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

IN COMPLIANCE WITH SECTION G502 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
311 PROPERTY LLC

Tame ut Foreign Limited Liabiiy Company: mustanclede “Coimated Crabaliey Conpany " L0 or TIC™M

{1 name wnasaslable, eer akeniate name adopted tor the parpese of tRmsacting busmess @ Flonda The aliemase name sanst e lide “Lanned Labidoy Compans,” "LL C7 o 7L
. New Jersey
3

3 33-1859885
chinsdection wrker Twe Taw o wTich toregn Tenitcd Talafite sempany s orgapized)

(FET wanber i apphcable)

Datc fint wamsacted busmess i Florda 11 pror u regisimtion, )
(Nee sevhions A (B & 68 D905 F N odetennme penalts tabihity )

7901 4th St N STE 300

(ireel Adidress of 'aneipal Othice)

6 7901 4th St N STE 300

A nhing Addiessd

St Petersburg £ 33702

St. Metersburg FL 33702

| pd

. =

meso2
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) -G o= S.
e O palie
= s ; A -z
.t e et
Registered Agents Inc wn fwn 5‘:3
Name: R <
~
= o

1 ma—

Ofice Addiess: 7901 4th SUN STE 300 .-

[owe)

(Ve

S1. Petersburg .. 33702
. Flonda
ipd {2 coddel
Registered agent’s acceptance:;

Having been named ax registered agent and to acvept service of process for the above stted limited fability company at the place
designated in this application, I hereby gocept the appoinoment as registered agens amd agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative o the proper and complete performance of my duies, and I am familive with
wid accept the abligations of my position s registered agent.

TV A
L Ao

Ropisterest agent”s signature)
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5. Forinitinl indeaing purposes, list maimes, litle ot capacity and addiesses of the pritmary wiembers/nsagerns ar persons authorized w
manage [up to s1x (6 1otal ]

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
._.._DMaInugc r Nam: Straka. Edward O Manager Name: e -
“Nch1;bcr Adulress: 240 Westwood Ave OMember Address:
|

Oauthorized Westwood NJ 07652 O Authorized

[erson Person
Cidher O Gsher 1 Other CiOher
CiManunger Name: CiManager Nome:
CiMember Address: O Member Address:
i 1Ashorized i1 Autharized

Persan Person
COther OOther CiOther CHonher
LiManager Name: Lnanager Name:
Civlember Address: (Intember Address:
CiAauhatized T umhonized

Person Person
Citnher ClOther O Other iOther

Imporiant Notice: Use an attachment 1o repeit more than sia (61 The attachmen: will be unaged for reporting purpoescs onlv. Non-
indeacd individuals may be added 1o the indea when filing vour Florida Deparnment of State Annual Report form.

2. Atlached is a certificute of eaistence. ne more than 24 davs old. duly authenticoted by the official having custody ol records in the
jurisdiction under the low of which 0 is organized, (i7the cernificate is in a foreign lanpuage, a transiation ol the certiticate under nath
of the translator must be submitied)

10. This document is cxccuted in accordance with section 6805.0205 (1) (b), Florida Statutes. L am aware that any false information
submitied in a document o the Depanment of State constitutes a third degree felony as provided for in s 817,133, F.5,

ff

2 ."
R I Y R AR
Segfmature ot an authosred pemon

Robin Jones

Fyped o7 printed nume of signer
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICEYS
SHORT FORM STANDING

31 PROPERTY LLC
431201408

[, the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersev Domestic Linited Liability Company was
registered by this office on November 08, 2024.

As of the date of this certificate, said businesy continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are:
TED STRAK A

240 WESTWOOD AVENUE
WESTIVOOD, NI (17673

THE ST

of e IN TESTIMONY WHEREOQF, | huve
hereunta sei my hand and afficed
mv Official Seed ar Trenton, this
22udd dery o) November, 2024

Elizaheth Maker Muoio
Swte Treaswrer

Cortilieate Mamber 61500077

Voriy this cortificate endine ot

hupe ] staeanjans/ FYTR_StomdingCort ISP Veriiy_Ceri jap



