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UNCLAIMED PROPERTY

December 15, 2021

Florida Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee FL 32301

RE: Use Of Name “FRS UP, LLC” in Florida

To Whom it May Concern:

FRS UP, LLC (a Forida LLC) recently was dissolved.

Please accept this letter as a release of the use of the name "FRS UP, LLC"” so that it may be
used by FRS UP, LLC {foreign LLC). FRS UP, LLC {foreign LLC) is submitting its Application by
Foreign Limited Liahility Company for Authorization to Transact Business in Florida and
supporting documentation contemporaneous to this correspondence.

Should you have any questions, please do not hesitate to contact me at 914-639-6874.
Sincerely,

Erin FF

General Counsel



COVER LETTER

TO: Registration Section
Division of Corporations

FRS UPLLLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign timited Hability compuany to transact business in Florida,

Please return all correspondence coneerning this matter to the following:

Frin Foley

Nume of I*erson

FRS UPLLC

Firm/Company

16 12 Dexter Plaza

Address

Pearl River NY LOVHS

Cits/State and Zip Code

cloley@ltrsup.com

E-mail address: (o be used for future annuad report notification)

For further information concerning this maltter. please call:

Frin Foley . 914 ) G39-0874
a
Nume of Contact Person Area Code Daytime Telephone Number
MAELING ADDRESS: STREET ADDRESS;
Division of Corporations Diviston of Corporutions
Registration Section Ruegistrativn Scetion
PO Box 6327 Clifton Building
Tallahassce. F1, 32314 2661 lixceutive Center Cirele
Tallahassee. FI. 32301

Enclosed 1s a check for the following amount:

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

£15125.00 Filing Fee O si30.00 Filing Fee & [ sis5.00 Filing Fee & O sia0.00 Filing Fee. Certificate
Cerntificate of Status Centiticd Copy ol Status & Certitied Copy



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

IN COMPLANCE W SECIION 630X, FLORIDA STATUTEY THE FOLLOWING INSUBMITTED TO REGINTER A FOREXCGN LINITRD (1ABILITY
COMPANY TO TRANSHCT BUSINESS INTHIE STATE OF FLORIDA:

I, FRS Up, LILC
{Name of Fereign Limuted Linbhiy Company, must include “Lamited Laabahty Company,” "L.L C7 or “LLECT)

(I mapne unasailable, enter sllenate nanw adopied lor the pumpose of transacting bosiness in Flonda  The altemate name wust include * Linuted Liabiby Company,” “LL U7 o6 “L1LC.)

2. New Jorsey 3. B1-1212816
(Junsdicuion under the law of which foregn linned habiliny company s organized) {FEF numiser, 1F applicable)
4.
(Date first ransacicd business in Flonda, 1f paior to regustranon }
(See sections 6050004 & 6050905, F.8 1o detennine penalny Liabihiny )
5. 00 PGA Boulevard 6. 16 E Dexier Maza
(Street Addicss of Pancapal Office) IMailing Address)
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7, Name and streel address of Florida registered agent: (PO Box NOT acceptable) ' — “::,
~ry=-d v
27
REGISTERED AGENTS INC. '
Name:
7901 JTH ST N 8Tk 300
Otlice Address:
ST PETERSRBURG 33702
. Florida
1Cny)y (Zip code)

Registered agent's acceptance:

Having heen named as registered agent and o accept service of process for the above stated limited lability company af the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisiens of all statutes relative to the proper and complete performance af my duatics, and I am familiar with
and aceept the obligations of my pasition as registered agent

B N

{Repustercd agent’s signature)




8. Forinitial indexaing purposes. list names. title or capacity and addresses of the primury members/managers or persons authorized to
manage [up to sis (6} wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[x]Manaper Name: Financial Recoveny Services Ine ] ranager Nume; _ Michael Epstein
CIntember Address: 80 Wesley Street (] Member Address: 80 Wesley Street
[(Jauthorized South Hackensack NJ 07606 Authorized South Flackensuck NJ 07606
Person Person
Other Cother Cloiher Clather
(IManager Name: J Munager Nume:
Cisfember Address: (1 Member Address:
ClAauthorized (T Authorized
Person Person
Jonher [(Jother Oother CJOther
D.\rlunngcr Name: D Manager wName:
CJstember Address: ] Member Address:
TJauthorized ] Authorized
Person Person
[_Other CJonher CJother [Conher

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when [iling vour Florida Department of State Annual Report form,

9. Attached s a certifrcate of existence, no more than 90 dayvs ofd. duly authemicated by the ollicial having custody of records in the
Jurisdiction under the Taw of which it is organized. (11 the certificate is in o foreign language. a translation of the certificate under oath
of the trenslator must be submitted

10. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes, [ am asare that any false information
submitted in a document Lo the Department of State constitutes a third degree felony as provided for in s.817.135. 1.8,

L]

Nignanue of an authortsgf person

Erin Foley

Typed or printed pame of signee



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

FRS UP, LLC
(450450513

I, the Treasurer of the Stare of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 006, 2020.

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.

[ further certify that the registered agent and office are:

JEFFREY LEIBELL
SO WESLEY STREET
SOQUTH HACKENSACK, NJ 07606

IN TESTIMONY WHEREQOL, I have
hereunto set my hand and affixed
myv Official Seal at Trenion, this
15th day of December, 2021

P Mo

Elizabeth Maher Muoio
State Treasurer

Certificaie Number | 8120-1H857
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