(-Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekup  [[]war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

900263700739

09/02/14--01006--023  ##250,00

— %
~ O
m ..
w A
' l___i\“*\‘—:f'?'f
N e
-—‘—-
Im <<
= =0
T w»¥
ey
&N
<

he sl Hd Z2-d3S Hli

E

@
m




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite [ + Tallahassee, Florida 32301
(850) 224-887C + 1-B00-342.-8062 +« Fax (850)222-1222

4889 S. Congress LLC

Signature

Requested by:ggTH

09/02/14

Name Date Time

Walk-In Will Pick Up

174 Ponger's Fonung « Thomigvie, GA 8TC

Art of Inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution f Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status Jre

SHi

Centificate of Fictitious Name - B

1

,,,,,

Corp Record Search
Officer Search
Fictitious Search
Fictitious OQwner Search

Vehicle Search

hE:l Hd ¢-4d

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retnieval

Courier

-

=

<rpaey
i i ‘}:f
sty
Y



COVER LETTER

TO:  Registration Section
Division of Corporaticns

4889 S. CON‘GRESS LLC

SUBJECT:
Name of Limitced Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existenice, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this malter to the following:

Jonathan D. Beloff, Esq.

Name of Person

Beloff Parker Jacobs PLC

Firm/Company

1691 Michigan Avenue, Suite 320

Address

Miami Beach, FL 33139

Cisy/State ond Zip Code

lennykauf@aol.com

E-mail nddress: (1o be used foc uture annual report notiication)

For further information concerning this matter, please call:

Jonathan D. Beloff . 305  673-1101

Name of Contact Person Arca Code Daylime Tefephone Number
DDR. : RE H
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building ‘
Taliahassce, FL. 32314 2661 Executive Center Circle

Taliahassee, FL. 32301

Enclosed is a check for the following amount:
1812500 Filing Fee T 5130.00 FilingFee & [0 $155.00 Filing Fec & {3 $160.00 Filing Fee, Certificate

Cenificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIAMCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT. BUSINESS IN THE STATE OF FLORIDA:

1. 4888 S. CONGRESS LLC
; it LT or LI

{Name of Foreign Limited Lisbilily Company; must include “Limited Liabilily Company,” "L.L.C

(If nume unavaiisble, enter alternate name adopted for the purpose of iransacling business in Floritda. The alternate name must include “Limited
LiabtHty Company,” “L.L.C," or “LLC.")

» Delaware 3
(urisdiction under the law of which foreign limited liability {FEI number, 1 applicable)
company is organized)

4,
{Date lirst lransacled bustness in Florida, il prior to reglstration.)
(Sce sections 605.0904 & 605.0908, £.S. to determine penalty linbility)

5. 4889 South Congress Avenue
Lake Worth, FL 33461
T (Sireet Address of Principal Ofiice)

¢. 4889 South Congress Avenue
Lake Worth, FL 33461

{Malling Addross)

7. The name, title or cepacity and address of the person(s) who has/have authority to manage isfare
Leonard Kaufman, Manager

4889 South Congress Avenue

Lake Worth, FLL 33461

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, o translation of the certificate under oath of the translator

must be submitted) / /

lgnavﬁre of an authorized person
(In accordance with scetton 605.0203, F.S., the exceution of this document constitutes an affirmation usier the penaitivs of perjury that the facts stated hercin are (rug. |

am awore that any false information submitted in n document to the Department of Stite constitnnes a thind degree felony as provided for in 817,155, F.8)

Leonard Kaufman, Manager
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROQVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

4889 S. CONGRESS LLC

If unavailable, the alternate to be used in the state of Florida is:

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

Leonard Kaufman
(Name)

4889 South Congress Avenue

Florida Streat Address (P.O. Box NOT ACCEPFTABLE)

Lake Worth, FL 33461 FL
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 appointment as

registered agent and agree to act in this capaclly. [ further agree o comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasman as registered agent as provided for in Chapter 603, Florida

Statutes.
//v-

/ Léonard Kaufman' -

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 30,00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4889 S. CONGRESS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4889 sS.
CONGRESS LLC" WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D.
2014.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEEN ASSESSED TO DATE.

Jeffrey W. ;Jllock. Secretary of State
AUTHEN TION: 1660967

DATE: 09-02-14

5588583 8300

141129034

You may verify this certificate online
at corp.dalawvare.gov/authver. shtml



