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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N COMPLIANCE WITI{ SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REXHSTER A FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1.

S8 REAL ESTATE MANAGEMENT, LLC

{Name of Foreign Limited Liabiity Compeny; must include “Limited Liability Company,” "L.1.C.," or "LLCT)

(1f name umvailable, emer altemmete rame sdopted for the purpose of transacting business in Florids The ahernate pame must include “Lictited Liability Cotripany,” "L.L.C," or “"LLC.")

New Jersey

(FEI cumber, I tppixcabic)

(Jurisdiction upder the lfw el which Toreign Timated lability company o organmed)

(Dax Txm Tansectzd buaincis in FEords, pnoc to mpunmn.)
{Sex sectiom 605.0904 & 603.0905, F.8. 1o d:‘l.mmnc penalty Hability)

2848 South Delsea Dave, Suite #2C

2848 South Delsea Drive, Suite 22C )
5. 6.
{Street Addreas of Principel Office} (Mading Addrexs)
Vincland, NJ 08360 Vineland, NJ 08360
)
' [ 0
-~ [ }
! s 2
7. Name and smeet address of Florida registered agent: (P.O. Box NCT acceptable) . r:: :::.
. J
Repistered Agents Inc T e P
Name: N o] LA
. o
7901 4th Street North, Suite 300 . o)
Office Address:
St. Petersburg 33702
, Florida
(Ciry) (Zip code}

Registcred agent’s acceptance:
Having been named as registered agent and to aceep! service of process for the above stated limited liability company at the place
I further agree

designated In this application, T hereby accept the appoiniment as registered agert and agree lo act in this capacity,
to comply with the provisions of all statutes relative o the proper and complete performance of my dm:es, and I am familiar with

and accept the obligations of my pnsmon as registered.agent

Datlaets
(Registored agent’s signature)

{((H240000180333)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persuns authorized to
manage [up to six (6) total]: ’

Title or Capacity: . MName and Address: Title or Capacity: Name and Address:
OMannger Name: Stephen Soloway OManager Name:
= Member Address; 2848 South Delsea Drive OMember Address:
OAuthorized Suite 72C D Authorized

Person Vineland, Ni 08360 Person
C]Or,hcr_ O Other OOther [Cther
CIManager Name: OManzger Name:
OMember Address: : OMember Address:
O Authonized JAuthorized

Person Person
[JOther COthes OOther ' CIOther
{Manager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized DAuthori;cd

Person Person
ClOther OOther O (nher TOther

Important Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Départment of State Annual Report form.

9. Attached is a certificate of exisience, no more than %0 days old, duly'a\uthcnucatcd 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 certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statyths. | am awere that any false information
submiued in a document to the Department of State tuies & third degree felony as provided for in s.817.455,F.8.

Qij N~

Sigasture of an mthet bred peron

Stephen Soloway, Member

Typed or prntad name of sighee

(((H240000180333)))
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above-named New Jersey
registered by this office on April 23, 2015.

Fax: 12159779386 To: Fax: {850} 617-6181 Page; A4ntd
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SS REAL ESTATE MANAGEMENT, LLC
0400742946

0111212024 4:09 PM

I, the Treasurer of the State of New Jersey, do hereby certify that the
Domestic Limited Liability Company was

As of the date of this certificate, said business continues as an active

Reports are current.

I further certify that the registered agent and office are:

PAUL T. CHAN, ESQ.

2848 S DELSEA DRIVE
SUITE 2C

VINELAND, NJ 08360-7042

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
12th day of January, 2024

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6149853328

Perify this certlficate orline at

hitps:ffwww! staren.us TYTR_StandingCeri/JSP/Verify Cerijsp

(((H240000180333)))

business in good standing in the State of New Jersey, and its Annual



