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From: M. BURR KEIM __ Fax: +12159779386

[TFON -

To: Fax: +18506176383 Page: 20f 4
. {{{HZ4U0U21UBS S 3}))

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

Y COMPLIANCE WITH SECTION 8050902, FLORIDH STATUTES, THE FOLLOWING &5 SUBMITTED TO PEGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA

M&JP 330 LLC
’ (W of Foreign Limited Uaability Company- mist melods "Draiied Liabiliy Cormpany LLT > or - 1L

11f P coparvailablie, erer 8 fscrrmee mane adopied for the mofhm:imh:id.‘uuFlu'ldl.'l'htlhnzhmu\qn.nlikhm'LmLht-Qw(‘bq-m."LLC‘.“m'uf.",l

New Jersey

e e & e T hRh Torifa Feamiicd Twbiliny cozpesy B orpreards & TFET Aumber, 1T epplcable)
J# ¢ Date Upen Filing

4.

Tl Thorh, 1} LT

S o et sy 05 F.5. 12 deverroe o belity)
726 Route 202 § 726 Route 202 §
5 N &,

{Surcet Addreas of Princ ) (7ke ) Meling Addroa)

" STE 320 PMB 324 STE 320 PMB 324

Bridgewater, NJ 05807 Bridgewster, NJ 08507

7. Name and gtrect adiress of Floridn registered agent: (P.O. Box NQT acceptabic)

Registered Agents lac
Name:

7901 4th St N, $TE 300
Office Address:

St. Pelersburg ; 33702
, Fiorida
iCh) T2 v}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated timited linbility company a! the Pace
designated in this application, { hereby arcept the appoiniment as registered agens and agree to act in this capacity. 1 further agree
te comply with the provisions of alf statutes refative 1o the proper and complets performance of my duiles, and | am familiar with
and accept the obligatlons of my position as registered agent.

Datd G doetts

iNegatmed aptn'y ugtatare)
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From: M. BURR KEIM Fax: +12159779386 Ta: Fax; +18506176383 Page: 3 of 4 0612412024 5:32 PM

{{{H24000210853 3)})

* 8. For initial indexing purposes, list nemcs, title or capacity and addresses of the primury members/managers or persans authorized to
manage [up to six (6) iodal]:

Title or Capacity; Name and Address; Fitle or Capagity: Same and Addresy:
OMaager Natme: Milas Pt Ohanager N, 120k Patel
& Member Address: 856 Parsonage Hill Road i Member Address: 856 Parsonage Hill Road
O Authorized Branchburg, NJ 08876 O Authorized Branchburg, NJ 08876
Person Person
E,?chr - OoGther OOther CiOther,
?t}Mnmgcr " Neme: OManager Name:
"DMember Address: OMember Address:
sy TN
Ptauthorized - OAuthorized
‘.‘ ) Person Person
TQther O0Orther O0ther C0ther
OManager Name: OManager Name:
OMember Address: OMember Address:
Ol Authorized CAuthorized
Person Person
C_B‘Othcr . GOther, OOther O0ther
MUE &o auschment to report more than six (6). The atiachment will be imaged for reporting purpases only. Non-

indexed indjvidtals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificale of exisicnce, no more than 90 days old, duly muthenticatcd by the official having custxly of records in the
jurisdiction under the Jaw of which it is arganized. (If the centificate is in a foreign language, a trzosintion of the cenificate under oath
of the translator must be submittad)

10. This document is executed in aceordance with section 605.0203 (1) (b}, Florida Statutes. | zm aware that any false information
submitted in & document to the Department of State constitutes a third degrec felony as provided for in 5.817.155, F §.

Sigoatuen of 28 nuidorised perwet

Milan Patcl

Typed or priztad rarme of sugoe

K (((H24000210853 3)))
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STATE OF NEW JERSEY

DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

Page: 4 ot 4

M&JP330LLC
(0431135059

06/24/2024 5:32 PM

1, the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was

registered by this office on May 31, 2024.

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

Reports are current.
[ further certifv that the registered agent and office are.

MILAN PATEL

726 ROUTE 202 §

STE 320 PM3 324
BRIDGEWATER, NJOS80G7

IN TESTIMONY WHEREQF, | have
hereunto ser my hand and affixed
my Official Seal at Trenton, this
19th day of June, 2024

oo AN

Flizabeth Maher Muoio
State Treasurer

Certificare Number - 6154554010

Ferifv this ceriificate onhine at

kupswwwl st nfus/TYTR SwandingCert/ ISPV ey Cert jap

(((H24000210853 3)))

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



