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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 55 SUBMIITED IO REGETER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

RICHARD J. COHEN, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.")

(if name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of tbc‘ !‘avritten
consent of the managers or managing members adopting the slternate name. The alternate same must include “Limited Liability
Company,” “L.L.C.," “LLC.") . . ) L Co

S “.New Jersey : 3 : IR : Mo aman
(Juriadiction under the law of which foreign lumted hability ~+ (FEInumber, it appheable) - .5 k
company is organized)

e July17,2007" 7 0 T s Perpetdal | T T T
Date of izati . . Duration’ Year limited lability company will cease 1o
{Date of Organization) . gxist O et al®) :
6. Upon Quallfication _
{Date Tirst transacted business jn Florida, 1] prior to registration.) ren © .
{See sections 608.501 & 608.502 F.S. to determine linbility) ;g : .
7. 1864 Route 70 East ' o Z@mnG. . i
P
Wi ™~ . ‘
Cherry Hill, NJ 08003 s . P o 5 v
(Strest Address of Principal Office) Mes = g
- &t
e
8. If limited liability company is a manager-managed company, check here [_] %; @ J
=— N
o
S The name and nsual business addresses of the managing members or managers are as follpws: ™~

Richard J. Cohen

1200 North Federal Highway, Suite 200
Boca Raton, FL 33432

10. Atinched isan criginal certificate of existence, no mare than 90 days old, duty authenticated by the official having custody of records in
the risdiction underthe law of which it is organized. (A photocopy isnotacceptable, fithe cettificats isin a foreigm lnguage, a
translation of the certificate under cath of the translator must be submitted )

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

o d 7Y R~

Sipnature of a member or an authorized representative of a member.
accordance with section 508.408(3), F.S,, the exacution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein are true.)

Richard J. Cohen, Authorized Person
Typed or printed name of signee

(((HO7000187941 3)))
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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. o

1. The name of the Limited Liability Company is:
i ~ RICHARD J. COHEN, LLC

If name unavailable, f¢ alternate fiafne to be used in the state of Florida is:

2. The name and the Florida street address of the r‘cg‘istcri:d ageni and office are: IE

Richard J. Cohen . Mg

{Name) -

BHY Z {0

(ERIE

ey

1200 North Federal Highway, Suite 200
' Florida Street Address (P.O. Box NOT ACCEPTABLE)

Boca Raton pp 33432
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
. agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statues
relating to the proper and complete performance 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.

WM@\

{Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
S 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

(((HO7000187%41 3)))
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

RICHARD J. COHEN, LLC
0600304357

1, the Treasurer of the State of New Jersey, do "ﬁ u ‘j .

hereby certify that the above-named

New Jersey Domestic Limited Liability Company was - -, |

registered by this office on July 17, 2007, R T

As of the date of this certificate, said business .

continues as an active business in good standing
in the State of New ]ersey, and its Annual Reports
are current, -"

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

-!
Richard J Cohen £
1864 Route 70 East &
Cherry Hill, NT 08003 iy %
Continued on next page . . . ;;‘E’
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

RICHARD J. COHEN, LLC

IN TESTIMONY WHEREOF I have

Bradley Abelow
State Treasurer

- 18th day of July, 2007

" hereunto set my hand and .,
affixed my Official Seal - .T;-f.f":.
at Trenton, this il

—‘
o
-~
—~
-
T
-
v
7
m
m
-1
-~
o
X0
=]
p-2

SIVES 40 LMY IN91G

S

o
-

& “HE
==

()

= g’m %
@ EES
n =
~N

24

AR IOTIRIStL

{({HO7000187941 3)))

I |
4
2
=
pos
p
p =
b
e

Al




