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LIMITED LIABILITY COMPANY FOR AUTHO RIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN
IN FLORIDA

IN COMPLIANCE WITH SFCTION 605 0902, FLORIMA STATUILS THE FOLLOWING 5 SUBMITIED 10 REGISTER A FOREIGN LIMITED Ly

COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
; OK Harbor Cove TC LLC

(Neme of Foreign Limited Libiliy Company. must nelude “Limied 1aabniy Commany, .Gl

LY

(Uf name unavailabic, enter dicrmxie narme sdopted for the purpose of Tansscting business in Honda The alermste aarme must include “Limited Lisbility Company,” "L L C" e “LLE ™)

Delaware
1

[FET humber, 11 appikabie)

“{Tamedictian under the Tew of which foreign limuted Tialnlity company 13 organied!

(Frate [y fansacted udiness in Flosidn 1f psror to regmtmbon )
{See sections 602.0904 & 605 0905, F $ 1o determine perain Habihity)

5.
{Sireet Addiess of Prncipel Oflice) Thiading Address)

980 Sylvan Avenue PO Box 1524

Englewood Cliffs, NJ 07632 Englewood Cliffs, NJ 07632

7. Name and gireet address of Florida registered agent. (P.O. Box NOT acceptable)

AN

NRAI Services, Inc.

Name:
1200 South Pine Island Road -
Office Address: ;
A |
Plantation 33324 P
. Florida o
{Ciny) (Zip code) .
\J
N

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abuve stated limited fiubitity company at ihe place

designated in this application, [ hereby accept the uppointment as registered agen( and agree (o act in this capacity. | further agree
10 comply with the provisions of all statites relative fo the proper and complete performance of my duties, and I am Sumiliar with
and accept the obligations of my positian as registered agent.
NRAI Services, Inc.
By: /s/ Tina Lipko, VP

(Registered agent’'s signature)

H23000082074 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total):

Name and Addregs:
Jay Reiphard

[(ziManager Name:

PO Box 1524
CiMember Address:

Englewood Cliffs, NJ 07632

Tl Authocized

Person

JOnher (JOther

OManager Name:

IMember Address:

] Authorized

Person

[ Other DOther

OManager Name:

OMember Address:

D Authorized

Person

JOther JOcher

Important Notige: Use an attachment 1o report more than six (6).
indexed individuals may be added to the index when filing your F

Name and Address:
Efram Friedman

OManager Name:

PO Box 1524
CMember Address:

Englewaod Ciiffs, NJ 07632

] Authorized

Person

O Other {d0ther

C Manager Name:

OMember Address: ___

O Authorized

Person

COther OOher

CIManager Name:

CMember Address:

(T Authorized

Person

CIOther_ [Other

The attachment will be imaged for reporting purposes only. Non-
Jorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offizial having custody ¢f records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am gware that any false information
submitted in a document to the Depariment of State constitutes o third degree fetony as provided for in s.817.155,F.&8.

/s! Efram Friedman

Signawure of an authonzed person

Efram Friedman

Typed or prinize name of nanee

L 3W00RI074 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “OK HARBOR COVE TC LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF MARCH, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OK MARBOR COVE

TC LLC" WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 2023.

Authentication: 202830535
Date: 03-03-23

7328132 8300
SR# 20230857030

You may verify this certificate online at corp.delaware gov/authver.shtm)
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