Division of Corporations

Page 1 of 2

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H16000237927 3)))

T

M1 800023792734BC4

R

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet. =3
I ‘l":’.
(P
»
Tol Bl o~
Division of Corporations . ™o
Fax Number : (850)617-6383 n
I
From: =
Account Name : ALLSTATE CORPORATE SERVICES CORP oo
Account Numpey : I20040000031 . s
Phone ¢ {B0O)206-9220 w
Fax Number : (800)9%06-9880

w*kfnter the email address for this business entirty to be used for future
annual report mailings. Bnter only one emaill addreass please,¥%*

Email Address:

Foreign Limited Liability Company

MacClenny BJ Partners LLC

—— ————

Certificate of Status

Certified Copy ]

[Page Count
timated Charge

$130.00

Electronic Filing Menu  Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

Zhom o
I
B ~—',‘ {".“"'
?‘— :-»-, ":"
EIE
g5
0. BRUCE
gep-2.7- 2016
Help

9/26/2016



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. MacClenny BJ Partners LLC
TName of Foreign Limited Linbility Company; must inclade “Limlted Liablity Company,” "L.L.C., o7 "LLC, )

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

, Delaware 1. NIA

(Tarisdichon under the [aw of which Torergn Timued TiabilTy TFET number, 1 applicabie)
sompany is organized)

s UPON REGISTRATION

{Date Gt tranaacled business in Florida, 1f prior to rcgistrnlion.?
(Sec eections 6050904 & 605.0905, F.S. fo determine ponaity lishility)

s 27 Frost Lane, Lawrence, NY 11559

(Street Address of Principal Office)

¢ 27 Frost Lane, Lawrence, NY 11558

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;
Yerachmeal Jacobson, Manager, 27 Frost Lane, Lawrence, NY 11569

2T

R R

Fae, =3
8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
baving custody of recards in the jurisdiction under the law of which it is organized. (A;photocopy is nrb.t: A
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath-of the wranslator

must be submitted) e ==

o fr

1 .
Signature of an authotized person
(In ancordanee with taetion 05,0203, F 8., the execution of this document canstitutes an affirmation under the penalucs of perjury thel the facts stated bierein ate truc, 1
am awar that any false information submitted (n 8 document to the Department of State constitutes a thitd degree felony a2 provided for in 8 817.155,F 8.)

Yarachmeal Jacobson, MANAGER

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liahility Company is;

MacClenny BJ Partners LLC

If unavailable, the alternate to be used in the statz of Florida is:

2, The name and the Florida street address of the reglstered agent and office are; §:' -

R

Registered Agent Solutions, Inc. N
(Mame) !’, o
155 Office Plaza Dr. Suite A Choa
Florida Street Address (P.O. Box NOT ACCEPTABLE) T =
Tallahassee L 32301
Clty/Stale/Zip

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 certificare, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating ta the proper and complete performance of my duties, and I am familiar with and

accept tha obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

ven Weiss, Asslstant Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certifled Copy (optional)
§ 500 Cortificate of Status (optional)



Delaware

The First State

I, JE¥FPREY W, BULLOCK, SECRETARY OF STATE OF IHE STATE COF
DELAWARE, DC REREBY CERTIFY "MACCLENNY BJ PARTNERS LLC" I8 DULY
FORMED UNDER THE LAWS OF I'HE STATE OF DELAWARE AND I§ IN GOOD
STANDING AND HAS A LEGAL EXISTENCE $Q FAR AZ THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D, 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MACCLENNY BJ
FARTNERS LLC" WAS FORMED ON THE NINEVYEZENTH DAY OF SEPTEMBER, A.D.
20186,

AND I DO HEREBY FURYHMER CERTIFY THAT THE ANNUAL !:’RANCHIBE TAXES

HAVE BEEN ASSEGSED TO DATE.

Authentication: 203028017
Date; 09-21-16

6156082 8300
SR# 20165871098




