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

I COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
[ MICHAELS DEVELOPMENT OF FLORIDA LLC

. (Name of Foreign Limited Liability Company; must include "Limited Liability Company,” LL.C. or "LLC.")

(If rame cnevaibble, enter akermate rame adopied for the purpase of transacting busineas In Florida. The alternate name must include “Limited Liabllity Compesny.” “L.L.C," or “LLC."}

New Jersey 92-2400030

. 3.
{Tursdiction under the Frw of which foeeign limited Laboiity company o organzed) (FEI aumnber, i spplicable}

4,
((%'.:-fmm ms.mmg’s.%‘mﬂfﬂ'. iﬂmm‘;hi'mulm Lhilim
¢/o The Michacls Organization ¢/o The Michaeis Organization
5. 6.
(Street Addresy of Prmvezpal Offc) (Vading Address)
2 Cooper Street, 14th Floor P.O. Box 90708
Camden, NJ 08102 Camden, NJ 08101
¢ =
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) —tn §
B
C T Corporation System T T e
Meame: o (:n T
. 172 I,
1200 South Pine Island Road ot O g
Office Address: N = rrue
[P ] T
Plantation 33324 . ”
, Florida 5
(Ciry) . (Zip eodc)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limlited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stmules relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registerad agent.

& Mark Holloway

Assistant Secretary
{Regisered agfmt's aignature)

(((H230002359563)})
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8. Forinitial indexing purposcs, Tist names, title or capacity and addresses of the prinary members/managers or persons authorized to
manage { p to six (6) total]:

Tifie or Capacity: Name-and Address; me and s
& Manager -- MNamc! MIChB:” [f;'t‘{?fg;cﬂcjr_‘i BManiger NAME Y st iz e
Member Addresg QA COOP?..Sj mi" ;ﬁh-}jﬁ? - iy il T3 Address_ .
OAvthorized | oo B0 90708 s OAuthorized  wes s
Person :.Ea;mi?l-yj 0§IOI oo ~ Person e _
OOther_~_____ OOther___ . OOther, I OOther, .
OManager NAME 2 o o em i b o o O Menager L —
Member Address; _ s , EMember AQAresstiom puonzm et oo
O Authorized P I, OAuthorized - : o P
Person o nem = e e Persan .:_;: U — —
111 S . OOthetus oo Qother________ O0Other___
TiManager Name: | et e et 35 {OManager Wy TS —
OMember Address: _______ OMember Address;, e e
OAuthorized o e e {J Authorized e s .
Person s , R Person Meatmaeam Lo omieD tos cmwame ) b
OOther_ et OOther L OOther_o_ - =0 sy DOlhe:r%:ﬁ____:mw‘
T fice:ic an atlachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-

‘indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of exisience, no more than 30 days old, duly authenticated by the offisial having custody of records in the
jurigdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under aath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thet any false information
submitted in a document to the DcparlmclL_ofState consumtes a third degree felony as provided for in .817.155,F.8,

T it S
e et et et ™ T T e

Slgnamre of 82 mahum:d pertoh

John 1. O Donncll Authonzcd Pcrson

PR P e I e YL

Typcd or peinted mInE BT IR =

(((H230002359563)))



From: M, BURR'KEIM CO

Fax: 12159779386 To: Fax: (850) 617.5343 Page: 4 ot 4 07/05/2023 1:02 PM

(((H230002359563)))

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

SHORT FORM STANDING '

MICHAELS DEVELOPMENT OF FLORIDA LLC
0450841224

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 July 25, 2022.

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.

I further certify that the registered agent and office are:

ARTHUR BROWN
3030 ATLANTIC AVENUE
ATLANTIC CITY, NJ 08401

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this

Sthday of July, 2023

P8 g 7
o

Py s b L

M IR o i e
Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6144526523

Verify this certificate online at

hups:ifwwwl state.njus/TYTR_StandingCert/SSP/Verify_Certjsp
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