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. . COVER LETTER

TO: Registration Section
Division of Corporations

L
ONLY AUTHENTICS LLC
SUBJECT:

Name of Limited Liability Company

Picase return all correspondence concerning this matter 1o the following:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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..

24
w2

a

sck-for the fol

AR
n

Charles V Rogers
Name of Person
ONLY AUTHENTICS LLC
Firm/Company
550 Okeechobee Blvd Apt 223
Address
West Palm Beach, FL 33041
City/Siate and Zip Code
JZEVA@PROSPECTIVEACCOUNTING.COM =2
E-mail address: (to be used for finure annual report notification) e
™~
For further information concerning this matter, please call: i
Charles V Rogers 212 4710116
at( )
Name of Contact Person Area Code Daytime Telephone Number
’ ] IL/ ADDRESS: o STREET ADDRESS:
~  Divisicn of Corporations Division of Corporations
- Registration Section Registration Section
P.O:Box 6327 " Clifion Building
Tallahassee, FL 32314 .- 2661 Executive Center Circle
N Tallahassee, FL 32301

'$155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
1 A

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RHGISTER A FOREIGN LIMITED LIABILITY
TOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I ONLY AUTHENTICS LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company

Liability Company.”

“ULLC.or "LLCT)
i1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altemnate name must include “Limited
“L.LC " or"LLC.Y)
> New Jersey

3 27-1481359
(Junsdiction under the Taw of which foreign limited Tiabiliy
company is organized)
_— N/A

(FEI number, 1f applicable)
|

(Date first transacted business in Flonda, if prior to registration.}
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5 323-325 Worth Avenue

Palm Beach, FL 33480

6 550 Okeechobee Blvd Apt 223

SR,
it T
(Street Address of Principal Office) ";‘ -
:'EEL .'-“‘.‘-‘! o
o
West Palm Beach, FL 3340} o R
(Mailing Address) =
— ‘rjylw a@
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) m i “,& *
Terrian Fischer ™3 "
Name:
Office Address: 550 Okeechobee Blvd Apt 223
West Palm Beach

Registered agent’s accep(snce:

. Florida 33401
(City) '

(Zip code)
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, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with and
accepf the obligations of my position as registered agent.

%////\9’\ —

(chlstcrcd agcnt s signature)
8. The name, title or capacity and address of the pcrson(s) ‘who hasthave authority to manage is/are:
Charles Virgil Rogers (Owner)

Jonathan Zeva, CPA (CFO)

‘
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9. Attached is a centificate of existence, no more than 90 days old, dulyr authenticated by the official having custody of records in the
jurisdiction under l.he law.of which it is orgamzed (If the ccmﬁ
of the tnmslator must be submmed)

in'a foreign language, a translation of the certificate under oath

This documcmln‘qucu;sd n}agﬂcordance'ﬁtﬁ éeztiaﬁ 33 (ﬁ] F rida Statutes. | am aware that any false 'nfﬂﬂm“""
subm:t(ed intaldocument Ed"ﬁ\thé‘*lbepamnentnoﬁswtc»co tetuws athird degree felony ag prowded forins.817. 155
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ONLY AUTHENTICS LLC
0600352571

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 04, 2009.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following year(s): 2016

I further certify that the registered agent and office are: S

CHARLES VIRGIL ROGERS 5]
7855 BLVD EAST

APT 277

NORTH BERGEN, NJ 07047

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

4th day of January, 2017

4/ 7uts,

- :Ford M. Scudder
- Acting State Treasurer




