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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUri-lORIZATION TO TRANSACT BUSINESS
: IN FLORIDA

IV COMPLIANCE WITH SEC?IO.'V 605.0902, FLORIDA STATUIES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN 1IMITED LIARILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| RIVERSIDE OPERATOR PARTNERS LLC

{Namt of Foreign Limited Liability Company; must include “Limited Lizbility Company,” "L.L.C.." or “LLC.T)

(If name unavailabie, enter aliemate name adopted for the purpose of transacting business in Floride. The alternate name must include “Limited Lisbility Compeany,” “L.3.C," or "L.LC.")
New Jersey

(Jwudiction under the law of which loreign limited lisbility company Is orpanzed}

(FLT number, il appliceblc)

{Diace 101 transectod AInGss in Flonda, i prier (o regisaabon,
(See pections 605.0904 & 605.09035, F.S. to deterrrine peralty Lability)
1608 Route 88, Suite 200

1608 Route 88, Suite 200 S -3
. 6. L
(Street Address of Principal Office) {Muiing Address} ISR~
' . =2 M N
Brick, NJ 08724 Brick, NJ 08724 A -~ il
oy ':‘
= ™o ¢
_-'_‘—C‘ - -:l 5!
2=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '..’-’»ﬂ %‘,l
Registered Agents Inc
Name:

7901 4th Street Notth, Suite 300
Office Address:

St. Petersburg

-~

33702
(Ciry)
Registered agent's acceptance:

. Florida

(Zip code)
Having been named as registered agent and (o accept service é)f process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the dppoinimént as registered agent and agree to act in this capacity. I further agree

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

Desgees

{Registered ngent’s signanure)

(((H240000461133}))
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manege [up to six (6) total]:

Title or Capacity: Name nnd Address: Litle or Capsacity: Name and Address:
= Manager Name: Quinto Nexgen LLC O Manager Name:
OMember Address: 1608 Route 88, Suite 200 OMember Address:
CJAuthorized Hrick, NJ 08724 O Authorized
Person . Person
O Other O Other JOther CJOther
C1Manager Name: “tManager Nae:
OMember Address: OMember Address:
O Authorized {3 Authonzed
Person Person
30ther D0ther OiOther O Other
(CManager Name: CiManager Name:
COMember Address: {GMember Address:
DAuthorized O Authorized
Person Person
OOther, O0Other, ClOther Ci0ther

Important Notice: Use an attachient to report more then six (6). The attachment will be imaged for reporting purposes onl'y. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Anmual Report form.

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

}0. This document is exccuted in accordance with section 605.0203 (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 in 5.817.155,F.S.

Signature of en suthorized persen

Yitzchok Rokowsky

Typed or printed naume of signee

CEIH2400004611333))
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

RIVERSIDE OPERATOR PARTNERS LLC
0451046599

I, 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 November 10, 2023. :

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. :

! further certify that the registered agent and office are:

BUSINESS SERVICES PLUS LI.C
1608 ROUTE 88 - SUITE 200
IND FLOOR

BRICK, NJ 08724

IN TESTIMONY WHEREOF, T have
hereunto set my hand and affixed
my Official Seal at Trenton, this
2nd day of February, 2024

Vali ‘.‘:

i ST

g  m ol
DTS e Nt I

Elizabeth Maher Muoio
State Treasurer

Certificate Number ; 6150481112

erif) this certificate online at

hitps iwww ). stale.nj.us/TYTR_StandingCert/ ISP/ Verify Cert jsp
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