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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 936 East 6th Avenue. Tallshassee, Florida 32303
P.O. Box 37066 (323157066) ~  (850) 229-2666 or (R00) 969-1666. Fax (850) 229-1666
WALK IN
PICK UP:  MISTY 8/98

CERTIFIED COPY
XX PHOTOCOPY

Cus
XX FILING FOREIGN 11.C

MARION 132" LLC

(CORPORATE NAME AND DOCUMENT &)

(CORPORATE NAME AND DOCUMENTT #

(CORPORATE NAME AND DOCUMENT #

(CORPORNATE NAME AND DOCUMENT #

(CORPORATE NAMEAND DOCUMENT #

(CORPORATLE NAME AND DOCUMENT #

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORKIGN  LIMITED LIABIRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] MARION 132ND LLC

(Name of Foreagn Limited Lability Company: must include “Limited Lisbiliny Campany,” "L.L.C..7 or "LLC.™

{I{ namre unavailable, enter alicrmate name adopted for the purpose of transacting business in Flonda. The altemate name must inctude *Limited Liability Company,”™ "1, or "LLC."}
, NEW JERSEY

3
Uursdictvon under the Taw of which forcign [insed habilty company = arganszed) (FET number. 1T applicablcy
4,
[Thale (st transacted business in Florda, i prior 1o registration. )
See sections 6050904 & 605.090%, F.5. to determine penalty liability)
226 BENJAMIN ST
5

{Stcer Address of Principal Office)

226 BENJAMIN 5T
6.

(Mabing Address)
TOMS RIVER. NJ 08755

TOMS RIVER. NJ 03755

=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T = -
Lo
- ~o = _
(@8] -
NUCO FILINGS CORP. R SR
Name: " -
— &
[55 OFFICE PLAZA DRIVE, IST FLOOR ) A
Oftice Address: BRSR—
TALLAHASSEE 32301
. Florida
(L)

{Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

/S/ELLIOTT TEITELBAUM

tRegistered agent’s signature b




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
mManager Name: VECHEZKEL SAUER = Manager Name: ROSHEL NIAZOY
W Member Address: 226 BENJAMIN ST = Mcember Address: 1416 AVENUE R
O Authorized TOMS RIVER, NJ (8753 Ol Authorized BROOKLYN, NY 11229
Person Person
OOther OOther OOther ClOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
ClAuihorized O Authorized
Person Person
TOther ClOther CJOther CiOther
TiManager Name: O Manager Name:
OMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
Other O0Other OOther OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flonda Department of Staie Annual Report form.

9. Atached is a ceruficate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the lTaw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed 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 s.817.133, F 5.

/S/ELLIOTT TEITELBAUM

Sigmature of an authorized pervon

ELLIOTT TEITELBAUM

Tormere] 1ar evromfame]l mrzrvre ci b o iere e



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

MARION [32ND LLC
451158645

1, 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 July 29, 2024.

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.

I further certify that the registered agent and office are.

YECHEZKEL SAUER
226 BENJAMIN ST
TOMS RIVER, NJOR735

IN TESTIMONY WHEREQF, [ have
frereunto set my hand and affixed
my Official Seal at Trenton, this
27th dav of August, 2024

AP N

Flizabeth Muher Muoio
State Treasurer

Certificate Number : 8156586681

Verify this certificate online at

heips:fowsew ] statenjus/ TYTR_StandingCert/dSP A eripy_Cert jsp



