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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2017

KERRI L. KOPERVOS
1125 ATLANTIC AVE, 3RD FLOOR
ATLANTIC CITY, NJ 08401

SUBJECT: COOPER LEVENSON, P.A.
Ref. Number: W17000014813

We have received your document for COOPER LEVENSON, P.A. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An accepatable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist I Letter Number: 917A00003332

www.sunbiz.org
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COOPERLEVENSON

ATTORMNEYS AT LAW

KERRI L. KOPERVOS
EMAIL: kkopenostiEcooperleyenson.com

February 15. 2017

IFlorida Department of State
Registration Section

Division of Corporations
2001 Executive Center Circle
Tallahassee, FL 32314

Re:  Cooper Levenson, PLA,

To Whom It May Concern:

11235 Adlantic Avenae
Atlandie Ciav, INJ 084401
Phone: 609,344, 31061

Toll Free; 800.329.3101
Fax: 6093480939
www.cooperlevenson.com

IYirect Phone (609) 572-7436
[yirect Fax (609 572-7437

FILE 8O

Lnclosed  please find an original  and one copy Application by Foreign Corporation for
Authorization to Transact Business in Florida together with a check in the amount of $78.73 10 cover
recording costs and to obtain a Centificate of Status. A Good Standing Certificate from the State of
New Jersey 1s included herewith. Please return the Certificate of Status and a stamped copy of the

original to my attention in the envelope provided.
Thank vou for vour attention to this matter.

Very truly vours,

Kerri L. Kopervos. Paralegal
Robert E. Salad

KLK/KLK

Enclosure
CLAC 3187645.1

NEW JERSEY PENNSYIVANIA DELAWARE NEVADA



COVER LETTER

TO: Registration Section
Division of Corporations

Cooper Levenson, P.A.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Kerri L. Kopervos

MName of Person

Cooper Levenson. P.A.

Firm/Company
1125 Atlantic Ave., 3rd Floor

Address
Atlantic City, NJ 08401

Citv/State and Zip code

kkopervos@cooperievenson.com

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

For further information concerning this matter. please call:

Kerri Kopervos 609 572-7436
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Ctlifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

O $70.00 Filing Fee W $78.75 Filing Fee & O $78.75Filing Fee & O $87.30 Filing Fee,
Cenrtificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPQORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Cooper Levenson, P.A. ,Incorporated

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “"CORPORATION,"
*Inc.," "Co.," "Corp,” "In¢," "Co," or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

New Jersey 22-1971679
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
August L[, 1972
4, 5.
(Date of incorporation) (Date of duration, if other then perpetual)
upon filing
6.

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

. 1125 Atlantic Avenue, 3rd Floor, Atlantic City, New Jersey 08401

(Principal office address)
Same as above

L)

(Current mailing address, if different) Z—
= I
) i—
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) el : —
Michael Salad, Esq. A m

Name: 2

-7 U
1580 Sawgrass Corporate Parkway, Suite 130 g v O

Office Address: 2> A

Sunrise 33323 om

. Florida > ™

(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and ageee to act in this capacity. I
further agree to comply with the provisions of all stututes refative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

LI

{Registered agent's signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



1. Names and business addresses of officers and/or directors:

A. DIRECTORS

] Lloyd D. Levenson, Esquire
Chairman:

1125 Atlantic Avenue, 3rd Floor. Atlantic City, New Jersey 08401
Address:

Vice Chairman:

Address:

) Robert E. Salad. Esquire
Director:

1125 Atlantic Avenue. 3rd Floor. Atlantic City, New Jersey 08401
Address:

) Kenneth D. Wolfe, Esquire
Director:

11235 Atlantic Avenue, 3rd Floor, Atlantic City, New Jersey 08401
Address:

B. OFFICERS

Robert E. Salad, Esquire *n
President:
1125 Atlantic Avenue, 3rd Floor, Atlantic City, New Jersey 08401 B e
Address: ki 1
e m
a2 U
w UJ
: : o= N
Vice President: zx
AL
Address: -
Michael Jacobson, Esquire
Seccretary:

1125 Atlantic Avenue. 3rd Floor, Atlantic City. New Jersey 08401
Address:

Treasurer:

Address:

NOTE: Ifﬁssawxﬂ (ﬁjdcndum to the application listing additional officers and/or directors.

Signature of Director or Officer
The officerior dlrcc[or sq,mng,(l&s_‘documem {and who is listed in number | 1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Departiment of State constitutes
a third degree felony as provided for in s, 817,135, F.S.

13. zclodr{“ £ Selad, ﬂ’rs,cfrmj*-

{Typed or printed name and capacity of person signing application)



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

COOPER LEVENSON, P.A.
oo0noO0t 1

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profés.sional Corporation was
registered by this office on August 11, 1972.

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.

I further certify that the registered agent and office are:

MICHAEL JACOBSON, ESQUIRE
Ti25 ATLANTIC AVE

IRD FLOOR

ATLANTIC CITY. NJ 08401

IN TESTIMONY WHEREOF, | have
hereunto sel my hand and affixed
my Official Seal at Trenton, this
tdth day of February, 2017

JA it

Ford M. Scudder
Acting State Treasurer

Cernficate Number : 6077640588

Verify this certificase online @i

hitps. /Avww ] state ny us/TYTR_StandingCert/ JSPA erifv_Cerl. jsp



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

COOPER LEVENSON, P.A.
2000000011

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Proﬁe)ssz'onal Corporation was
registered by this office on August 11, 1972

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 JACOBSON, ESQUIRE
1125 ATLANTIC AVE

3RD FLOOR

ATLANTIC CITY, NJ 08401

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
[4th day of February, 2017

T,

Ford M. Scrdder
Acting State Treasurer

Certificate Number : 6077640588

Verify this cernficaie ornline at

hitps /v Lstate g ud TYTR_Standing Cert/iSP/Verity_Cersjsp



