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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCONPLANCE, WITH SECTEON 8802 FLORIA STATLTTRN THE FUFLE VNG IS SUBAETRLY 10 REGISTIR A 1T NKGN TR LIARITY
COMNPANY T TRANSACTRENINIENS INTHE STATE OF LRI
Tacksanville Avenites PickleRage 1.1.C

I
tNarne of Torsign Tiniled Tiahilny Compam mnet e lude T ennted Tty Company 7 11T e TS

(it rae tnavailshle. cnie alizmate ngme adiptod b e ptirpase of iansacing busimzas m Floads ) e allemate vame ad melide laested aadahe Comraey,” =007 w710

Delawwe
1

tea

ursadic o undea the Ty ol whici Terengn omned Tizhbty compans, o weganrrcdy T mnibier 19 apphicahle

Nane vel,
4,

Thate tiest teansaciz busineei o Flamds 0 pood 16 re3elinien )
13ee e mgas 605 A1 & (45 0vns F S o deleimne penaliy babilie;

131 Bodman Place. Surte 201 151 Badiman Place, Suite 201

5 6. S

eMaling Addreess

htice? Address nl‘['rmmp.-l Uttiee)

Red Bank, N1 17701 Red Bank, N1 07701

7. Name und sireet addiess of Florida registered agent (PO, Box NQT accepiable) :c::
L
[
C T Corporation System =z

Nanmie: !
: [ea)
1200 South Pine Tsland Rowd -
Offce Address: 3T

. [ =
Plantation 33324 CJ
CFlonda —_

Wi Lhap oy o

Registered agent’s aceeplance:

Huving been mamed uy registered agent and 1o sreept seevice af process foe the ahove stuted lusdted Liability compuny at the plice
designated in this upplication, 1 hereby accept the appointment ay registered dgent and agree to gct in this capacity, 1 fuether igree
to comply with the proviviens of all statutes retative (o the proper and complete performance of my dutics, and any familiar with

amf uccept the vbligations of my position ay registered agend,

C T Corporatian Svitem RS 2
‘5\ v S&WMF‘ I\ﬂw&.‘}’

gy Sandra Zwijuek. . ssistant Secretary

Regiewied agont’s signatuee)

1057 - L2302 B itk Kl on (il
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From' Oavid Thomas

§. For imitia) mdexing purposes, list names, iitle or capaciiy and addiesses of the pramary memnbersfmanagers or persons authonzed o
manage [up to sis £9) total |

Title or Capacity:

X Manager

T Member

2 Authoized
Person

 Other

Z Manager

_ Member

{x Autharired
Person

ZOther

_ Manager
Zhlember
= Aythonzed

Person

. Other

Name and Address:

3 Christopiter Malerma
Name

151 Bodman Place, Sic 201
Addiess: Red Bank. NJ 07701

Z0Othar

Name RiChard Koenig

Address: 151 Bodman PL., Suite 201,

Red Bank, NJ 07701

— Other

Name:

Address:

. Other

Title nr Capaciry:

— Manager
T Member
—Authaiced

Persen

iher

— Manager
 Nember
T Authoized

Pecson

“10thes

Z Manager

T Member

~ Authorized
Person

Tlinher

Name and Addiress:

Name
Address:

100thes
Naune:
Address:

—Other
Name
Address:

T iither

Important Notice Use an attochment w report more thin six 6) The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flonda Depantment of State Annual Report form,

9. Attached 15 a cernficate of existence, no mare than 99 davs nld, duly anthenticated hy the affical baving castady of records in the
jurisdiction under the law of which it is erganized. (17 the ceriticate is in a foreign fanguage. a ranskation o' the ceroficate under cath
af the transiator must be submitted

EO Vlus docnment s executed n nceordance wath sectian (N5 0203 (1) (h), Florsda Statuzes T am awnre thar any false ntormatian

submitted in a document to the Department of State constinnes a third degree felony as provided for in s 817,133, F.5,

Doculigned by:

ficduard L’-Du-«.ig

040060572489 .,

SOOI O af Bl MAR 2 P

Richard Koenig

Ui pmedd v ywinsledd

N2 N ol Khmes Ealae

e ar e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACKSONVILLE AVENUES PICKLERAGE LLC"
IS DULY FCRMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203591674
Date: 05-30-24

3245714 B300
SR# 20242632388

You may verify this certificate online at corp.delaware.gov/authver shtm!




