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

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTLS, THE FOLLOWING B SUBMITTED TO REGISTER A FOREXGN LIMITFD 1 I4BILITY
| OK Riverside Developer LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” L1 C."or "LLC.")

(I rame umvailable, enter alicrnake mme adopied for ihe purpose i}f Iransacting businees in Fiovids. The alrenate asme most include “Lirured Liskality Compary,” "L L.C," or “LLEC}
Delaware
2.

(Turadicrion under the 1aw of which farergn limited Tability company is organieed)

3.
{FET uumber, 1f spplecable)
4.
[Date it tengacted business in Florida, 1 prict to registration
(Sen aecticers 05,0904 & 0% 05034, F 5. I detennine penaly habibity)
3. 6.
(Streer Address of Prncipal Ofbee) . (Mailing Address)
980 Sylvan Avenuc , PO Box 1524

. ~2

Englewood Cliffs, NJ 07632 Englewood Cliffs, NJ 07632 irfv" =

A Y)

: RS-
it -t v
7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptabie) jr.:-’:; oM

ot ] — *

NRAI Services, Ing. he % 9

Name: iy =

. - —-‘. -
1200 South Pinc Island Road P
Office Address: ]
Plantation 33324
, Florida
(Ciry)
Registered agent's acceptance:

(Zip code)

Having been named as registered ageni and to accept service of process for the above siated limited llability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree i act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with
and accept the obligations of my position as registered agent.

NRAI Services, Inc.
By: {s/ Tina Lipko, VP

(Registtred agenn’s signature)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6) total}:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
(JManager Name: Jay Reinhard OManager Name: Efrum Friedman
OMember Address: PO Box 1324 CMember Address: PO Box 1324
O Authorized Englewood Cliffs, NJ 07632 & Authorized Englewgod Cliffs, NJ 07632
Person Person
OGther OOther OOrher OOther
OManager Name: OManager Name:
OMember Address: CMember Address;
O Authorized O Authorized
Person Person
OOther OOther O Qther O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
O0ther CiOther OOther OOther
Important 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 your Florida Department 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. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 645.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155,F.5.

FLOSTN - 17212020 Wahery Kluwee Online

/s/ Efram Friedman

Signarure of an tuthonazd pervon

Efram Friedman

Typod of prineed narne of tignee

(H23000373965 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CI;RTIFY "OK RIVERSILE DEVELOPER 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 THENTY-SIXTH DAY OF OCITOBER, A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OK RIVERSIDE
DEVELOPER LLC" HWAS FORMED ON THE TWENTY-FIFTH DAY OF OCTOBER, A.D.
2023.

AND I DO HEREBY FURTHE'R CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

2536642 8300 Authentication: 204456454
SR# 20233823127 Date: 10-26-23

You may verify this certificate online at corp_delaware.gov/authver.shiml
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