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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2015

DAVID SIEGEL
648 WINTHROP ROAD
TEANECK, NJ 07666

SUBJECT: 5006 MANGROVE, LLC
Ref. Number: W15000053771

We have received your document for 5006 MANGROVE, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6051.

Shelia H Young

Regulatory Specialist Il Letter Number: 215A0001683?1?';;_3P

www,sunbiz.org
Mivicion of Cornorations - PO BROX 83927 -Tallahaceece Flarida 39214
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Loog Mongprove  LLC

Namt{)ﬂl,imiled Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced toreign limited tiability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Dav e L, ¢€ {

Name QU’erscm

Loo( _Mangnrove L

Firm@npany

&Y¢ LJ:NThr@f [&oaj

7 -t
Address wn
Pl
T : £z "
éaneck ~NT L7666 & T
‘ City/Stalc and Zip Code - I
!
— g
DTS itge ! & pparf. com =)
I:-matl addrdss: (1o be usefl for future annual report notification) =
For further information concerning this matter, please ¢all; ro

DAviD J'Cﬁ(// a( 200 5 J25- 2y

Name of Cefitact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0O. Box 6327 Clifion Building

Tallzhassee, FL. 32314 2661 tixecutive Center Circle
‘Tallahassee, FL 32301

Enclosed is a cheek for the tollowing amount: )
O$125.00 Filing Fee O $130.00 Filing Fee & 0 §155.00 Filing Fee &  [@$160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION &5 (02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREXGN UMITET) LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORILA:

__ L 0oL MANGRoVE Lic
ame of Foreign Limited Liability Company; must include “Limited Liability Company, T-1.C.. or “LLC.}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” “L.L.C." or “L1LC.")

2, NT 5. HI- Hbo 2oy
{Jurisdiction wnder the Taw of which forergn Timited liability (FEI number, if applicable}
cumpeny is organized)
4. Ul Quﬁl ‘RCG*O'\

{Dale first transacted busingss in Florda 1 prior (o n)
(See sections 605.0904 & 605.0905, F S. ta determine pcnally !tab:l:lyl

3 éqd’ WINT‘IPOQ‘ E.-OGA(

T @antit NT 0 b
‘ {Steet Address orﬁmﬁ%m)
6.
"f'!:]
(Mailing Address) ;j;}
7. Name and street sddress of Florida registered agent: (P.O. Box NOT acceptable) 1)
Name: L Tévew CO"B'U howan
Office Address: _2€27) C I‘{,_{‘ﬁ" AT _DF:V.'C. — e
C.‘Lr Moft"' J- . Florida z2 91
2 {City) : . . : . (le code) b AN
Registered lgcnl s -ccept-nor . P = L e

Having been nomed as registered agent and 1o aceepi service ofprocm for the above staud corporation m' the p!ace dmguated in
this application, I heredy accept the appoiniment as registered agent and agree to act in this capacity. | further agree (o comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familicr with and accept
the obligations of my position as registered agent.

M

d o

{Registered agent’s signature}

8. The name, itle or capacity and address of the person(s) who has/have authorily to manage is/are:
TSAv 1D SWEGEL MAMAGe
6N i Throp | Roal
Teanrlld N T 01666

9. Attached is a certificate of existence, no than 90 days old, duly authenticated by the ut‘f cial having custody of records in the

jurisdiction under the law of which h i {if the genificate igdn a foreign lan, transtation of the certificate under oath
of the translator must be submitted)
i . AN L, e -

3

This document is execiited in Accordance wilh section 605 0203 (L¥(b), Florida Statutes. | am aware Lhal any false in I‘omuanon
submitted in a document to the Department of State constitutes ahird degree fclony as pruwdcd forin5:817.155, F.S.
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

5006 MANGROVE, LLC
0600422887

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 July 22, 2015.

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 the registered agent and registered office are:

Joshua S Rovner
440 Curry Ave
Suite A

Englewood, NJ 07631

IN TESTIMONY WHEREOF, | have

hereunto set my hand and affixed
my Official Seal at Trenton, this
14th day of August, 2015

L@ oy

Robert A Romano

Acting State Treasurer

- Certificute Number: 137085121

Verify this certificate oniine at

hupsifwww! ststenjuSTYTR_Stunding Cerv/ISPNVerife_Cert jsp
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