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InEorporating Services, Ltd. ' ncse r\;‘g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INcserv.com

e-mail; accounting@incserv.com

ORDER FORM
[1"6_] Florida Department of State ﬁdﬁ] Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7353
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 9/5/2023 PRIORITY_| Regular Approval OUR REF # (Order.ID#) | 1176130

ORDER ENTITY __ |
ATLANTIC COUNTY O3 LLC

—— e — — o —— i g e L - - - - .. e e e -

PLEASE PERFORM THE FOLLOWING SERVICES: e
ATLANTIC COUNTY O3 LLC (FL)

File the attached foreign qualification document

NOTES: - B
$125.00 Authorized ..
[Email address for annual report reminders: abigail@servico.com .

— =

I

RETURN/FORWARDING INSTRUCTIONS: _ __ ~~ ~ — ——— — /1
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions piease contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
couner package If applicable. For UCC orders, please indude the thru date on the results.

Tuesduy, Seprember 5, 2023

Page I of !



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

IN COMPLIANCE BT SECTION G002 FLORIDA STATUTTN THE FOLLOWING IS SUBNTTTTL 1O RECGINTER A FORIEON  LIMEED LBy
COMPANY TOTRAASACTBUSINESS INTHE STATEOF F-LORIDA:
ATLANTIC COUNTY O3 LLC

(Nume of Foreign Limited Taability Company. must inelade ™ Tannied Taahhty Company.” L1 C 0w CTLE

(1 name wn aifable, enter aliernate wune adopted for the purpose of ramsacting business in Flotida e altermale name st inlude “Linnted Liabihts Compars,” *L1.C." or "LLU ™)

New Jersey 35-1426804
Y

tJunsdicuen under the Taw o which forcign Timited habalinn company 15 organired)

=y

(VL mumber, 1f applicabie)

4,
Date first wrsnsacted sty < in Flands T preor 1o regmirian )
{See sectiuns 5 NRRE & KI5 M5 E S 1o determine penaliy laling
11259 Edgewater Circle 483 Madison Ave., Suite 1600
3 6.

{Sireet Address of Pnncipal Office )

(Mabing Address)

Wellington, FL. 33414 New York, NY 10022

7. Name and street address of Florda registered agent: (P.O. Box NOT acceptable)

~>
=
- [ ]
- R as
Charles Schorr Lesnick - o .
N - - 7 i
Name: = u
i | e
112359 Edgewater Circle L on s
Office Address: . .
= 4 [ )
JRTH .. = } =
Wellington o 3344 = LA
. Florida -
1C1) {Fip code) [
Lo |

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as regisiered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.

Chindoa Schon £ aancoio

{Reprstered agent’< signatwue}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) wtal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name; Charlex Schorr Lesnick CIManager Name:
=M\ lember Address: 11259 Edgewater Circle OMember Address:
O Authorized 11259 Edgewater Circle OAuthorized
Person Person
OOther ClOther OOther TOther
T Manager Name: OManager Name:
Civiember Address: CIMember Address:
OAuthorized L Authorized
Person Person
OOnher OOther OO1her OOther
CManager Name: OMlanager Name:
JMember Address: OMember Address:
O Autherized OAuthorized
Person Person
Onher Other ClOther O0Other

[mportant Notice: Use an attachment 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 filing vour Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (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 ins.817.155.F S,

Chandoa Sehown L oanick

Sigastuae of an authonsed person

Charles Schorr Lesnick

Typed or prsticd wanic of signee



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

ATLANTIC COUNTY O3 LLC
0450499435 )

I. the Treasurer of the State of New Jersey. do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 11, 2020,

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

I further certifv that the registered agent and office are:

LEONARD SCHIVARTZ
i WARREN PRIIY
TEANECK N 07666

IN TESTIMONY WHEREQOF, | have
hercunto set my hand and affixed
my Official Scal at Tremton, this

Sth dav of Seprember, 2023

g Ao

Flizabeth Maher Muoio
State Treasurer

Certiticate Nunther - 8148248309

Venify this cernficate online at

https ol state nj e IYTR_Stamding CorttISPRVerife_Cert pip



