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-

April 24, 2015
FLORIDA DEPARTMENT OF STATE

HUBCO Division of Corporations

i

SUBJECT: JCOHN MYER RETIREMENT ACCOUNT LLC
REF: W15000028772

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name listed in number one of the application must be identical to the
name listed in the certificate of existence.

If you have any questicns concerning the filing of your decument, please
call (850) 245-6051.

FAX Aud. #: H1500009973%

Tim Burch
Letter Number: 815A00008316

Reqgulatory Specialist II
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P.O BOX 6327 — Tallahassee, Florida 32314

O4/24/2015 B8:18BAM (GMT-04:00)
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H15000100468

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

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

1. John Myer Retirement Account Limited Liability Company
(Name of Foreign Limited Lisbility Company; must include “Limited Lizbiiity Company,” "LL.C.," or “LLC.™

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

2. New Jersey 3.
{Jurisdiction undec the Jaw of which foreign limited Hability (FEI number, if appliceble)
company is organized)

4.
(Date first transacted business in Florida, if prior to registration.}
(See sections 605,0904 & 605,0903, F.S. to determine penalty liahility)
——
5. 519 Van Buren Street, Ridgewood, NJ 07450 =Y
5 xm S
:.'_,__[’ 2‘8 o H
(Street Addrcss of Principal Omios) i g
(S =
. [Eakas
6. 519 Van Buren Street, Ridgewood, NJ 07450 e e -
s ’
P
=T o . ¥
(Mailing Address) EE‘:: Lg

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

John Mver, Managing Member, 519 Van Buren Streel, Ridgewood, NJ 07450

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, a translation of the cerfificate undet oath of the translator

must be submitted) ﬂ %

Slgnaturc of an authorigdDerson
(1n accordance with section 605.0203, F.9,, the exceution of this document constitutes an alfirmation under the penalics of perjury that the facts stated herein are true, [
am aware that any false information gubmitted in a document to the Department of State constitutes 5 third degree folany as provided for in 9.817.135, F.8.)

John Myer
Typed or printed name of signee

H15000100468
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CERTIFICATE OF DESIGNATION OF H15000100468
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), 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:

John Myer Retirement Account Limited Liability Company

[f 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: o

ST e N

oo
Kenneth Bruno : O
(Name) ( :j ;-nvm
e DR
248 South West 47 Street oo
Florida Strect Address (P.O. Box NOT ACCEPTAELE) on = 3
algeets =N
e s T, o
T
Cape Coral FL 33914
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 (o act in this capacity. [ further agree to 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 position as registered agent as provided for in Chapter 603, Florida

1L

(" Signantte)

Kenneth Bruno

H15000100468
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERFPRISE SERVICES
SHORT FORM STANDING

JOHN MYER RETIREMENT ACCOUNT LIMITED LfABILITY COMPANY
0400701241

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 November 10, 2014. Then

T W
l"" .

'.:!l
As of the date of this certificate, said business confinues as an-acnveﬁ

business in good standing in the State of New Jersey, and its AnnuaL

Reports are current. &, o9
11 ¥ ke

- o

I further certify that the registered agent and registered ojjzce~ 5(:3 z
D

John P. Myer
519 Van Buren Street
Ridgewood, NJ 07450

IN TESTIMONY WHEREOF, I have
herennto set my hand and affixed my
Official Seal at Trenton, this

22nd day of April, 2015

s AT

Anclrew P Sidamon-Erisioff
Certification# 136023041 State Treasurer

Verify this cenificate at
hitps-frwww statenjus/TY TR_StandingCerv)SP/Verify_Cert.jsp
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