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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NASTEC TRI-STATE, TIC
(MName of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

————SEAN BEN-MENANEM

(Name of Person)

Nastec Tri-State
(Firm/Company)

50 Walnut St.

{Address)

Edison, NJ 08817

(City/State and Zip Code)
Ten B2
For further information concerning this matter, please call: ~0 I
e
= 5 T
- I._ —————
Ron_Padron at(_732 ) _522-6461 o2 3o
(Name of Person) (Area Code & Daytime Telephone Nﬂg@er};_g M
oW 4
STREET ADDRESS: MAILING ADDRESS: 5y % ~J
Registration Section Registration Section '5"3:1:?1' e
Division of Corporations Division of Corporations ’
409 E, Gaines Strect P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

$155.00 Filing Fee & $160.00 Filing Fee, Certificate

$125,00 Filing Fee R
g Certified Copy of Status & Certified Copy




APPLICATIC £ TOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. NASTEC TRI-STATE, LIC
{Name of foreign limited liability company)
2. NEW JERSEY 3. 77-0647692
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
4. 9/23/2004 5. DetjPehm'l
(Date of Organization) (Duration: Year limited hiabiltty company will cease to

exist or “perpetual”)

6. IIPON QUATTFTCATTION
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.5.)

7. 15893 NW 5th St.

Pembroke Pines, FI. 33028
(Street address of principal office)

8. If limited liability company is a manager-managed company, check here [_]
9. The name and usual business addresses of the managing members or managers are as follows:

Sean Ben-Menahen

50 Walnut St.

Pdison, NJ 08817

Zp B
o
10. Anadledisanoriginalcaﬁﬁ(meofcxiste[m,mmeﬁm%dmsoﬂdlﬂymlﬂmﬁcmﬂibyﬁwofﬁdalhmww
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifﬂleoaﬁﬁ(meisinaﬁﬁﬁ]m%a —
translation of the certificate under oath of the translator must be submitted.) e T
- e
-n " =
11. Nature of business or purposes to be conducted or promoted in Florida: S48 w -
2 ¥?
om o

Signature 6F4 membéf or an authorized representative of a member,
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

SEAN BEN- MENAHEM

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

NASTEC TRI-STATE TIC

2. The name and the Florida street address of the registered agent and office are:

ANDRFYW _SFEAWARD
(Name}

15893 Nw 5th St,
Florida street address (P.O. Box NOT ACCEPTABLE)

_Pembroke Pines FL 33028
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointmentas
registered agent and agree to act in this capacity. [ further agree to comply with the prows:fﬁs of_ il
statutes relating to the proper and complete performance of my duties, and I am familiar m&am{‘g

Ga'ujﬂ

accept the obligations of my posztwn as registered agent as provided for in Chapter 608, Eﬂ 2
~o
7 g

o
g / / I 2
{Signature) 'S kSR
25

=

> o

$ 30. 00 Certlf ed Copy (optmnal)
$ 500 Certificate of Status (optional)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

NASTEC TRISTATE, LLC
0600214019

1, the Treasurer of the State of New Jersey, do

hereby certify that the above-named

New Jersey Domestic Limited Liability Company was
registered by this office on September 23, 2004.

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 curremnt.

I further certify that the registered agent and
registered office are:

Sean-Ben Menahem

130 N 13th Street
Kenilworth, NJ 07033

Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

NASTEC TRISTATE, LLC

- ’M‘ IN TESTIMONY WHEREOF, I have
J 3 r : _q * hereunto set my hand and
: S offixed my Official Seal
- _.'_‘ ‘ b gt Trenton, this

RYES 10t day of December, 2004

' ;- A&
k * v o 4 — d
SNOF :
1 L!.

John E McCormac, CPA
State Treasurer
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