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PLEASE RETURN TIE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY
.94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Sara Lea -~ EXT# 2914

EXBMINER:




Jan®™ 12 OB 11:36a Ron Greenfield [2013947-8383 p.3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION,TO
TRANSACT BUSINESS IN FLORIDA =

ASAn &
5 -~
IV COMPLIANCE WIEFF SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REG, %Fﬁ%ﬁv {
LRTED LIABILITY COMPANY TO TRANSACT BUSINESS W THE STATEOF FLORIDA: %{t/‘%\ -
So®
1. Greenfield Consultants, LLC Vols
TNanie of Foreign Limited Liability Company) %’;\ ‘2:-:’ k

». New Jersey 3. 20-3936193 e @

(Jurisdiction under the faw of which foreign [imited liability T TET nurber, if applicable) i <

company is organized) ’%._'g’. —
4. December 13, 2005 5. perpstual =

{Dale of Urganization) {Dhtration: vcar lmited [tebility company Will CEase i

exisi or “perpetual™}

TDate first transacich business m biorida, 1 prior to registration. )
{See sections 603,501 & 608.502 F.S. to determine penalty liability)

7: 555 North Avenue

Fort Lee, NI 07024

(Street Address of Principal OHice)

8, If limited liability company is 8 manager-managed company, check here [ ]

9. The pame and usual business addresscs of the managing members or managers are as follows:

Ronald Greenfield, 555 North Avenue, Fort Lee, NJ 07024

10. Atiached isan orignal cefificate of existence, nomone than 90 days old, duly suthenticated by the official having ctstody of records in
the jurisdiction under the Taw of which it s organized. (4 photocopy isnotaccepiable. Hithecerificate isin a foreign ngueps a
translation ofthe centificate under oeth of the transldormiust be submitied )

11. Nature of business or purposes to be conducted or promoted in Floride: _Consulting and support

services to the financial services and other indusiries.

/%%’fgzﬂ] /{é} Al

Signature of a meifiber or ap au drized representative of a member.
{in accordance with section 608,405{3}F.S../the excoation of this document constitutes
an affirmation under the penaities of n.&, that the facts stated berein are true.)

Ranald Greenfield
Typed or printed name of sighee




“Jan 12 0B 1::3%9a Ran Greenfield (2011947 -8383

CERTIFICATE OF DESIGNATICN OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS COF 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:
Greenfield Consultants, LLC

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

Ronald Greenfield

(MName) B

8303 Misty Wood Courf, Suite A

Florida Street Address (P.O. Box NOT ACCEFTABLE)

Sarasota 1. 34241
Cily/Siate/Zip

Huaving been named as registered agent and to accept service of process jfor tiie above siated limited
liabifity comparty at the place designated in this certificene, I hereby accept the appolnimernt as registered
agent and agree to act in this capacity, Ifuorther agree to comply with the provisions of all statutes
relating to the proper and complete performeance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

4{3\ :; all /gﬁﬁ’“ﬁif/ﬁ

$100.80 Filing Fec for Application

§ 2500 Designation of Registered Agent
$ 3086 Certified Copy (optional)

3 580 Certificate of Status {optional)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

il

I
[

GREENFIELD CONSULTANTS, LLC
0600255198

I, 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 December 13, 2005.

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
registered office are:

R R AR

|
|

Ron Greenfield
555 North Ave

Ste 16f

Fort Lee, NJ 07024

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

GREENFIELD CONSULTANTS, LLC

IN TESTIMONY WHEREQF, I have
hereunto set my hand and
affixed my Official Seal _
at Trenton, this
13th day of January, 2006

gﬂr\_iw

John E McCormac, CPA
State Treasurer
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