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

IN COMPLEANCE WITH SECTRN 805002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A4 FORIIGN 1IAMTTED LABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
Turnirg Point RE LLC

{Name of Toreiga Thitiled Tiability Company, sust inelude ~Limited 1ability Conpany ~ T G o 1100

1

U1 name wnwsanbatide. enter alies nate name adopted o the purpose af eamsacting Tusiness in Honda The allemate name mast inchide “Limited Faabalety Commpan.” 1L o0 “LLC)

Delawars 93-1343792

2. 3.
fIunsdeciion wwder e Fam ol whizh torcten imited T, compamy <3 orpanized)

vEaD number, T applicable)

(Date firsttransecicd busimess i Flond. 1T pres v reatration
e acctions 605 (901 & 605 U505 F 5 o determing peralty hatulin )

270 Sylvan Ave, Suite 2260 270 Sylvan Ave, Suile 2260
6.

181eeer Addres of Primeipal (1 Tice } (Masling Addroass

Englewood Cliffs, NJ 07632 Englewood Cliffs, NJ 07632

7. Name and stregt address of Florida registered agent: (.0, Box NOT acceplable)

¢ Lawed

! =

- —~

- [ 2
Vcorp Agent Services, Inc. = TR
Name: - = et
e _— i—:::a
1200 South Pine Island Road S
Office Address: o - i 3 H
Plantation 33324 — ot

. Florida - -

1o} 1ap cadet ! 3

Registered agent’s acceptance:
Huving been named uas registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ herehy uccept the appointment as registered agent and agree 1o act in this capacity. | furtier ugree

to comply with the provisions of all staestes relative to thie proper and complete pecformance of my daties, and T am famifior with
and accept the obligations af my position as repistered agent.

[ Sy Y
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8. For initial indexing pumposcs, list names, title or capacity and addresses of the primary members'managers or persons authorized to
manage {up to six (6) toral |;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
iJManager Mame; Avi Philipson — Manager Name:
=Member Address: 270 Sylvan Ave, Suite 2260 — Member Address:
JAuthorized Englawood Cliffs, NJ 07632 —Authorized
Person Person
TOther T Oulaer Z Oher JOuher
CIManager Name: — Manager Name:
TOMember Address: Z Member Address:
T Authorized Z Authorized
Person Person
D Other, Ti{)ther ZOther JOther
I Manager MName; Z Munager Name:
OMember Address: — Member Address:
T Authorized — Authorized
Person Person
T Other Cther____ “Other_____ _10ther,

Important Notice: Use an attachment to report mare than six (6). The artachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of S:ate Annual Report forn.

9. Attached is a certificate of existence. na more than 90 days oid. duly authenticated by the official having custody ol records in the
Jurisdiction under the law of which H is organized. (i1 the certificate is in a foreign language. a transtation of the cerificate under cath
of the translatar must he submitted)

{0. This document is executed in accordance with section 605.0203 (1) {b). Flarida Statutcs. | am aware that any false information
submitted in a docurnent to the Department of State constituies a third degree felony as provided for in s.817.133, F.S.

I

+ -
Mignatuie of nn anthoized peosen

Avi Philipson

Taped or printed name of cigies
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TURNING POINT RE 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 THIRTEENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY ¥FURTHER CERTIFY THAT THE SAID "TURNING POINT RE
LLC" WAS FORMED ON THE TWELFTH DAY OF MAY, A.D. 2023.

AND I DO HEREEBEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

o~

\)mn W Bullec t, Recratacy of Rtata

Authentication: 203538303

7458627 8300



