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. " COVERLETTER

TO: Registration Section
Division of Corporations

e FOKER & MINASEMENT QoMPady (L

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:

W lligm JT. EcteR(E

Name of Person

EChERLE MANAGEMELT QIMANT (L @

Firm/Company

Q2! N (HRAHGT SULTE 106

Address

MOJReSsTOW A, NI 0805 )

City/State and Zip Code '

BelERLE @EGKERLE M6 T (OM

E-mail address: (tob€ used for future annual report notification)

For further information concerning this matter, please call:

Wlliam J.ECkeR LE &00{ 1037137

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

Tallahassee, FL 323061

Enclosed igfa check for the following amount:
$125.00 Filing Fee  [1$130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COWPANY 1 OT INSACTBUSINESS INTHE STATEOF FLORIDA:

 LOREAL G MAVACEMEVT (omPAanNT LLC

{Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.." or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited

:labf]lSWC(K/pa{:%éL[ .C.” or “LL.C. )/\/L[ ) E_O _936 /80 5

(Jurisdiction under the law ofwhlch foreign limited liability {FEI number, if applicable)
company is organized)

4. 06/80/{6

{Date first lransacled business in Florida, if prior to registration.)
/\(jec sections 605 /) 6[15 0905, F.S. to determine penalty liability)
[Cel L

YJRA# ST,

5.
oUVTE Oé M OOR TOWN , NI OYOS
(Street Addreqs of Principal Office) =~
6.
! o~ :
(Mailing Address) EE;E fci-: gt v
PR SCt N i i
7. Name and street address of Florida registered agent: (P.O. Box NOT aCCJ)table) cae

e dliam T, EC R R
office Address: 7 o9 H’A W/T_ﬁl/l/b’s { 2 [//J :__q ;_t-;
OR (,}(/VU() = C . Florida 3 CE83 w’} ];

(Eity) (Zip code) LRI

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relativg my the proper and completeferformance of my duties, and I am familiar with and

accept the obligations of my pow re:%ere

(Registered aédt's signature)
8. The name,(iile or capacity and address of the person{s) who has/have authority 1o manage is/are:.,

Am_ I, ECCFERCE | PRESPE

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized , (}{ the certificate js infalforeign language, a translation of the certificate under cath

of the translator must be subminm ] d

Signatu wdt an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Depanmwf St[a [ constitutes a third degree felony as proyided for i |n s.817.155,F.S.

tAm  J. Eafte

Typed or printed name of signee




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

ECKERLE MANAGEMENT COMPANY LLC
0600262834

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 February 27, 2006.

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:

WILLIAM J ECKERLE
1221 N. CHURCH STREET
SUITE 106
MOORESTOWN, NJ 08057

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
20th day of June, 2016

ATt

Ford M. Scudder
Acting State Treasurer

Certificate Number : 6072364273

Verify this certificate online a

htps:rwwwl statenj us/TYTR_Standing Cert/JSP/Verify_Cert jsp




