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From: Ycorp Services, LLC
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To" Florida Departmeant of State

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

IN COMPLIANCE BT711 SECTION §5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMNITTID TO REGITER 4 FOREIGN  LIMITYED HARLITY

Ay JANCE 1T X
COMPANY T TRANSICT RUSINFSS INTHE STATE. OF FLORID 4
G-RADARLLC
v, shede “imeed Uiy Company”

l.
(Name af Foreign Linwsed Liability Company; minsd meude

L e LI

B IS PTG s B iy |

1 e inevalable, enrgt alietnaie iweitie gzl L e parpese b 15ansacting boiness w Flonda The dltermate aame must weteds “Ligalad Latulis Conpanzg,

FEL aunmiber. 17 appltcabue;

[

2. New Jersey
Jusdicliog wider the W of wheeh furti gl inited Latiley campany 2 arganizedy

11-27-2023
{Date (it wansacted Boaiens U1 Fluoda 0 prion s rogatiadios.)
(e asstione (0N IM04 & B0s.0%)5, .. 10 Jetermne penaliy hahliny

4,
5. 5360 Sylvan Avenue, Suite 3082 6. 560 Svlvan Avenue. Suite 3082
{Sirze. Address ab Principal Oihged (Malhng dddresal

Englewood Cliffs, N] 07632

Enplewood Cliffs, Nj 07632

7. Name and street address of Florida registered agent: (P.0O. Box MO acreptable)

Nume: Vearp Agent Serviees, Ine. L ™~
.. . ' M
- e
i
. Rl o) Eitmry,
Office Addrass: 1200 South Pine [sland Road L. T'E_"I) o
o Ty
n ; I,
Plantatiun CFlorida 33324 - :_p‘__
(Citys VLo conte) _'" -:[-? L;.. ;
T

Registered agent’s acceptance:
designated in this application, | hereby accept the appointment as regisicred agent und agree to act in this cupaun Tfurther agree

Having becn named as registered agent and 1o accept service of process for the above stated limired !mbihr) mmpuiﬂﬂ'l the place
to comply with the provisions of all statates relative to the proper and complete performance of my duties, and [ um fumilivr with

and accept the vhligations of my position as registered ugent.
o

fRzzisered apend's signarure)
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From. Veorp Sarvices, LLC

8. For initizi indcing purposcs, list names, title or capaciry and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) tokalf:

Title ur Capavity:

Cinunager

i tember

Z Authurized
Person

COther

CiMaaager
_ Member
ClAuthorized

Person

i Qther

ZMumager
Tihviember
I Authorized

Person

10ther,

Namwe and Address:

Title vr Cupacity:

Name: _Z-RADAR, LLC (¥ Manager
Address: e IMzmber
560 Sylvan Avenue, Suite 3082 OAuhorized
Englewood Cliffs, NJ 07632 Person
Ultnher Cltther
Name: O Manager
Address: O Mcember
il Authorized
Person
Ciother C1Qther,
Name: M Manager
Address: OMember
CJAuthorized
. Person
OOther Oother

Nate and Addross;

Namy;

Address: ...
ather

Namy:

Address:
0ther

Namu:

Address:
T01her

Important Notice; Use an ausehmen: to report more than six (6). The arachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Anrual Repont form.

9. Attached 18 a certificate of eustence. no more than 90 days oldl duly sutheniicated by the officiul having custody of recurds in the
jurisdiction under the law of whick it is organized. (It the certificate is in a forcign language, a translation of the certiticate under oath
ot the ranslaior must be submited)

L), This document is executed in secordunce with sectivn 6050203 (1) th), Flovida Stawtes. | any uware that any fulse information
submitled in a document o the Department of State constitutes @ third degree felony as provided for in 817,155, .S,

e)

7

Sgatire nf an 3onzed peeson

Nicole fasser

Iyped or pranted 21mz of Gghee
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STATE OF NEW JERSEY
DEPARTMENT OF TIIE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

G-RADAR LLC
04351008274

1, the Treasurer of the State of New Jersey, do herehy certify that the
ahove-named New Jersey Domestic Limited Liability Company was
registered by this office on August 11, 2023.

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

[ further certify that the registered agent and office are:

MARC ZIMMET

200 ROUTE 9 NORTI]
SUITE 500
AMANALAPAN. NJ Q7726

IN TESTIMONY WHEREQF, | huve
frereunin set my hand and affived
ny Officio] Seal ar Trenton, this
13th duv of Decemmber, 2023

oo F v

Elizabeth Maher Muoio
Steree Treasurer

Ceriificoie Nueher - 0J40085333

Feriy this certijiciate unline of

hppefaewwe Leiate ap wss VTR _StandingUert dSPA e _Certycp



