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

¥ COMPLIANCE WITH SECTION 605.0X)2. FLORIDA STATUTES THE FOLLOWING I§ SUBMITTED T8 REGISTER A FORIIGN  TIMITED LABILITY
COMPANY TOTRANSCT BUSINKSS IN THE, STATE OF FLORIDA:

OK Riverside TC LLC
' {Neme of Foreign Limited Liability Compeny; must tnclude “L.imited Thabihty Company, 1. L.C., or "LLCT)

]

{1t naane uravailable, erer alicrnsic nume adupled for the purpose of raraacting business n Flond- The alternate name must include “Limited Lisbiity Company,” "L L C." or "LLE ™}

Delaware
2 kS
TTasdichon unde: Me m of which fereign lumited Tiability company 1s vrgnimsed) (FTT rumibet. 1T applcable}
4.
{Date first transacied business in Fronda, if pner 1o regrstration )
{See sections 605 DU & €05.0905, F § 10 determine penalty habilny)
5. 6.
(Streer Address of Principal Ofoce TMailing Addresy)
980 Sylvan Avenue PO Box 1524
Englewoad Cliffs, N1 07632 Englewood Cliffs, NJj 07632

7. Name and stregt address of Florida registered agent: (9.0. Box NQT acceptable)

g
Lamih J
B ]
NRAI Services. Inc. -
Name:
1200 South Pine [sland Road -
Office Address: -3
Plantation 33324 (%]
, Florida \;
{Cux) (Zap code) -
L)

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove siated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent.

NRAI Services, Inc.
By: /s/ lina Lipko, VP

(Regisered agent’s signaure)

H23000082080 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary mcmbers/managers or persons autharized to

manage [up to six (6) total]:

Title or Capaci

Name and Address:
_ Jay Reinhard

Title gr Capacity:

OmManager

[s]Manager Name

PO Box 1524

OMember Address:

OMember

Englewood Cliffs, NJ 07632

O Authorized

¥ Authorized

Person

Person

E10ther,

OManager Name:

OOther

[IManager

OOMember Address:

C)Member

O Authorized

JAuthorized

Person

Person

OO1her

CIManager Name:

(DOther__

Manager

TIMember Address:

OMember

O Authorized

O Authorized

Person

Person

(d0ther

OOther

{J0ther__ -

Name and Address:

, Efram Friedman
Name:

PO Box 1524
Address: ox 152

Englewood Cliffs, NJ 47632

JOther
Name:
Address:

ClUther
Name:
Address:

C1Other

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

9. Attached is a centificate of existence, no more than 90 days cld. duly authenticated b
jurisdiction under the law of which it is organized. (If the certiticate is ina

of the translator must be submitted)

y the official heving custody of records in the
foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

{s/ Efram Friedman

Efram Friedman

Signarure of an authesired person

Typed ot priniee name of signce

I raTaTatal e raltlate !
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "OK RIVERSIDE TC LLC" 1S DULY FORMED
ONDER 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 RIVERSIDE TC

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

Authentication: 202830534
Date: 03-03-23

7328135 8300
SR# 20230857030

You may verify this certificate orline at corp.deijaware.gov/authver.shtml
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