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COVER LETTER
TO: Regisilration Section
Division of Corporations

GJE TECHNOLOGY LLC
SUBJECT:

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:

JOEL PARITZ

Name of Person

PARITZ & COMPANY P.C.

Firm/Company

15 WARREN ST STE 25

Address

HACKENSACK, NJ 07601

City/State and Zip Code

PARITZ@PARITZ.COM

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

For further information concerning this matter, please call;

JOEL PARITZ 201 342-7753 EX.12
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpaorations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enciosed is a check for the following amount:
0O $125.00 Filing Fee W $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WIITI SECHON 605 0X2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZ 1O REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

| GJE TECHNOLOGY LLC

(Name of Foreign Limited Tiability Company; must include “Limited Liability Company.” "L.1.C.." ar "LLC.)

(If name unavailable. enter alternate name ndopted for the purpese of transacting business in Florida. The alternate name must include “Limited
Liability Company,” "i..1..C." or "LLC.™}
) NEW JERSEY 3 31-1769269

{Jurisdiction under the Taw of which foreign limited Trability
company is organized)

4. 12/01/2016

(FEI number. T applicable)

(Date first transacted business i Florida, 1f prior to registration.)

(Sce sections 605.0904 & 603.0905. 1.5, 10 determine penalty liability)
5 15 WARREN ST STE 25

HACKENSACK, NJ 07601

-2
(Street Address of Principal Oftice) . <
N
6. 13 WARREN ST STE 25 I
' Bk :r‘:‘) -
o ol
HACKENSACK. NJ 07601 R ":) .
(Mailing Address) H’:f’.\f:’s ff’
me X
e 4
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) -;\ O oW ™
.q,-; Chd
Nanie: GHETECHNOLOGY-C/E TAMMI GEIERMAN =% (é"\
Office Address: 601 N. CONGRESS AVENUE, SUITE 308 -

DELRAY BEACH , Florida 33445
(Zip code)

(City)
Registered agent’s acceptance:

Huaving been named as registered agent und to uccept service of process for the above stated timited liability company at the piuce
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familior with and
accept the obligutions of my position as registered agent.

Tanumi Getermait
{Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

GIORA (JERRY) ERLICH (M.t‘)NF]GJMQ Ueuper.)
7
3101 S OCEAN DRIVE, #2406

HOLLYWOOD, FL 33019

9. Attached is a certificate of existence, no more than %0 days old, duly 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 language, a translation of the centificate under oath
of the transtator must be submitted)

G e

Signa‘i’urc of 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 docwment to the Department of State constitutes a third degree felony as provided for in s.817.155, .8

GIORA (JERRY) ERLICH

Typed or printed name of signee



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

GJE TECHNOLOGY, L.L.C.
0600080433

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 December 22, 1999.

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.

. s =
1 further certify that the registered agent and office are: S Z,
“o
Joel Paritz ?5,’(/ P
15 Warren Street, Suite 25 R
Hackensack, NJ 07601 N
e,
TR
G7
=

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this

Ist day of December, 2016

Hh it

Ford M. Scudder
Acting State Treasurer

Certificate Number : 6076008234

Verify this certificate online at

hups:/fanvew ] statenjus/TYTR_SrandingCert/JSP/Verify_Cert jsp



