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May 4, 2015
FLORIDA DEPARTMENT OF STATE
Division of Corporations -

GERALD WEINBERG, P.C.

r
SUBJECT: ELITE OFFICE SOLUTIONS LLC
REF: W15000031180

We received your electronically tranamitted document. However, the
Please make the following corrections and

documnent has not bheen filed.
refax the complete decument, inceluding the electronic filing cover shaet

You must insert the title or capacity of parson(sg) authorized to manage
this limited liability company above the name(s) and addrasz(es) listed.
S8uch titles may inelude: Manager (MGR), Authorized Member (BMBR},

AutheorizadPerson {(AP), or Authorized Representative .(AR).

Please return your document, along with a copy of this letter, within &0
days or your filing will be consldered abandoned.

If you have any quastions concerning the filing of your document, please

call (B850) 245-6051.
Jenna D Harris FAX Aud. #: B15000107363
Regulatory Specialist II Letter Number: 315R00009080
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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 T0 RECGISTER A FOREXGN LIMITFD LIABILITY
CQMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIA:
ELITE OFFICE SOLUTIONS LLC

(Name of Foreym Limited Liability Company; must imelude -Limited hubﬂlt) Company,” "L.LL.or "LLC.")

(If name unavailable, enter alterzate name adopled for the pu:pose of transacting business in Flarida. The alternate name must inclode “Limired
Liabillty Company,” “L.L.C,” ot “LLC.")

2 NEW JERSEY

. 47-384325)
(Jumdlctmn under the Jaw of which forelgn Emited Tinbility
corapany is organized)

(FEI numbar, if applicable)
4.

wansacted busmess in Florida, 1f prior to registration.)
(See sechons 605.0904 & 6050905, F.5. to détermine penalty Liability)
5. SO DEY STREET, JERSEY CTTY, NI 07306

(Steet Address of Principal Oice)
6. 222 BROADWAY, I9TH FL, STE. 2612, NEW YORK, NY 10038

- r~3
T 2
I ot
CS o= Y]
(Malling Address) T =
— i
T 5. s
7. Name and siyeet address of Flor{da registered agent: (P.O. Box NOT acceptable) :'{r)v;" ;—- ‘:
™ — Uy
Name: INCORFPORATING SERVICES, LTD. e f’; iy
- "“}
Offics Address: 1540 GLENWAY DRIVE g f_;_; <o o~
TALLAHASSEE , Florida 32301 ST O
(City)
Registered agent's aceeptance:

{Zip code)

Having been narmed as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree io act in this capacity. 1 further agree to comply
with the provisions of all statutes reiative (o the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

i5/Melisga A~ Stops, Asst

L Sep,

(Registered agent’s xignature)
—&._The name, title or eapacity and address of the persan(s) who has/have authority to manage }
KEVIN HART, (AMBR) -69 WALN ROAD, CHESTERFIELD, NI 08515

S

JASON ZORACKI, (AMBR) -1222 BROADWAY, 19TH FL, SUITE 2612, NEW YORK, NY 10038

9. Attached is a ceytificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the [aw of which it is orgaz e certificate is in 8 foreign language, a wrenslation of the certificate under oath
of the translator must be submitted)

//75’“i>-f——-

or an auth

. : >

(Tn secordance with seation 605.0203, F.S., the ion of this .ﬁmﬁfﬁt& an affirmation under the penalties of perjury that
the facts stated herein are true. [ am aware that sny false information submitted in a document to the Department of State constitutes & third
degree felony as provided for in 5.817.155, F.8.)

JARED JACOBSON

Typed or printed name of ¢ignee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ELITE OFFICE SOLUTIONS LLC
0400743714

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 April 27, 20135.

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:

Elite Office Solutions Lic
50 Dey Street |
Jersey City, NJ 07306

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed my
Qfficial Seal ar Trenton, riis
20th day of April, 2015

Andrew P Sidamon-Eristoff
Certification# 136107338 State Treasurer

Verify this certificato at
hups://wwwl state.nj.us TYTR_StandingCert/ISP/Verify_Cert.jsp
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