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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
FILING CERTIFICATE (CERTIFIED COPY)

Corperation Name:

CLASSNER CARLTON FINANCIAL, LLC
Business Id: 06004155870
Certificate Number: EC00092014

<

THE TREASURER OF THE STATE OF NEW JERSEY,

DO HERERY CERTIFY, THAT THE ABOVE
NAMED BUSINESS D1D FILE AND RECORD IN THIS DEPARTMENT A NAME CHANGE ON July 2.2%?18 AND

THAT THE ATTACHED IS A TRUE COPY OF THIS DOCUMENT AS THE SAME IS TAKEN FROM AND?
COMPARED WITH THE ORIGINAL({S}) FILED IN THIS OFFICE AND NOW REMAINING CN FILE ANQSOF
RECORD.
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IN TESTIMONY WHEREQF, I HAVE HEREUNTC SET MY s
HAND AND AFFIXED MY OFFICTAL SEAL AT o
TREKTON, THIS N
November 95, 2018 A.D.

PLIZANETE MAERL 9010
STATE TREAGURIR

VERIFY THIE CERTIFICATE DNLIWE AT

h:tp-;fjuuwl.-:.:e.nj.uszYTﬁ_Blnnd:ngfertIJSPIVnrity_Cert.]np
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OG/Z/ FILED

JUL 2 208
L-102 Rev 1172014 - New Jersey Division of Revenue and Enterprise Services STATE
- Certificate of Amendment TREASURER
Limited Liablility Company

NISA 42:2C-19
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A tinjiad Lisbility Campany on file with the Division of Reveaue sad Enterprise Ssrvices may usc this frm to i
amond Its Cartificate of Formatios. Tho filer i3 responsible for onsuring strict complisnce with MNISA 422C, the =

Revised Uniform New Jersey Limited Liability Company Act. ‘_u-‘
Name of Limltad Liwhility Company:
JTC FINANCIAL ASSOCIATES, LLC
1. Basivess D Number:
06004 15

2. The Cartificate of Formstion Is ameaded ax follows (provide attechments If necded):

1. The Name of the LLC Is: GLASSNER CARLTON FINANCIAL, LLC

Tha undersignod represeni(s) that this fling complies with Stats law es detalled in NISA 42:2C wnd that they are
authorized to sign this form behalf af the Limited Lisbility Company.

Slgra

Narae:

T. CARLTON’

T L LB T A Tar Bt ——

The RS




From 7188897420 1.718.889.7420 Mon Nov S 06:32:19 2018 MST Page 5 of 7

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

GLASSNER CARLTON FINANCIAL, LLC
0600415870

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 November 18, 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 A nnual

Reports are current.
I further certify that the registered agent and office are:
JUDD T. CARLTON

71 HARVEY DR
SHORT HILLS, NJ 07078

State Treasurer

Certificats Number : 6092464693

Vertfy this certifficate onling gt

hisps: iwwwl stule.nf.us/TYTR_StandingCertt/SP/Verify_Cert jsp

;'\?.
[N TESTIMONY WHEREQF, I have ~ —
kereunto set my hand and affixed =2
my Qfficial Seal at Trenton, this ,
1st dav of November, 2_01 8 e
o P oo N
~J
Flizabeth Maher Muoio —_
@y
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

sae; JTC FINANCIAL ASSOCIATES, LLC

Bnter new principal office address, if spplicable:

(Principal office addras
MUST BE A STRERT ADDRESS)

Enter new mailing address, if applicable:

(Malling address
L=~
=

2. The Florida docurnent number of this limited Hability company is: M1 6000009555 .
[

. Jussdiction of iis orgasization; NEY JERSEY -

4. Date authorized to do business in Florida: 11/ 30/2016 .
[

SECTION II (5-9 complete onh'{ the applleable changes) -
5. New name of the limited liability company: GLASSNER CARLTON FINANCIAL LLC

(must contain "Limited Liabliity Company, “oi L.C.,"or “LLC)

{If name unevailable, enter aliomate name adoptcd for the purpose of transacting business in Florida aad attach a
copy of the written cansent of the manageTs or managing members adopting the elternate name, The alternate name

must contain “Limiled Liability Campany,” “LLCMeor “LLC.™

jcer address on our records, gater the name of the pew

6.1f amending the registered agent and/or registered off
e atel ere:

Name of New Begistered Agent
New Regisiered Office Address:
Enter Florida Street Address

, Florida
City Zip Code

ew Repisterad Agen ALUTS. anging Registered Agenl:
1 hereby accept the appointment as regittered agent and agree to act in this capacity. ! further agree (o comply with
the provisions of all statules relative (o the proper and complete performanca of my dutles, and [ am famitlar with

and accept the obligations of my ;po:{h’on at reglstered agent ax provided for In Chapter 603, F.5. Or, If this
document (s being ﬁlaed to meraly, reflect a change In the registered office address, [ hereby confirm that the fimited

Habillty company has been noi{fled In writing of this change.

Tt Changing Registered Agenl, Signaturs of New Registered Apent

3
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7. If the ainendment changes the jurisdiction of organization, Indicate new jurisdiction:

8. Il the cmendment changes persan, title or capacity in accordance with 605.0302 {1){e), indicate that change:

Title/ Cpacity Namg Address of Actig

Sy on

(] Aadd

] Remove

(J add

[ Remove

|
9. Attached is a certificale, If rcq}uwcd no more than 90 days old, evidencing the
aforementioned amendment(s), duly authcnncn(cd by t \e official having custody of records n the

jurisdiction under e law of
: (\..;

ignature o the autharze representnflvc

[pD CARLTON-MEMBER

Typed or printed name of signee

. Fliing Fee: $515.00
{ 4
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November 2, 2018

FLORIDA DEPARTMENT OF STATE

JTC FINANCIAL ASSOCIATES, LLc D ivisionefCorporatons
315 LUPINE WAY
SHORT HILLS, NJ 07078

SUBJECT: JTC FINANCIAL ASSCCIATES, LLC
REF: M16000009555

a1
-od

Py
(-2

We received your elactronically transmitted document. Bowever, the =
document has not been filed. FPleasae make the following corrections and

refax the complete document, including the electronic filing cover sheet . T

A certificate or a document of similar import evidencing the amendment :;

must be submitted with the application. The certificate should be

authenticated as of a data not more than %0 days prior to delivery off ‘the
application to the Department of State by the Secretary of State or other
official having custody of the records in the jurisdiction under the “laws
of which 1t is incorporated, formed, or organized. A tramnslation of the

certificate, under oath or affirmation of the translator, must be attached
to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, pleace
call (BS5S0) 245-6051.

Karen A Saly FAX Aud. #: H18000314499
Regulatory Specialist 1II Letter Number: 918A00022663

P.O BOX 6327 — Tallahassee, Flonda 32314
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