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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/11/16

NAME: PRO CAP 4, LLC

TYPE OF FILING: APPLICATION
vho B
COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q\-\_—EQQ/I/\—‘




COVERLETTER
TO:  Registration Secdon ;
Division of Corporations f
Pro Cap 4, LLC '
SUBJECT: :
]

Name of Limited Liability Company

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

Please return all correspondence canceming this matter to the following:

Mare Rubinsohn, CEO
Name of Person
Pro Cap 4, LLC
=
v [
Firm/Compan; — =2
mpaty o ; g
i e
1000 Haddonfield Berlin Rd, Suite 203 B Pl
- g prs -
Address - g -?c Fz
[RAUNTS]
e
Voorbees NJ 08043 ::.?*;’. - R
o= TS
City/State and Zip Code ‘z ¢ a‘i.“
joshk@procapllc.com ~o s

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

For further information concerning this matter, please call:

Josh Kroll 856 751-2819
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regjstration Section Registration Section
P.O. Box 6327 : Clifton Building
Tallahassee, FL 32314 : 2661 Executive Center Circle
i Tallahassee, FL 32301

Enclosed is a check for the following amount':

1 $125.00 Filing Fee
Ct:xtiﬁce.‘i of Status Certified Copy
|

—— - -

[1$130.00 Filing Fee &  [18$155.00 Filing Fee & I $160.00 Filing Fee, Certificate

of Status & Certified Copy




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

IN COMPLISNCE WITH SECTION 605,090, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMID LUBILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
|, ProCap4, LLC

(Narme of Foreign Linied Liability Company, st Include “Limited Liabibty Company,” "L.L.C.," of °LLC.")

(if pame unavailable, enter alwernste name adopted § i‘or the purpose of transacting business in Florida. The alternats name must include “Limited
Liability Compeny,” “L.L.C,” or “LLC.™)
NJ

3 46-5060794
U urisdiction under the law of which foreign ]umtcd Lability
company is organized)

(FEI number, it applicable)
te first

d business in Flonda, if prior to registration,
(Ses sections 605.0904 & 605.0905, F.S. t deiermine penalty Liabality)
5. 4100890

doddembeld Berln &4 SoNe 262

o

i

v Y

T 032 R P

(Streer of Princip ct) 1% ‘-p, -1

Tn T
5. 1000 Haddonfield Berlin Rd, Suite 203 ol
— o
Voorhees, NJ 08043 g
(Mailing Address) mo
o Y "r'! i
7. Name and stroet address of Florida registered agent: (P.0. Box NOT acceptable) @ o
ke
Name: Paracorp Incorporated r_r?) t 1"& mMm

Office Address: 155 Office Plaza Drive, 1st Floor
Tallahassec Florida 32301
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
desigrated in this application, I hereby accept the appolntment as registered agent and agree to act In this copacity. I further agree
2o complywith the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

See Attached
(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who bas/have authority to manage is/are
Marc Rubinsohn, CEO 1000 Haddonfield Berlin Rd, Suite 203. Voorhees NJ (08043

9. Attached is a certificate of existence, no more

than 90 days old, du]y authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign langusge, a translation of the certificate under oath
of the translator must be submitted) Wl .

Signature of an auﬂmrized person

This document is executed in accordance with

section 605.0203 (1) (b), Florida Statutes. I am aware that aqy false information
submitted ir: 2 document to the Dcpartment of State constitutes a third

degree felony as provided for in 5. 817-155 FS.
Harc ﬂ‘m nSohk A

Typed or prinied name of signee

1
N




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 05/10/2016
ENTITY NAME: Pro Cap 4, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated

155 Office Plaza Drive, 1st Floor
Tallahassee, F1. 32301

ELE RS

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

_Flrapr CoF*<

Sharon Cooke, Assistant Secretary
Paracorp Incorporated



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

SHORT FORM STANDING

PRO CAP 4, LLC
0600408210

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 March 06, 2014.

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 office are:

MARC RUBINSOHN

1000 HADDONFIELD BERLIN ROAD
SUITE 203

VOORHEES, NJ 08043

IN TESTIMONY WHEREOF, I have

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

6th day of May, 2016

Ford M. Scudder
Acting State Treasurer

Certificate Number 8071421578

Verifv this certificate online at

hatps-frwww! state.njus/TYTR _StandingCert/JSF/Verify_Certjsp
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