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o

COVER LETTER , N "

o

TO: Registration Section
Division of Corporations

SURJECT: Family Management Corporation of Florida

Name of corporation - must inctude suftix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and cheek are submitted to register the
ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter Lo the following:

Deana Mullaney

Name of Person

Adeplus Partners, LLC

Firm/Company
~a
133 Route 35N -
- [
R . [ .
Address TG :
Qcean, NJ 07712 R \ .
. — e A I
Citv/State and Zip code R - o1
jkrant@adeptuscpas.com L= o
= T = — —
F-mail addross: (fo be used for future annual report aotification) PR S
Sy T
B =

For further information concerning this matter, please call:

Jordan Krant : (732 ) 745-3116
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rugistralion Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monro¢ Street, Suite 810 Tallahassce, FL, 32314

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O £70.00 Filing Fee W S$78.75 Filing Fee & [0 $78.75 Filing Fee & {7 $87.50 Filing I'cc,
Certificate of Status Certificd Copy Certificatc of Status &
Certifled Caopy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FILORIDA

[N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Family Management Corporation of Florida
{(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION,”
"[nc.," "Co.," "Corp,” "Inc," "Cu." or "Corp.")

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

5 Delaware 3
{State or country under the law of whicli itis incorporated) {FET number, if applicable)
11/2472020 5

{Datc of incorporation) (Datc of duration. if other than perpetual}

6.

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

7.333 Sunset Avenue / 'PCL\M T’? tQ ¢ lr\, _'FL' ?%L{% 0

(Principal officc street address)

L~
{Current mailing address, if different) =
S =
ST o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) o X r:J

Seyn Zises S
Name: ymour Zises ?K_,
. 333 Sunsel Avenu W
Office Address: ! venue o
Palm Beach L. 33480 v o

. Flonda
(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process Sor the above stated corporation ot the place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position us registered agent.

s/ Seymour Zises
{Registered agent’s sipnature}

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departiment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which ii is incorporaled.

11. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or dircctors [up to six (6) total]:



From: Kathrine Mee;

A, DIRECTORS

Chairman Mame:

Fax: 18002216102

Ta:

Seymour Zises

Fax: {B50) 617-63813

OViece Chaiman  Address:

333 Sunset Avenue

Palm Beach, FL 33480

O Director

M President

(dVice President

Page: 5ot 6 12J01/2020 7:49 PM

Andrea Tessler

OChairman Name:

OVice Chairman  Address:

91 Ridgecrest Rd

Briarcliff Manor, NY 10510

O Dircctor

OPresident

¥ Vice President

CJScerctary B Treasurer il Seerctary O Treasurer

DiOther OOther [COOther {(J0Other

O Chairman Name; OChairman Namc:

O Vice Chairman  Address: OViece Chairman  Address:

O Director ODbirector

O President CiPresident

[OVice President DVice President

O Scerctary O3 Treasurer {Secretary OTreasurer oy

5=

O Other O Other DO Other DOther & . 2 x
‘_. C—) + b
- i N
B SR A CRE
a

CJChairman Namic: OChairman Name: T e M !

' - A
i oy
. e . w - o u T

[ Vice Chairman  Address: OVice Chairman  Address: L -3
ER DY

O Director ODircctor

O President [ President

CiVice President O Vice President

OScerctury OTreasurcr OScerctary T Treasurer

CdOher COther Oother Other

Important Notice: Use an attachment to report morc than six (

6). The altachment will be imaged for reporting purposes only. Non-indexcd

individuals may be added to the index when filing your Florida Department of State Annual Report torm.

12 is! Seymour Zises

-

Signature ol Dircetor or Officer

The ofticer or dircctor signing this document (and who is listed in number 11 above) alTirms that the lacts stated herein are rue and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree fclony as provided for in
5.817.155, F.5.

Seymour Zises, President

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

13,




From: Kathrine Meer " Fax: 18002210102 To: Fax: (950) 617-6382 Page: G ol 6 12012020 ;49 PM

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAMILY MANAGEMENT CORPORATION OF
FLORIDA" IS DULY INCORPORATED UNDER THE LAWS COF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF THE
THIRTIETH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAMILY
MANAGEMENT CORPORATION OF FLORIDA" WAS INCORPORATED ON THE TWENTY-
FOURTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

Qmmt Vi, Bubock, Betrslary of S )

4236880 8300
SR# 20208511424

You may verify this certificaie online at corp.delaware.gov/authver.shtm!

Authentication: 204182744
Date: 11-30-20




