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May 17, 2017

Division of Corporations

CT CORPORATICON SYSTEM

f

SUBJECT: J.ARON & COMPANY LLC
REF: W17000039669

We received your electronically transmitted ddcument. However, the
document has not been filed. Please make the following corrections and
refax the complete dooument, including the electronic filing cover sheet,

You failed teo make the correction(s) requested in our previous letter.

The alternate name that you have chosen is not available. Please selact a

new name,
The document number of the name conflict is P160000593217.

Please return your document, along with a cc:;}pyr of this lettex, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the flling of your document, please
eall (850) 245-6051.

FAX Aud. #: H17000119463

Jenna D Harris
Regulatory Specialist TII Letter Number: 317A00009849
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APPLICATION BY YOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SFCTION 6080002, FLORIDA STATUTES, THE FOLLORING 1S SUBMIITED T0 REGISTER A FOREIGN  LIMITED TIABILTY
COMPANY TOTRANSACT BUSINESS INTHE, STATE Ot P LORIDA:

L J. Aron & Company LLC
{Name of Foreign Linuted Ciability Company; must inciude "Limited Leability Company,” L.L.C.. or TLL)
]ARUNNY 1IC

(I nuine unavailable. enter altemate name adepted for the purpose off lrmsur.lmg business in Florida, The alternate name must include “Limited
Liability Company,” “1.1.C" or “L1LCTY

2, New York 3 (52
[urisdiction uider the Taw of which fnmlgn fimited liability (FE-T aumber, if applicablel
company is organized)
4,
(Date first transacted husiness in lurids, il prior 10 regittration.)
(Sce sectinns 605,0904 & 605.0905. F.5. 1o determine penalty liabiliy) o e
s 200 West Street, New York, NY 10282 == ~
R et -
= 7
(Street Address of Principal OfTice) ' F
6 200 West Street, New York, NY 10282 -
: M
=z O
(Maifing Addicss) @
7. Nome und street address of Floride registered agent: (P.O. Box NOT acceptable) g

Name: C T Corporation System

Office Address: 1200 South Pinc istand Read

3 H 33
Plantation , Florida 33324

tCity) {Zip cade)

Reglstered agent’s accepiance:

Huving been named ay registored agens and (o accept service of provess for the above stated limited liability company @ the place
designuted in thix applicution, | hereby accept the appointment as regcs!ered ageni and agree (o act in this capacity. 1 further agree
10 complpwith the provisivns vf all statutes refarive to the proper and c-omplc?e performance af my duties, and § am familiar with and

accepl the obligations of my pusition as reg d agent.
z%f/w Alfred Younan
Reggs “““‘“‘“ﬂésastant Secretary

8. The name, title or capacity and address of the personis) who has’have authority 10 manage is/are:
Managers: Harvey M, Schwartz, David M. Solomon, R. Martin Chavez and Jeffrey W, Schroeder

Address: 200 West Strect, New York, NY 10282

5. Attached is & certificate of existence, ao more than 90 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 s foreign Janguage, a translation of the cenificate under vath

of the ranslitor must be submitted)
oy Rbruham Havsser)

Signgfpre of an autharized person

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information *

submitted in a document 1o the Deparument of Siate constitutes p thir2 d;pm@ni as pmrged for ins.817.155, F.S.

Typeddr prin:ed nune of signee
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State of New York | ss:
Department of State )

1 hereby rtify, thav J. ARCHN
Campany iled &

LIabiiity Company

ca & COMPANY LLT & NER YORK
£l

Conversion pursuant Limited
Law on M/28/2017, and that the

Limjred Liability
Company is existing sc far ss shown by the records of the Department,

Limitex Liabiiicy
Cartilicate of Lo the

Y Y Y T

* %k
s O NER

Wirness my hand and rhe official seal
of the Department of Srare ar the City
nf Athany, this 28th day of Aprif

nvo thousand and seventeen.

ek abaitd SLL ey

) ~
! R - P
d - N - P ———
- o8 Rrendan W. Fitzgérald
'...’IEN'T e* rendan W, Fitzgera
0-....."

Executive Deputy Secretary of State
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