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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: sLb geeeoelS EBDAD AL
Name of Limited Liabf‘lity Company

The encloscd " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Exisience, and check arc submitted to register the above referenced foreign timited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Jdenneme  OTkeN

Namc of Person

CW Geprbgs PoAs O
FirnyCompany

1L MOEGAN  winf
Addrcss '

MONROE  TouNSHIP . NT . 0933l
Citv/State and Zip Code

Jennetle 122 @ MS N oM,

E-mail address: (to be used for future annual repont notification)

For further information concerning this matler, please call:

Jennerre  0TKeN i P22, (0-355b
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 1 $130.00 Filing Fee & T3 $155.00 Filing Fee & /!%6().()(! Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLANCE VT SICTION GO5.0902, FTORIEA STATUTEN TTHS FOLLEOWING IS SUBNITTED TO RECEISTIR oA FORFICGN LINATYDY ALY
CONPANY TOTRANSACT BUNINESS IN T STATR OF PLORIA:

[ OLD GEDELES RBOAD

{Nome of Foragn Limited Tizhiliy Company, most faclude Timited Liablity Company™ LIL.C. " or "TICT)

(It name unavailable, enier alicmate name adopted tor the purpose of Eansecting business in Flogida The alternate name must inchude ~Limited Lashihy Company,” "L L C.7 or “LLECT)
1.1 - .
2 NEW JELSEY 5 22 - 3ps O\ K
(Jurisdiction unde the Taw ol which foreign Timited hability company 15 orgamized) (FE number P apphcuble)
iy N/ A

(Patc liest transacted business m Flonda, 1f pring {o registration }
(Bee seelioms 605 NG04 & A5 OO0, FL5 1o delermine penalty Jabiliiy)

50 _H_MeCAAN wAY 6. (t MplGgAN Wit
(Street Address of Principal Oftice) ' (Mahing Address) j
MONLOE  TOWNSH|P MoNLoE. TovMSHIP

™~
D~ |
.y

NG . 08951 NI, 8831 ™

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) l\\;
Namc: Keis TvAAN RHOPES :
- =
Office Address: g |86 ploN STeEETT
PoeT  (nALOTTE Florida__ 3318l
(Ciy) (Z.1p code)

Registered agent’s aceeptance:
Huving been named as registered agent and to accept service of process for the above stated limited liabdity company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the abligations of my position as registered agent

(ch agent’s signalure )




8. Forimtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authonized to
manage |up to six (0} total}:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
CiManager Name: J ENNETTE OUKEN OManager Namic:
}x@lcnlbcr Address: |\ MUAAAN Vm‘{l OMember Address:
O Authorized MCNROE TEWNSI P T1Authorized
Person NT, 0§93l Person
CiOther CIOther OOther Z10ther
CIManager Name: OIManager Namc:
CiMcmber Address: CMember Address:
ClAuthorized OAuthorzed
Person Pcrson
TJOther ClOther OOther OOther
IManager Name: TIManmager Name:
CIMember Address: TiMember Address:
ClAuthorized {JAuthorized
Person Person
{JOnher TJOnher TOother O0ther

{mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annial Report form.

Y. Attached is a certificaie of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the ki of which its organized. (If the certilicate is in a foreign language, a translation of the cenificite nder oath
of the translalor must be submitied)

H). This decument 1s exccuted in accordance with section 603 0203 (1) (b). Florida Statutes. | am aware tat any false information
submitted in a document 1o the Depantment of State constitutes a third degroe felony as provided for ins.8B17. 135 F.5,

7)1 .

T -
\—ﬁbﬁme o an authorized person

JENNETTE  OTkeaN

Typed or printed name of sighee




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

OLD GEORGES ROAD, L.1.C.
600025824

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 16, 1996.

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

1 further certify that the registered agent and office are:

JENNETTE M OTKEN
1 MORGAN WAY
MONROE, NJ 08831

IN TESTIMONY WHEREOQOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
19th dav of May, 2023

g A

Elizabeth Maher Muoio
State Treasurer

Centificate Number : 2712107779

Verifv this centificate onfine aut

haps:fwww ! state njow/TYTR _StundingCenJSP/Verifv_Cert jsp



