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NAME : JM ZONING LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOQF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER:




TO:

COVER LETTER

Registration Section
Division of Corporations

JM Zoning LLC

SUBJELT:

The end

Existen

Name of Limited Liability Company

Please rturn all correspondence concerning this matter to the following:

For furt

Joseph Goidzal

osed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
¢e, and check arc submitted to register the above referenced foreign limited liability company lo transact business in Florida.

Name of Person

Ansel & Slotopolsky, LLP

Firm/Company

1131 Campus Drive W

Address

Morganville, NJ 07751

City/State and Zip Code

jansel@vfgcpas.com

E-mail address: (to be used for future annual report notification)

her information concerning this matter, please call:
Jacab Ansel 732 536-5595 x 102
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

| Enclosed is a check for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec [0 5130.00 Filing Fee & O S$i55.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerified Copy
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l'! JM Zoning LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITTH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGISTER 4 FOREIGN IRMITED LIABILITY
(Neme of Foreign Limited Liability Company; must include “Limited Linbility Company," "L LT or “LLTC"}
(¥ name wavailblz, enter aliematz name adopted for the purpose of sansacting ezsiness in Florida. The ahernate name must include “Limited Liabiliry Company " “L.LC," or "LLC,™)
NEW YORK 26-1863482
2
(Yurizdiction under the Taw of which Tareign orted Fbihty company & organrzed) [FEI ngmber, ¥ apphcable)
08725/2023

(Date &yt tramyactzd business
{Sce szcricas 605,0904 & 605 0965, F.5. 10

225 Broadway. Suite 1300

orida, if paor 10 registration.
{Strect Addres of Presipal O8]

rmina penalty Iz)mbﬂityl

New York, NY 10007

225 Broadway, Suite 1300
(Muehng Addeess)
=]
New York, NY 10007 J‘P“ = ﬂ
=2 & =
77 2
== T
vE
tw .- .. 1. INameand steet address of Florida registered agent: (P.O. Box NOT acceptable) \-.r!:j\c_.?‘ ‘—_'5 ”;a_j
' M 2
g -
Corporation Service Company ~ —;\\ (7]
Name: 3
1201 Hays Street
Office Address:
Tallahassee

(City}
Repistered agent's acceptance:

3231
. Florida

(Zip codc)

By:

Having been named as registered agent and to accept service of process Jor the above stated limited liabifity company at the place
m,

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ant femiliar with
Corporation Service Co!

ML% ’\y ) 50, '41'79

(Registered agend’s vigr

t)




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

Title oq Capacity:

OMangger
= Menper
O Authprized

Persbn

COthef

CIManhger
CIMentber
T AutHorized

Person

[JOthdr

CManager
CIMfempber
TJAutBorized

Perpon

Name and Address:

G
Name: Joseph Goldzal

Address: 225 Broadway, Suite 1360

New York, NY 10007

COther
Nemec:
Address:

TOther
Name:
Address:

B Other,

Title or Capacity:

OManager
IMember
(] Authorized

Person

ClOther

TiManager

OMember

Cl Authorized
Person

OOther

OManager
CIMember
DY Authorized

Person

CJOther

Name and Address:

Name:
Addrcess:

DOther
Name:
Address:

COther
Name:
Address:

0ther

nt Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
individuals may be added to the index when filing vour Florida Depariment of State Anaual Report form.

hed is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiftion under the faw of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the franslator must be submirted) .

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submifted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

) Signature of an suthorized person

Joseph Goldzal

Typed or parted name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Secretary of State of the Swate of New York and custodian of the records required by law to be filed
in my oftice. do hereby certify that upon a diligent examination of the records of the Department of Siate. as of the date and tmne of this

certificate, the following entity information is reflected:

Entity Name: IM ZONING LLC

DOS ID Number: 3622330

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 01/25/2008
Statement Status: CURRENT
Statement Due Date: 01/31/2024

No information is available from this officc regarding the financial condition. business activity or practices ot this entity.

vesene WITNESS my hand and official seal of the Deparument of State,
o’ e at the City of Albany. on August 25,2023 a1 11:28 AM.

L OF NE} .

2

ROBERT J. RODRIGUEZ. Secretary of State
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. Q o’ By Brendan C. Hughes
MEN T O Executive Deputy Secretary of Suate

.
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Authentication Number: 100004196247 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp:/fecorp.dos.ny. goy




