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2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIT1 SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANIICT BUSINESS INTHE STATE OF FLORIDA:

| MARION 61ST LLC

(Mame of Foreign Limited Liabilny Company: must include "Limited Liabiliny Company. L.L.C.. or “"LLC. )

(f naw: unaailable. cnter alternate name adopted for the purpase of ransacting business in Florida. he aliernate name must include “Limited Liabitity Company,” "L.L.C." or "LLC."}

DELAWARE
2.

(¥

(Torisdiction under the Taw of which Toreign imitcd Tability company 1 organized)

{FET number, T applicable)

4.
1Daze firsi rrunsacted business i Flonda, Tprwor 1o registr iben }
(See sections 605 0904 & 605.0905. F.5. to determine peralty labiliy)
226 BENJAMIN ST. 226 BENJAMIN ST,
3. 6.
tSuect Address of Principal {Htice

(Muiling Address)

TOMS RIVER, NJ 08733 TOMS RIVER, NJ 08755

~—~
7. Name and street address of Florida registered agent: (P.O. Box NCT accepiable) - ‘.;'_._—'_
il
o

RIVERSIDE FILINGS LLC TN Ta T

Name: o -

1535 OFFICE PLAZA DRIVE, IST FLOOF. E

Office Address: ’
&
TALLAHASSER 32301 el
: [oe

. Flonda
(Caty} 12ip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to 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 Samiliar with
and accept the obligations of my position as registered agent.

/S/ELLIOTT TEITELBAUM

(Regisicred agent’s signature)




8. Forimtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Name and Address: Title or Capacity: Name and Address:

YECHEZKEL SAUER

Title or Capacity:

OManager Name: CIManager Name:
CiMember Address: 226 BENJAMIN ST, OIvember Address;
& Avihorized TOMS RIVER. NJ 08735 O Authorized
Person Person
CFOther JOther O Other ClOther
OManager Name: OManager Name;
OMember Address: TIMember Address:
O Authorized O Authorized
Person Person
T Other O Other OOther TOther
[IManager Name: OManager Name:
OMember Address: Civember Address:
O Authorized O Authorized
Person Person
OOther OOsher OOther OOther

Important Notice; Use an atlachment to report more than six (6). The antachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in  foreign language. a translation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any falsc information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

/SIELLIOTT TEITELBAUM

Signature of an autharized person

ELLIOTT TEITELBAUM

Twped or printes nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARION 51ST 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 TWENTIETH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARION 61ST LLC"
WAS FORMED ON THE NINETEENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3124357 8300
SR# 20240576324

You may verify this certificate online at corp.delaware.gov/authver.:html

Authentication: 202841372
Date: 02-20-24




