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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Closeout Solutions, ILC

Name of Limited [:iabilily 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 ahove referenced foreign limited lability company to transact business in Florida

Please return all correspondence concerning this matter to the following

Karen Noalem

Name of Person

ClaSQOu‘t Selution S.LLc

Firmy/Company

9 Rutgors ST.

dwf\ddrcss

Closter, NT oafa4

~ City/State and Zip Code

Karen @ CoSintlle. com

-mail address: (to be used Tor future annual report notifteation)
For further information concerning this matter, pleasc call

Voro_n ﬂ_%a/em w20l 5Hhy R484
Name of Contact Person Arca Code
MAILING ADDRESS;

Daytime Telephone Number

Division of Corporations

= =

STREET ADDRESS: T

Mivision of Corporations e —

Registration Section Registration Section ?—'-: i =

P.O. Box 6327 Clitton Building :—/1 PR

Tallahassee. FL 32314 2661 Executive Center Circle 77+ D

Tallahassee, F1. 32301 [aRR

' R

T ==

Fnclosed is a check for the following amount: - &
Lelg125.00 Filing Fee  [61$130.00 Filing Fee &  [i$155.00 Filing Fec & [E1$160.00 Filing Fee. ccmrcm'

Centificate of Status Certitied Copy

of Status & Certified Cop)

o

3714



-

* -

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

IN COMPLIANCE WITH SFCTION 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITITD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

} Cleseout Solutions , LLC.

{Name of Foresgn Limited Liability Company: must include “Limnted EaabAny Company,” "L.IL.C. " or "LLC.™
{!f name unavailaple, enter nlicmate name adopied for the purpose of transacting business in FFlurids. The alternate name must include “Limited Liability Company.,”™ “L.L.C." or "LLC.™)
2. oW —Jersey 1. 1342102494
{Funsdiction under the Taw of which foreign Tnuted lisbulity company s crganized) (FEL nwnber, if applicable)

{Daae first transacied business m Florida, it poor 1o registration )
(See sectians 605 D904 & 605 0905, 1 §. to determine penalty liabiline)

s._a Rutgers st. o 9 Rut9ers st

(Street Address of Principal Office) (Mailing Addressi

loster, NT Closder, NT
04624 04624

7. Name and strect address of Florida registered agent: (2.0, Box NOT aceeplable)
Narme: SLIOMO M\QQIQm
Office Address: ’ééqq CO” Fn§ A Je . QHT‘}'Q "H’ 34% )

A&D@M&C@Cb_sv Florida_ 33160
!('ieg (Z1p code)

Registered agent’s acceptance:

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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
{0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and  am familiar with
and accept the vbligations of my position as registered agent.

—_— o . 2
7 v

(Repistered agent’s sipnature) :f: '.’_ ,
TN ke M
8. The name. title or capacity and address of the person(s) who has/have authority 10 nanage is/are: i VR -
Title or Capacity: Name and Address: Title or Capacity: Name and Addressi— i"
. T Y
p \ Q ‘r -

(Use attachments if necessary )

9. Attached is a certificate of existence. no mare than 90 dayvs old, duly authenticated by the official having custedy 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 certificate under vath
ol the translator must be submitted)

Sygrlature of an suthorized person

10. This document is executed in accordance with section 6045.0203 {13 (b). Florida Statutes. | am aware thal any false information
submitied in a document to the Department of State cunstitutes a third degree felany as provided for in 5.817.155, F.8.

Varen Moalem

Typed or primed nan: of signse




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

CLOSEOUT SOLUTIONS, LLC
0600149311

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 September 04, 2002.

As of the date of this certificale, said business conltinues 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:

OFER E GABBAY & CO CPA
128 SUMMIT AVE

HACKENSACK, NJ 07601

IN TESTIMONY WHEREOQF, I have
hereunta set my hand and affived
my Official Seal at Trenton, this
13th dav of June, 2017

G/ its,

Ford M. Scudder
Acting State Treasurer

A~
Certificate Number : 6080430817 -
. . I3 r— T- "
Verify this certificare online ar

htps:Honvw ! state wjus/TYTR _StandingCert/JSP/Verify: Cert jsp



