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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2023

FELIX BELFERMAN
21-00 ROUTE 208, SUITE 215
FAIR LAWN, NJ 07410 US

SUBJECT: TRUSTED IT GROUP INC
Ref. Number; W23000094909

We have received your document for TRUSTED IT GROUP INC and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regulatory Specialist |l Letter Number: 623A00015383

wwiw.sunbiz.org

Nivicinn nf Carnnratinne - PO ROY £197 _Tallalacene Flomda 392314



COVER LETTER

TO:  Registration Section
Division of Corporations

TRUSTED [T .
SUBJECT: TRUSTED IT GROUP INC

Name ot corporation - must include suftix
Drear Sir or Madan:
The enclosed “Applicatien by Forcign Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Exisience.” 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 1o the following:

FELIN BELFERMAN

Name of Person

TRUSTED I'T GROUP INC

Firm/Company

21-00 ROUTEZ0S, SUITE 215

Address

FAIR LAWN. NJ 07410

Citv/State and Zip code
FELIX@TRUSTEDITGROUP.COM

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

For further information concerning this matier, please call:

FELIN BELFERMAN . {201 ) 213-4630
a

Nume of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Cenure of Tallahassec P.O. Box 6327
2415 N. Monroe Street. Suite $10 Tallahassee, FL 32314

Tullahassee, FIL 32303

Enclosed is a cheek for the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE
& S70.00 Filing Fee O $78.75 Filing Fee & O §78.75 Filing Fee & £J $87.50 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES., THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
TRUSTED IT GROUP INC

(Enter name of corporation: must include “INCORPORATED.” “"COMPANY.” “"CORPORATION."
“Ine..” "Co.." "Corp.” *Ine.” "Co.” or "Corp.”)

{If iame unavailable i Florida. enter alwernate corporate name adopted for the purpose of transacting business in Florida)
NEW JERSERY L 270262064

3
{State or counry under the law of which it is incorporaied) (FEI number, if applicablc)
04/14/2009
4. 5.
(Date of incorporation)

{Date of duration. it other than perpetual)

(Date first transacted business in Florida. if prior to registration)
(SEE SECTTONS 607.1501 & 607.1502, F.5.. to deternvine penalty linbility)
7 21-00 ROUTE 208, SUITEZL5, FAIR LAWN, NJ 07410

(Principal office street address)

w5
(Current matling address, if different) b -
Ro= T
-, = = T
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8. Name and street address of Flarida registered agent: (2.0, Box NOT acceptabic) oo
o Pl
ALEXANDER RODOV =R
Name: 3 B j
741 LONG SHORE LOO} 4w
. 3 ~ 3 T 1 _:4 ‘e
Office Address: Y = A
e
SARASOTA o ., 3423s
. Florida

(Citv) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accepr the appointment as registered agent and agree (o act in this capacity. 1
Jurthier agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accepe-tlie obligations of my position as registered agent.

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o

the Department of State, by the Secrctary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'l. Forinitial indexing purposes, list names. tities and addresses of the primary officers and/or directors {up 1o six (6) total}:



A, DIRECTORS

OChairman

OVice Chairman

M Director

O President

O Viee Presidens
C1Seeretary

COther

CChairman

M

D Wice Chairman

OIDirectar

O President
OViee President
CiSceretary

Cinher

CIChairman

O Vice Chairman

LiDirecior
TiPresident
OVice President
CiSecretary

COther

[mpertant Notice: Use an aitag
individuals mayebeFdded,

) ALENANDER RODOV
Name:;

5741 LONG SHORE LOOP
Address:

SARASOTA. FL. 34238

O Treasurer

COther

Name:
Adress:
O Treasurer
Citnher
Nume:
Address:

O Treasurer

CiOther

* index

2 &

CJChairman
T1Vice Chairman
M Director

D President
OVice President
CISecretury

O 0ther

CIChaiman
COViee Chairman
C1Direclor
DPresident
OVice President
OSecretary

O Other

DO Chairman
OVice Chairman
ODirector
CiPresident

O Vige President
U Secretary

OOther

) FELIX BELFERMAN
Name:

352 HILLVIEW TERRACE
Address:

FRANKLIN LAKES, NJ 07417

ClTreasurer

T Other

Nane:
Address:
OTreasurer
TOther
Nane;
Address:

O Treasurer

ClOther

ent 1o report more than six {6). The attichment will be imaged for reporting purposes only. Non-indexed
¢in filing vour Flonda Departiment of State Annual Report form.

Signature of Director or Otficer

The ofticer or director signing this document (and who is listed in number 11 above) affinns that the facts stated heretn are true and that he or
she is aware that false information submitted in a document 1o the Pepartment of State constitutes a third degree felony as provided for in

581753 FS.

FELIX BELFERMAN

13.

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



STATE OF NEW JERSEY
DEPARTMENT OF THIE TREASURY
DIVISION QF REVENUE AND ENTERPRISIE SERVICES
SHORT FORM STANDING

TRUSTED IT GROUP INC
HOIe951s

[ the Treasurer o/'rhe State of New Jersev, do hereby certify that the
above-named Delavware Foreign For-Profit Corporation was
registered by this office on June 11, 2010,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are ()ui.s‘((mdmg_;or the following vear(s): 2023

[ further certify that the registered agent and office are:

ALEX RODOV
20-00RT 208 S, SUITK 215
FAIR LATN, NS Q7410

INTESTINMONY WHEREOF, [ have
hereunto set my hand aned affived
my Official Seal at Trewon, thix
17th day: of July, 2023

Ao 7 o

Elizabeth Maher Muoio
State Treasurer

Cernficate Numboer - 6144581020

Peripv this cornficae andine at

hrpscfwww D sente mp wd TYTR_StandingCertldSPIVerify_Cert jip



