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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2006

PAUL L. GROSS
1400 CENTREPARK BLVD,, SUITE 600
WEST PALM BEACH, FL 33401

SUBJECT: THE NIA GROUP, LLC DBA KORNREICH/NIA
Ref, Number: WOB8000041848

We have received your document for THE NIA GRCUP, LLC DBA
KORNREICH/NIA and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference o the
"doing business as name" in your document. f you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

You must list a Manager or Managing Member. You must complete #11.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 108A00057021

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section

Division of Corporations

suBJECT: The NIA Group, LLC ~
(Name of Limited Liabtlity 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 io transact business in Florida..

Please return all correspondence concerning this matter to the following:

MARYANNE C. LYMAN

(Name of Person)w

THE NIA GROUP, LLC

"y

(Firm/Company’}

66 ROUTE 17 NORTH

(Address)

PARBMUS, NEW JERSEY (7652

(City/State and Zip Cd&e}

For futher information concerning this matter, please call:

MARYANNE C, LYMAN at ( 201 ) 336-1290

{Name of Person} {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Talahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the foliowing amount:
[J%125.00 Filing Fee  [1%130.00 Filing Fee &  [3$155.00 Filing Fee &  [1$160 00 Filing Fee, Certilcae
Certificate of Status Centified Copy of Status & Certified Cupy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING B SUBMITIED TO REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEQF FLORIDA:

Inetaibd ot i 0 el e W

1. The NIA Group, LLC L W o

z {Mame of Foreign Eimited Liability Company)

2. New Jersey 3. 22-3662062

i (Jurisdiction under the law of which foreign limited liabiity { FEI numiber, if applicable} .
1 company is organized) )

: 4 01/12/1988 , ' 5. Perpetual

; {Date oi Organtzation) {Duration: Year Limited liability company will cease to

exist or “perpetual™)

El

{Date first transacted business in Florida, if priof?o I, istratfoh.) B = g_
(See sections 508.501 & 608.502 F.S. to determine per;a%ty liability} ; T e
o0
7. 1400 CEntrepark Bivd. Ste 600 West Palm Beach, FL 33401 =T
Nz N T
: , i o _ ,iqjl:_:_' AL
{Street Address of Principal Office} o {: =— U
- s St @
= . . vy . ;OI‘P _
: 8. If limited liability company is a manager-managed company, check here{ | ) —g-}—; ~
- 8. The name and usual business addresses of the managing members or managers are as follows:
- Paul L Gross-Chairman 66 Route 17 North Paramus, NJ 07652
Roger A. Gross-Exec VP/COO 66 Route 17 North Paramus, NJ 07652

10. Attached is an original certificate ofexistence, no more than 90 days old, duly authenticated by the official having custody of records in
H the jurisdiction under the law of which it is organized. (A photocopy isnotacceptable. [fthe certificate isin a forcign language, a
i ranslation of the certificate under oath of the transiator mast be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

i Insurance Agency

Signature of a member or an authorized representative of 2 member,
{In accordance with seciiefl 6(18.108(3), F.S., the execution of this document constites

an affirmation undepthe ;e% of perjury that the facts stated herein are trug)

Y Tyedr printed name of signee S

ROGER A. GROSS, EXECUTIVE VP/COO



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:
The NIA Group, LLC '

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

Corporation Service Company

—
=5 3
(Name) I r’s;? 2
= =
2l 4
1201 Hays Street o &' M
Florida Street Address (P.O. Box NOT ACCEPTABLE) ' 'f_: S FZ O
5L @
B -
Tallahassee FL 32301 Sm ™
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 appoimtinent as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all siatutes
relating lo the proper and complete performance of my duties, and I am familiar with and accept the
obligatiops of my position as rvegis

tered agent as provided jor in Chapter 608, Florida Statutes.

$100.66 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {(optional)

$ 5.00

Certificate of Status (optional)
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STATE OF NEW JERSEY B
DEPARTMENT OF TREASURY
SHORT FORM STANDING

THE NIA GROUP, LLC
0600046525
With the Previous or Alternate Name
NATIONAL INSURANCE ASSOCIATES (Alternate Name)

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 January 12, 1998.

As of the date of this certificate, said business
continues as an acttve 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:

Nia Ltd.
66 Route 17 North
Paramus, NJ 07652

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

THE NIA GROUP, LLC

IN TESTIMONY WHEREOF, I Imve
hereunto set my hand and
affixed my Official Seal
at Trenton, this
5th day of August, 2006

Groky Abelec

Bradley Abelow
State Treansurer




