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

N COMPLLINGE WITH SECTION 6050903, FLORI STATUTES, THE FOLLOWING IS SUBAITIED TO REGISTER o FORFIGN INMITED LABITY
COMPANYTO TRANSACT BLRINESS INTHE STATE OF FLORIL:

1010 BRICKELL LLC
. (Namc of Forcign Lionted Liabihty Company. must tnchede ~lamied Liabiiity Company,  L.L.C.7or “LTCT}

1411 BRICKELL LLC

1if namse usavailshls, ecter st:erpate mauir adopted for the prupme of trarsacting usiness i Fleride, The altemuis manie nesd include = Llmted Lisbality Compaay.™ <1 LCT w -LLC.TY

]

New Jersey
2 3

(Jursdicriog urader the law of which foreign tintlied Jubilily company s orgaouzeds {FET gumber, if apphicablel

tate {3t Yansacted baniness in Fionidy o prios o repatanon.)
(Sex sectiony GU3. 090N & 605.0905, F.5, 1o deiezmise pemalry tabilityr

480 State Route 33 430 State Route 33
5. 6.
15uver Avdires of Pocipel Qe thahng Address)
Millstone Twp., NJ 08535 Millstone Twp., NJ 18335
E‘i
7. Name and street address of Flarida registered agent: (P.Q. Box NOT accepinble) ~
—
TIM MCMILLAN ™~
Name: Wa)
750 W. Sunrisc Blvd o
Office Address: =
Ft. Lauderdale 331 .::—
. Florida o}
{Chy) t21p coce)

Registered agent’s acceptanee:

Having heen named as regisicred agent and te accept service of pracess for the above stated limited lighility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and L am familior with
and accept the obligations of my position as registered agent.

tR'é:isl:m! aprat’s signaturey

(((H24000356463 3)))
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8. For initial indexing purpaoses, list names, Litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} tolal]:

Title or Capacity: Name and Address: Title or Cupuncity: Name and Address:
[IManager Narmc: Raobert R. Hynes OManager Name: Andrew Evilstzor
= Member Address: 2828 Hoban Strcel = Member Address: 480 State Route 43
0 Authorized Perth Ambay, M 03861 O Authorized

Parson Person Millstone Twp., NI Q8525
O Other 3Other dOther {Jnher
DOManager Name: OManager Name:
OMember Address: CiMember Address:
O Authorized (C Authornized

Person Person
O Cther, CiOther, (O Other, COther,
OIManager Name: [OManager Name:
O dember Address: [IMember Address:
Cl Authorized O Authonized

Person Person
O0Other L 0ther C1Other CiOther

Limportant Notice: Use an atachmient 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records m the
Jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectjon 605.0203 (1) (b), Florida Statutes. 1 am aware thal any false information

submiked in a document to the Depﬁ? 77 stitutes a third degree felony as provided for ins.817.155,F.S.

k "iu;rulure nf an auih ued parsan
L
Ky /\-\1 6.

Typed or princed nalue Bf sigeee
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STATE QF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

1010 BRICKELL LLC
(457189623

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 October 10, 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:

ANDREW EVILSIZOR
480 HIGHVAY 33
MILLSTONE, NJ 15535

IN TESTIMONY WHEREQF, | have
herewnto set my hand and affixed
my Official Seal at Trenton, this
25th dav: of October. 2024

Ay .

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6158337212

Verify this certificate online at

R cfwwaed state nj s/ TYTR _StandingCort/ ISPV erify_Certjsp
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