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COVER LETTER

! Registration Section
Diviston of Corporations

HAFETZ AND ASSOCIATES LLC
SUBJECT: :

Nanie of Limited Ligbility Company

The enclosed "Appliention by Foreign Limited Linbility Company for Authorization W Transact Rusiness in Florida,” Certificate of
Existence, and check are submitied 1 register the above referenced foreign limited liahility company o transact business in Florida..

Flease return abi correspondenee concerning this matrer to the lulluwing;

JAMES SCHMIDT

Namwe ol Person

JAMES AL SCHMIDT, MA

Firm/Company

TTTS HARBOUR ISEAND BLVD, 8T8, 2158

Addiess

TAMPA, FL 33602

City#State and Zip Code

PEISONSTEINGASRHAFETZ.COM

E-mail uddress: (1o de used for future anowed report notitication

For further information conceming this matter. please call;

813 250-3760

ut { )
Area Code Lraytime Telephone Numbey

JAMES SCHMIDT

Narme vf’ Contact Person

STREET ADDRESS:

MAILING ADDRESS:
Divisionn of Comorations

Division of Corporations

Registrution Section Registration Section

P.O. Bux 6327 Chifton Building

Tallahussee, 1, 32314 2661 Executive Center Cirele
Tullahassee, FL 32304

Enclosed is 4 check for the following amoeunt:
WS02500 Filing Fee  Q1$130.00 Filing Fee & 1815500 Filing Pee & [3 $160.00 Filing Fee, Certificate
Certificate of Sttus Certilicd Copy of Stawus & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABH.ITY COMPARY FOR AUTHORIZATION FO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 60308, FLORIDA STATUTES THE FOLLOWING IS SUBMITIIL TO REGISIER A FOREICGN [IMINED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA
1 HAFETZ AND ASSOCIATES Li

{(Name of Fercign Limited Liability Company; muost include “Limited Tiabiliey Compuny,™ 1..1.€

L LECT
Faabiliy Compansy™ 1L,

{H e unuvadishle, enter .1|lun.!1(_ nane adopled for the purpose of o .m\.u.tmb busginess in Tl Lumii] The zliemate nanie st “malude “1imited
LI
2 NEW JERSEY

1 20-2067365
(urisdiction under The Taw of which foreign Timited lahiliy '
compuny i5 organized)

{FET numilr, 1F applivables

(Date first tmnsucted business ia T ln"dn H-prior Lo registratinn.)
{See sections 6030004 & a03.0005, F.5. 1 Jdeteming pumll) lisibviliny)
PIE2IND AVENUIL NE, SUITE 920

ST.PETERSBURG, FL, 33715

(Streer Addioss o Trincipal BT
6 609 NEW ROAD

LINWOOD, NI OR22 |

-
[ a)
.
= "1
"2: -
FEE tinmateosy ~ \rr“.
7. Mame and street address of Florida vegistered agene: (2.0, Box NOT aceeptable) — U
Name: JAMES A, SCHMILT. FSO). :
ames
. 7778 3 ! TH. 2
Office Address: T77 S AARBOUR ISLAND BLYVD., STE. 215
TAMDA

(h’
o
0
, Floiida 33602
(City)
Registered agent®s nceeptance

(¥ip code)
{Iuving been nmed wy registered agent und io aceepr service of process for the above stated fmited Bability compuny ot the place
designuted In this application, I herehy accept the appoiniment as regiseered agent and agree 1o acr In this copacity. 1 fisrther agree
to compliwith the provisions of all statites refative to rlfc proper aird camplete performuance of my dutivs, end Lam fumilior with arid
aceept the obligations of mey pasition as registerediag

/ i

-

(RO PSP e ST IR SN U .

{ 4) {f{'c(‘ﬁjsicri'd agent’s sipnature)
!

8. The name, tide or capucity mnd address u!'lhcjpcr:;(m(:.') wiso has/have gutboriiy o manage isfare
i
SCOTT HARETZ, MANAGING MEMBER

609 NEW ROAD

LINWOOI, N 08221

Y. Attached is a certificate of existence, no more than 20 days old, duly suthenticated by the official having eustody of records in the
jurisdiction under the liow of which it is organized. (1 the certificate is in o fureign Sangaage, a translation of the certificate under outh
of the transtator must be submitted)

Suynnum. ot an uumul peison

This document is executed in secordance with section 603.0203 (1) (b), Flonida Statutes. | am aware that any false information
submitted in a document to the Departenent of State constitutes a third degree felany as provided for in s.817.155, 5.8

SCOTTHAFETZ

Fyped or printed ame of signe



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

HAFETZ AND ASSOCIATES, L.L.C.
0600222208

I,bthe 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 December 22, 2004.

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.

[ further certify that the registered agent and office are:

HURVITZ & WALDMAN
1008 SOUTH NEW ROAD

P

o
PLEASANTVILLE, NJ 08232 ‘_‘_TE =11
NS

-0

B

IN TESTIMONY WHEREOF, | have

hereunto set my hand and affixed
my Official Seal at Trenton, this

19th day of January, 2016

Ford M. Scudder
Acting State Treasurer

Falll
&

bi

Certificale Number ; 6019050180

Verify thic certificate online at

htps:itwww L statenjus/TYTR_StandingCert/ JSP/Verify_CERT jsp



