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» R COVER LETTER

TO:  Registration §ection
Division of Corporations * % i I y,

SUBJECT: _* TN NA Neethin7 S (f 75'5—/ LL

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Wi P- vhInTL

Name of Person

o K Lotmim 7 FSS 2 E0F 7&5/ (L C

Firm/Company

(00 oL HusddIE ;lo'rzé/ PL~f

Address

4 %WJ OIOLF

City/State and Zip Code

hmintrs leans o A oda - com

E-mail address: {to be used for future annual ¥epor? notification)

For further information concerning this matter, please call:

W) EheoR#e 285~ o5¢ |\ Seo- 32£5

Name of Contact Person Area Code T)aylimc Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations =—TDivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

2314 2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee. ¥

Inclosegrhs A check for the following amount:
) 2 O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certiftcate

Centificate of Status Certified Copy of Stawus & Certified Copy
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IN FLORIDA

M5B B VFANESANSLY ASSITEL L ALAF A/ACRASEAJA R B NWNJLTAA (LT A 8 VAAR JAW A AANSAVES /R B SNSLY L NF A ARG WSIRNC L RFWSASEL TRASLF

INCOMPUANCE WITH SECTION 6050902. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA: ¥
B

Wjia_

ENMANCEMEYT JSSoc (765, (L
(Nume of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.." or "LLC.")

(1" name unavailable. enter alternate name adopted for ute purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” ~L1L.C.7 or "LLC.™)
"

Nt JENS

CRurisdiction under the law of which forcign [iifd Tability
compuny is arganized)

-
J.

20575 €78C
(FEI number, if applicable)
sprEmizR 29 % 2o

e
(Date first transacted business 1n Florida. if prior 10 registratigh. )
{See sections 605.0904 & 605.0905. F.S. 1o determine penalty lability)

363 Sor (2 gy

ddress of Principal OfTice}

Dol ferr Berelt, AL 530

‘%m
\

1363 Sov LB SuEmi
P«WWW B&tct’” . Florida _ﬁ[_ﬂf
Registered agent’s acceptance:
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jan] o Pl
oo b
{(Muailing Address) 1:: - ﬁﬂ
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) = :_E E:}
) t — -e
Namu: WM@ K Vi “¢ L (i':fl
Otfice Address:

SHUTIY

(City) (Zip code)

Flaving been named as registered agent and to aecept 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 relgfive to th

accept the obligations of "UM as regt:

ta(pnmmuLcomplete performance of my duties, and I am familiar with and
agent.

/ 7 i 7 {Registered agent’s signature)

8. The name. title or capacity and address of the person(s} whghas/have authority to manage is/are:

Hevol)) ¢- hiu72 ) NP6 YIlrn g

&P

9. Attached is o centificate of existence, no more than 90 days old, duly authen
jurisdiction under the law of which it is orgapized. {fAhe certificate is in a
of the translator must be submitted)

ated by the official having custody of records in the

eign language, a translation of the certificate under oath
v A |

Sanuurc of an aulfforized person

This document is executed in accordance with section 605.0203 (i) (b), Florida Statutes. | am aware that any false information
subinitied in a document to the Department ol State constitutes a third degree felony as provided for in s.817.155, F.S. éi,
Heharh - Vhia7) gimriesnE mmf
Typued or printed name of signee /




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

ENHANCEMENT ASSOCIATES LLC
600279912

l. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on September 20), 2006.

Ax 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:

PETER BECKIWVERMERT
573 VALLEY RD

SUITE 8

WAYNE, NJ0O7470)

IN TESTIMONY WHEREQF I huve
hereunto set my hund und atfixed
my Official Seal ar Trenton, this
29th dav of September. 2016

4 Thidy,

Ford M. Scudder

Stere Treasurer

Certiffcate Number © 6174593417

Verfpv ihix certifivute ontiae a
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