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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2015

MOHAMED SONBOL
522 STATE ROUTE 18
E BRUNSWICK, NJ 08816

SUBJECT: EMPIRE ATM LLC
Ref. Number: W15000059045

We have received your document for EMPIRE ATM LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist Il Letter Number: 015A00018853
Registration/Qualification Section

www.sunbiz.org




COVER LETTER

TO: Registration Section
Division of Corporations

EMPIRE ATM LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mohamed Sonbol

Name of Person

Expedient Accountants L.1.C

Firm/Company
522 State Route 18
Address
East Brunswick, NJ 08816
City/State and Zip Code

msonbol@expedientaccountants.com

E-mail address: (to be used for future annuat report notification)

For further information concerning this matter, please call:

Mohamed Sonbol 732 390-5333
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: S DDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee ~ W $130.00 Filing Fee &  [1$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIV"T’ED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
‘ ' IN FLORIDA

¥ COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LINETED LIARILITY
COMPANY TO TRANSACT BLEIVESS INTHE STATEQOF FLORIDA:

. Empire ATM LLC
" Nume of Forelgn Limited Liabiflly Company: miust include TLimiied Lighility Company, TLLT: or TIZ™ ™

{If naune unavnitable, enter alicroate name adopted for the purpose of trandncting business in Florida, The allemats neme must include “Limited
Liability Company,™ “I.L.C," or “LLC.™)
» New Jersey 3 20-3475864

Uunsdwunn uncler the Yaw of which foreign limited lighifty. ) {FET numbex, if applicabl)
company is organized)

September; 12013

4,

(Date Tirst (ransacted buslnass in Florfda, tarior io reglstration,
{See sections 603.0904 & 605,0905, 8. w0 delermine penalty liability)

5. 4300 W, Lake Mary Bivd, Ste 1010-171

Lake Mary, FL 32746

{Strext Address of PRncipal (HGce)
6 460 Faraday Ave, Bldg A Ste !

Jackson, NJ 08527

T (Mulling Address)

7. Name and grectoddresy of Florida registered agent: (P.O. Box NQT-aceeptable)

Name: Edisson Lozada
Offive Addiess: 4;00_\\!. Lake Ma.ry Bljad, Ste §010-171 ‘
oy,
Lake Mary Florida 32046
{(City) {Zip code)

Regisiered ugent’s acceptance:
Huving been named as registered agent and to uc
ihis application, ¥ hereby acceps the sppolntme
with the provisions of all statutes relative to the )
the obligations of my position as registered agen

) ce of process for the above stated corpararion af the place designated In
Hered agent and agree to'act i this copacity. | furiher agreé to comply

N (Registored ngent's w
B. The name, title or capacity and address of the personts) who hashave suthority 10 manage is/are:
‘Michaol Almelds - 1253 Park St, Trenton'NJ 068691 - Managing Member

Evan-Almeida - 110 Ely Harmony Rd, Ereshold N) 07728 — Manaains Mem ber
- L3 J g

9. Ausched is a certificate of exlstence, 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. (If the cenificate is n a foreign innguage, a transievion of the certificaie under oath
of the franglator must-be subimitted) .

of w6 suthorized person

This dbedment is execuied in accordance with section 605.0203 (1) (b), Florida Starues. | am aware thix gny fhlee information
submitted in 4 document to the Deparument of State canstituces o thied dogree falony as provided far In s.817.155, P.8,

Evan Almeldu

" Typed or printad name of signes
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STATE OF NEW JERSEY
+ DEPARTMENT OF THE TREASURY

DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

EMPIRE ATM LLC
0400104912

With the Previous or Alternate Name

ATM TRANSIT (Alternate Name)
ATM SHIELD (Alternate Name)

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 September 16, 2005.

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:

Michael R. Almeida
110 Ely Harmony Road
Freehold, NJ 07728

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
31ist day of August, 2015

Ve ey

Robert A Romano

Certification# 137172557 Acting State Treasurer

Verify this certificate at
https://www] state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp
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