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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2017

CASSIE STEIN
6780 RT 9 SOUTH
HOWELL, NJ 07731

SUBJECT: SUNGLASS SHOPPE LLC
Ref. Number: W17000026835

We have received your document for SUNGLASS SHOPPE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not availabie in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation “LLC." The following suffixes are no
longer acceptable : "Limited Company,” “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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

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

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 017A00006015

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2017
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CASSIE STEIN
6780 RT 9 SOUTH
HOWELL, NJ 07731

SUBJECT: SUNGLASS SHOPPE LLC
Ref. Number: W17000026835
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We have received your document for SUNGLASS SHOPPE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Fiorida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company,” "L.C.," and "LC*. The abbreviations "Ltd."
and “Co.", also are no longer acceptable, :

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

ff you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker

Regulatory Specialist li Letter Number: 017A00006015

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUNGLASS SHOPPE LI.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenrtificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

CASSIE STEIN

Name of Person

SUNGLASS SHOPPE LLC

Firm/Company

6780 RT 9 SOUTH

Address

HOWELL, NJ 07731

City/State and Zip Code

INFO@NEUHAUSCPAS.COM

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

For further information concerning this matter, please call:

CASSIE STEIN 732 363-7505
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taflzhassee, FL 32314 266) Executive Center Circle

Tallahassee, FL. 32301

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



-

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

IN CONPLIINCE T SECTION G5 0K02 ORI TSTLTIES T - O0LEREING IS SUBVIETEED 100 RECISTIR A P ORITUN LI LEIBILITY
CONPANY T TRANNICTBUSINGSS INTHE STATE OF B HORIM

SUNGLASS STHIOPPI L

(Name of Forergn Lintited Liability Company: must include “Limited Linbility Company.” "LLC ot 7LEUT

SUNGLASSES SHOPPE 4R (\)5 l_’L___(
(H name unavailable, enter aliernate pmne adopied for the purpese of tansacting business in Florida, The alternate name mustinclude “Linvted
Liability Company.” LR o “LECT
3! NEW JERSEY ; J7-5338558y

Tnisdiction under fhe few of which foreign limited linbihty (FED number, it spplicable)
vompiny is organisady

. (Dle ti st wansacted business i Florida, i1 pion o egisiristion. )
{Sev seelions 6fk3 0901 & 605 03 FS o detenmine penaly Habidicy)
5 4000 ALTUN ROAD
MIAMI BEACHL L 33140
(Street Address of Principal O1hee)
6. 000 ALTON ROAD

NELAN BEACHL FL 33 1LH)

i Muling Addiessy

7. Name and street address of Florida registered agent: (PO Box NOT aceeprable)

ARYE E.ROSENBAUN

Name:
K K e 1] . ': .
Office Address: 1P ALTON ROAD Eo
T o
MLAMI 33140 L =
. Florida =T >
(G (Zip code) (}', T e T
:nf" a

Registered ngent’s acceptance:
Flaving been named us registered apens and o accept serviee of process for the above stated linvired Hability cwmpumﬂ the f’!f"'"
desiginated in this application, | hereby avcept the appuintment as registered agent and agree 1o aer i s capaciny. I?Frrrlu'r ggree
to complvwith the provisions of all seetuees relative o thie proper aid complete performance of mv duties, mr{g ‘nmjrrrmhnr vith aml
accept the obligations of my position as registered agent.

%L fvaendacin

{Registered agent’s signature)

(]Id

6" ¢

ot

-

The name. tile or capacity and address of the persandsy who hasfhave authorily to manage is/are:

ARYE [ ROSENBAUM, A€HINET MG P__

S000 ALTON ROAD

MIAMIL FL 33140

9. Attached is a certilivale af existence, no more than W0 days obd. duly authenticated by the allicial havieg custody of records in the
Jurisdiction under 1he lasw of which it is organized. ([ the centificate is in a fueign language. o translation ol the certiticate under oath

x%ﬁ,e L saandacan

Lo
Signature of an authorized person

ol the translator ntust be submitted )

This document is executed in accordance with section 6050203 (1) (b, Florida Statutes. | am aware that any false information
submitted 10 a document to the Departiment of State constitutes a third degree felony as provided for in $. 817155 F.5,

ARYE L, ROSENBAUM

yped or printed manwe of gignee



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

SUNGLASS SHOPPE LLC
0600425339

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 15, 2015.

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.

[ further certify that the registered agent and office are:

VCORP SERVICES LLC
820 BEAR TAVERN ROAD
WEST TRENTON, NJ 08628

IN TESTIMONY WHEREQF, | have
herennto set my hand and affived
my Official Seal at Trenton, this
26th day of June, 2017

Fd Tctt,

Ford M. Scudder
Acting State Treasurer

Certiticate Numbher - #080745726

Verify this corticate online at

hipstvww d stete npus/TYTR_StundingCert/ ISP/Veryy_Cert jsp



