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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2023

GAIL ROSEN
2032 WASHINGTON VALLEY RD.
MAAINSVILLE, NJ 08836 US

SUBJECT: GAIL ROSEN CPA PC
Ref. Number: W23000168653

We have received your document for GAIL ROSEN CPA PC 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):

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

The torm you submitted is for a corporation, but your entity is a llc. Please
complete and return the enclosed blank form(s).

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

Ariel Jones
Regulatory Specialist Il Letter Number: 423A00029016

www, sunbiz.org

MNivricirmem b armervratinme . PDOY ROY 27297 Tallabhacenn Elarida 29314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ 51 ROSEN CPM PL

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 conceming this matter to the foliowing:

Aad_Lrsen

Name of Person

Cal LRxen CPA PC

Firm/Company

! .
ddress

Madimsuille,, NS prgag

City/State and Zip code

qrosen @ ﬂm'.lrosenc‘fn. com

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

For further information concerning this matter, please call:

G‘;‘M ?‘DS@J\ at(_ 732 ) %9’4'252-——

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
5 $70.00 Filing Fee {0 $78.75Filing Fee & [J $78.75FilingFee & U0 $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Cenrtified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1 Gad Rosenn CPA PL

(Enter name of corporation; must include “l'NéORPORATED," “COMPANY,” “"CORPORATION,”
"Inc.,” "Co.," "Corp,” "Inc,"” "Co," or "Carp.")

Garf Rosmn CPk PC N
{(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
a—
2 _ Newd Jertey 3 $% - $59%29%
(State or country under the Igh of which it is incorporated)

(FEI number, if applicable)

4, Y-246-2019 5,
. (Date of incorporation) {Date of duration, if other than perpetual)
6. N/

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

1 1587 1ok gz WMM_
nincipal office t
202 upsh:mmvww Bd. , Mashnsuille w5 08836

(Current mahling addreés, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

. :_,"'. : "=
name: a1l Rosen =
H _— f—'__;. ‘__“_’_'__ ;:::_n
Office Address: 0 e ot ~
‘-__ ,_—_“ ""ﬂ’;i
UPI i é‘/ JFlorida__ 22417 Tz 2L
(Zip code) L w s

\
;.ll"‘
G

.

/\_d/

tﬁcgi;tcrcd\a'gﬁt's signature)

10. Attached is a centificate 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 [ncorporalcd.

11. For initia! indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]



< -,

A. DIRECTORS

Name: @dﬂ Q%e/]

OChairman (OChairman Name:

DlVice Chairman ~ Address: 2032 (AXashirgtsn OVice Chairman ~ Address:

{ODirector \}a,u EJ.:(J R Cﬂd i ODirector

%csid:m Hd/lh ﬂSU\\ \CJ 3 M O President

OVice President 0883(0 ) Vice President

O Sccretary O Treasurer O Secretary OTreasurer
OOther JOther ClOther QOther
[(JChairman Name: OChairman Name;

OVice Chairman  Address: OVice Chairman  Address:

[IDirector ODirector

OPresident OPresident

OVice President ClVice President

OSecretary O Treasurer CJSccretary O Treasurer
OOther OOther O Other (Z}Other

O Chairman Name: ClChairman Name:

OVice Chairman  Address: O}Vice Chairman  Address:

ODirector OIDirector

OPresident OPresident

OVice President (Vice President

OSecretary D‘.Trcasurcr OSecretary O Treasurer
JOther OOther O Other [ Other

Important Notice: Use an attac
individuals may be added to the

12.

cn!t’lo report mfpre than/six?(6). The attachment will be imaged for reporting purposes only. Non-indexed
index whenfilidg vour/Fiéfida Department of State Annual Report form,

e —————

X
Lo

or or Officer

Signature o

she is aware that false infopmation submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

The officer or director signipg this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
s.817.155 F.5. [z‘

13,

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

GAIL ROSEN CPA PC
0101051857

above-named New Jersey Domestic Professional Corporation was

I, the Treasurer of the State of New Jers/e’y, do hereby certify that the
registered by this office on April 26, 2019.

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:

GAIL ROSEN
2032 WASHINGTON VALLEY RD.
MARTINSVILLE, NJ 08836-0000

I further certify that as of the date of this certificate, the following
were listed as of{icers/dzrectors of this business on the last Annual
Report filed in this office on March 13, 2023.

PRESIDENT Gail Rosen
2032 WASHINGTON VALLEY RD
Martinsville, NJ 08836

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
20th day of November, 2023

Ay

Elizabeth Maher Muoio
State Treasurer

Certificate Number ; 6148495415

Verify this certificate anline at

htips.iiwww! state.njus/TYTR _Standing Cert/JSP/Verify_Cert.jsp



