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Account MName ¢ VCORP SERVICES, LLC
Account Number : 120088880067
Phone : (845)425-0877
Fax Number : (845)B18-3588
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APPLICATION BY FOREIGN LIMITED LTARBILITY COMPANY FOR ALUTHORIZATION TO TRANSACT BUSINESS
[N FLORID A

IN COMPLIANCE T SECTION §2.0052, FLORIDA STATUTES, THE FOLLOWRNG IS SUBMITIID TO REGISTIER A FORFIGN  LAFTID LABITY
COVPANY T TRANSHCT BUSINVESS INTHE STATTEOF FLORID o

I L-BRADARLLC

(Name ar Coreign Lanted Caabihiry Company; amsl nelode T ot TRl Compansy.” 5L LC L or (060

e iavarkede, o als il i adeptab b sbie porpose sl maimac g besvicss e Flons P aitemate seme st mctude "1 omtad Cabadiy Cempane,” 50007 s 1T

2 New [ersev 1. 93- 1943504
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" 3.1-2023
(Dt fast zamacied trwiness e Elorsda, o ponse Lz tegitindion @
50 It SO & oz, By 10 detemone prizloy frzinliy
5. 360 Sybvan Avenue, Suite 3082 6. 560 Sybvan Avenue, Suile 3082
18t re Adureds o1 Pringipad Diticel

(Madimg Adidress)

Englewonod Clitfs. W] 07632 Englewood Cliffs, N 07632

7. Name and street address of Florida registered agent (1.0, Box MO aceepiable)
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Registered agent’s acceptance:

Having been named as registered agent and o gocopt service of process for the ahove stared limired abiliey company af the place
desigrated in this application, I hereby accept the appointmoent as registered agent und agree fo ack in this capaciiv, [ further agrec
te camply with the provisions of afl statutes relative to the praper and complete performance of my duties, and [ am familior with
and acceps the obligarions of my position as registered agent.

T " RS PR}

- / e e

._/ [ FE S L
. [P

IR e ad apen’'s sicnarure)



Ta: Florida Depariment or State Page: d of § 20230406 20:17:35 GMT 18886118813 From Yecorp Services, LLC

8. Forimiizal indexing purposes, 11s¢ names, title or capacity and addresses of the primary miembers/managers or persons authorized 1o
manage [up w six {6) wial):

Title or Capacitvy: Name and Address: Title or Capacity: Name and Address:
X Manager Name: Amy Goldsmith CIdanager Name: _ Nicoly [dsser
— Member Address: OMember Address:
~ Autharized 560 Sylvan Avenue, Supite 3082 Nl Authorized _560 Sylvan Avenue, Suite 3082
Person Englewood Cliffs, NJ 07632 Person tnglewood Cliffs, N| 07632
Other JOther - OOther_ dOther__
Z Manager Name: OManager Name: _
— Member Address; OMember Address: _
= Autharized O Authorized
Persan Person
Z(her__ OOther____ Oiher o Cother
— Manager Narne: Infanager Name:
“Member Address: COIMember Address:
—Z Authorized O Autherized
Person Person
o Qther - O0Other Oother_ O0ther__

Important Notice: Usc an altachment 1o report more than six (6). The anachmeis will be imaged for reporting purposces only. Non-
indexed individuals may be added o the index when filing your Florida Deparunent of Staie Annual Report form.

9. Attached is a cerlificate of existence, no more than 90 davs old, duly authenticaled by the affivial having custody of records in the
jurisdietion under the law of which i is organized. (If the certificate is m a foreign language, z translation of the certificate under oath
of the translator must be submitted)

16, This document iy exccuted in accordance with seetion 605.0203 (1) (b), Florida Swatstes. | am aware that any false information
submitted in g document to the Department of State constitutes a third degree fetony as provided for in s 817,155, .8,

NT

Nicole Jasser

Fypec of printed nume o cignee

signature of an autorized persorn:
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

Z-RADAR LLC
(430916332

I, the Treasurer of the State of New Jersev, do herehy certify that the
ahove-named New Jersey Domestic Limited Liability Conipany was
registered by this office on January 25, 2023

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.

[ further certify thar the registered agent and office are:

ZINMET HEALTHCARE SERVICES GROUF. LLC
20 ROUTE O NORTH

SUITE 308

MANALAPAN, NJ 0772

LN TESTIMONY WHEREOF, | hinve
hereania set my bawd sl alfived
aby Officiad Seal af Tremon, this

Ntk den: of April, 2023

g Ao

Elizaherh Maher Muyoio
Sicie Treusurer

Cerlyicale Numbey P 0 I03083G
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