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

IN COMPLANCE WHH SECTION 030802 FLORIDA STATUSEX THE FOLLOWING I SUBMITTED 10 REGISTER A FORRIGN TIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

, FRIEDLAM PARTNERS LLC

{Name of Foresgn Limuted Linbility Company: must include “Lamited Liability Compary,” "L.LC .7 er "LLC.T)

11t Aume unes milubde. enter oliernnte panw adapied lor the purpese of o aeting Pusizess in Flonda | he sleraie wane st inchule “Lomied Labihiy Compar,” <L LC" o "LLC™Y

, New Jersey N

turisdicoon ameler the Lew ab which loreign el habidaty company 1~ organized) o L numbero il appsheshicn

(180 Nt o sacead banines s Flozide, 1 powr Lo aggistialen. b
t5ce seviony 605 (M & 03 0M0E, F.5 1o determine penalty lisbatans 1

¢ 411 Boulevaid of the Americas. Suite 501, Lakewood NJ 08701 . £11 Boulevard of the Americas. Suite 501, Lakewood N.J 08701
{Street Address of Poncipal {Tee) tMahing Address

--""',
7. Name and gireet address of Florida registered agent: {1.0. Box NOT acceplably) r
R
1

S

Vcorp Agent Services, Inc. <
Name:

Office Address: 1200 South Pine Island Road

Plantation 33324

. Florida
(Cityr (41p code)

Registered agent’s acceptance:

Having been named as registered agent and 1o aecept service of process for the above swared limited labifliy company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and | am fumilior with
and aceept the vbligations of my position as registered agent.

WMorcain Alachison

{Regitered apent’s stgnature)
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§. For initia| indexing purposes. list names, titie or capacity and addresses of the primary members/managers or persons suthorized 10
manazge [up to six (6) total]:

Title or Capacity:

~Manager

M lember

i Authorized
Person

OQther

OManager
EMcmber
C Authorized

Person

O0ther

CiManager
CidMember
S Authorized

Person

DOther

Name and Address:

Nathan Friedman

Title or Capacity:

Name: LM anager
411 Boulevard of the Americas,
Address: _Suile 501, Lakewood NJ 08701 O Member
7 Authorized
Person
U Other [JOther
Name: _ Abraham Lamm OManager
411 Boulevard of lhe Ameticas,
Address;  Suite 501, Lakewood NJ 08701 CiNember
C Authorizee
Person
O0sher C10ther
Name: Cinfanager
Address: CiMember
C Authorized
Person
COther CiOther

Name and Address:

Name:
Address:
C1Other
Nanw:
—
o f*—;‘
Address: et ":'q - ( \
A
T -
=\ X ‘
'(.-"\:," — m
- -0 -~
{ 2 e
O Other_— =
Name:
Address:

ClQther

Imporiant Natice: Use an attachment to report more than sia (6). The amachment wiil be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authentivated by the official having custody of records in the
jutisdiction under the law of which it is erganized. (1T the censificate is ina fureign language, a translation of the certificate under vath
of the wranslator musi be submitted)

10. This document is exceuted in sccordance with section 605.0203 (1) (b), Floride Statutes, 1 am awarc that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided forin s.817.155, F.S.

g

Nighature B suburized person

Nathan Friedman

Typed or printed name ol vpwe
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FRIEDLAM PARTNERS LLC
04061351 2110}

I. the Treasurer of the State of New Jersey, do herehy certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on Februaryv 19, 2013.

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

[ further certifv that the registered agent and office are:

VCORP SERVICES, LLC

820 BEAR TAVERN ROAD e
WEST TRENTON, N.J 08624 ST <A -
i 2
T S R
=z O
Lt — k
)
IN TESTIMONY WHEREOF, | have __ ﬂ;_ <
herewnto ser my hand and affived o -
mv Official Seal at Trenton. this 'j},)f' ‘E’J

1st duyv of October, 2025 -

P S

Flizaheth Maher Munin
State Treasurer

Certificaie Number - 4lo9N:0340

Feryfi 1y ceriflowie onfine ur

by citwswlstare g e/ TYTR _StandingCert/ ISP erypy Cert fip



