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. ‘ COVER LETTER

"

TO: Registration Section
Division of Corporations

SUBJECT: Sutman Associates, LP

Name of Foreign Limited Partnership or Limited Liability Limited Parinership
The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.
Pleasc return all correspondence concerning this matter 1o

Jeff Mandelbaum, Esq.

Contact Person

Mandelbaum & Mandelbaum

Firm/Company
80 Main Street, Suite 510

Address
West Orange, New Jersey 07052

City. State and Zip Code

jefim@mandelbaumfirm.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:
Jeff Mandelbaumn 973 )325-00l |

Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

[J $1.000.00 Filing Fees []$1.008.75 Filing Fees [[] $1.052.50 Filing Fees (M) $1.061.25 Filing Fee,

{3965 Filing Fee and and Centificaie of and Centified Copy Certified Copy. and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

Sutman Associates. LP
Limited Partnership, Limited LD, LP, or Lid
Limited Liabitity Limited Partnership. LLLF. or LLLP.

Acceprable Limited Partnership suffixes:
Acceptable Limited Liabiliny Limited Purtnership suffies:

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)
If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact

business in Florida: must contain acceptabie suffix
March 29, 1985

Date of Formation

4 New Jersey
State or Country of Formation
22-2107380

4. Federal Emplover ldentification Number
5. Name of Registered Agent for Service of Process and Florida Street Address

W4 i
Matthew T. Blackshear, Esq.
4301 W. Boy Scowt Blvd., Ste. 300 //

Tampa. Florida 33607

6. [ hereby accept the appointment as re.gmered qgery an ag ee [0 afl i1 His d p/ﬁ { further agree to comply with the provisions
of all statutes relative to the proper and f.ompi A / e’rfo mence of mn ef | u t famifiar with and aceept the obligations of

my position as registered ugent. .
Slgnalure owtslered Agent
8. Mailing Address:

80 Main Street. Suite 510

7. Principal Office:
80 Main Street, Suite 510
West Orange, New Jersey 07052 West Orange. New Jersey 07052
., &
9. 1f limited partnership is a limited liability limited partnership, check box. [_] = ;1"1
IR *
10. Name, principal office address, and mailing address of each general partner Pyigs t
Sutman Associates. L.L.C i
utman Associates, L. -
‘ Name of General Partner L o
=y i :-t
~— - - k3
Street Address: = :~. L
> O

Name of General Partner:
80 Main Street. Suite 510

Street Address:
West Orange, New Jersey 07052
Mailing Address:

80 Main Street. Suite 510

Mailing Address:
West Orange, New Jersey 07052
Name of General Partner

Street Address:

Name of General Partner

Street Address:
Matling Address:

Mailing Address:
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Name of General Partner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing:
(Effective date cannnt be prior 1o nor more than 90 davs after the date this document is filed by the f Yorida Depariment of State. )
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records

12. Antached is a centificate of existence duly authenticated, not more than 99 days prior to the delivery of this application 1o the

Florida Department of State. by the Secretary of State or other ofticial having custody of the entity's records in the jurisdiction under

the law of which it is organized.
i~
ZC‘ day of '—Sc\wuf-‘"“il 20 1%
L.C.. its General Partner

Signed this
By: Sutnysoda% C.
By G
Kook wrenera kpaxKoe:

Jeff Mandelbaum, Manager
S ™
™

The individual signing this document affirms that the facits stated herein are true and the individual i 1s aware that false mfomtlon
o '

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817 155.;’ S
$1,000.00 ($965 Filing Fee and $35 Registered z\gﬁm Feen
T3 -, ~cy

Filing Fees:
Certified Copy (optional): §52.50
Certificate of Status (optional): $8.758 Ik ;
&5 Ta
bt D
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: STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

SUTMAN ASSOCIATES
0600004212

L, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Partnership was

registered by this office on March 29, 1985.

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:

MICHAEL MANDELBAUM

80 MAIN ST
WEST ORANGE, NJ 0705 2-06001)

IN TESTIMONY WHEREOF. I have
hereunto set my hand and affixed
my Official Seal ar Trenton, this
23rd dav of Januarv, 2018

AN

Certificate Number : 6085536352

Verify this certificate online at

hups:ttwawl state.njus/TYTR_StandingCert/ ISPV erifv_Cert jsp

iy AS s &

6% ig: Wy 6-935 g,

Elizabeth Maher Muoio “
Acting State Treasurer ™
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