jixlember

3 Anthorized

O Authorized

Person

Person

Ci0ther DOther

nher

Nameand Address:

Name:
Address:
_Iter
Name:
Address:
—
\.- '
.
Tither
[
Name: )
.'DI
Address: _
ZiOther

Lmpostant Notice: Use an atiachment 1o report mare than six ¢6). The attachment will be imaged Tor reporting pusposes only, Non-
indexed individuals may be added o the index when filing vour Florida Department of Sate Annual Report form.

0. Attached is o certificate of existence, a0 more than 90 days old, duly avthenticated by the ofiicial having cusiody of records i the
jurssdicoon under the law of which inis wrganized. (1T she certilicate is ina foreign language, a trapslation of the ceriiicate ender cath

ot the translutor must be submitied)

10, This docwment ix excerted o accordance with seetton 050203 (11 (bh Flerida Statuzes. Tam aware that any false iiormation
submitted in 2 document o the Department ol Stale constitutes a thind degree felony as provided for ins. 817,153, F.§,

.,
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Riley Park

Sigastire of an autherized porsen

Fyped vr pranced aame af signe



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

SURFBOX WFL LLC
43085030

I. the Treasurer of the State of New Jersev. do hereby certifv that ithe
above-named New Jersev Domestic Limited Liability: Company was
registered by this office on November 18, 2022,

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 certify that the regisiered agent and office are:

FRANCIN D MCINTYRE
316 EAST BROAD STREET
WESTRILD, NTO7090

IN TESTIMONY WHEREOV T have
fierennto set my hand and affived
mv Official Scal ar Trenron, this

Sth dav of December, 2022
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FElizabeth Maher Muolo o
Staie Treasurer
—
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. . . Ly s |
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