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COVER LETTER

TO: Registration Section
Division of Corporations

CUSTMBITE LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

MONROE ELKIN

Name of Person

Firm/Company

6615 BOTICELLI DRIVE

Address

LAKE WORTH, FL W8T 372 4&7

City/State and Zip Code

MONROE741@Y AHCO.COM

E-mail address: {10 be used for future annual report notification}

For further information concerning this matter, please call:

MONROE ELKIN 908 400-4690
at (
Name of Contact Person Area Code Daytime Telephone Number

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahagsee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

B $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITTf SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| CUSTMBITE LLC

{Name of Foreign Limited Liability Company; must include “Limited Lisbility Company,” "L.L.C.," or "LLC.™)

{If natne unmvailable, crder aliemate oame adopad for the purpose of mansecnng business i Florads, The theman: name must inchuade =1 imited Liabairy Company,” “1.1.C,” or “LLC.T)

5 NEW JERSEY

3 20-068

2003

(Junsdicoon under the law of which foreign Limited liability cornpary is orgamized)

4, 010172017

{FEI oumber, if gpplicabkc)

(Date (irst mansacted busmess i Flonds, 1f pror to registration )
1See sections 605,090+ & 6050905, F.S. to determine penalry habibity)

6. 6615 BOTICELLI DRIVE

5. 6615 BOTICELLI DRIVE
(Steet Address of Principal Ofhce)

LAKE WORTH, FL 33467

(Mailmg Address}

LAKE WORTH, FL 33467

7. Name and gtreet address of Flonida registered agent: (P.O. Box NOT acceptable)

Name: MONROE ELKIN

Office Address: 6615 BOTICELLI DRIVE

LAKE WORTH

(City)
Registered agent’s acceptance:

. Florida 33467

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

and accept the obligations of my position as registered a

Rag ST

(Registered agent’s nignature}

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

Title or Capacity: Nanmk and Address; Title or Capacity: Name and Address;
VICE PRESIDENT

PRESIDENT MONROE ELKIN

6615 BOTICELL] DRIVE
[LLAKE WORTH., F, 33467

BRAD MARKOWITZ

10 LOUGHLIN AVE
COQS COB, CT 06807

(Use attachments if necessary)

9. Attached is a certificate of existence, no 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 a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Dcpamm%jfm felony us provided for ins.817.155, F.S.
> '

v Monpoe

EgynN

Sigosture of an suthorized person

Typed or printed manw: of signee



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

CUSTMBITE LIMITED LIABILITY COMPANY
0400048484

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 February 04, 2004.

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.

I further certify that the registered agent and office are:

>
DR. MONROE ELKIN EDR- Tt
I RICHMOND ST APT 3050 L A
NEW BRUNSWICK, NJ 08901 i_«}, e U .
) ’-J’ ( '

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
18th day of July, 2017

Ff Mt

Ford M. Scudder
Acting State Treasurer

Certificate Number : 6081215496

Verify this certificate online at

htps ffwwwl state.njus/TYTR_StandingCert!JSP/Verify_Cerzjsp



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2017

MONROE ELKIN
6615 BOTICELLI DR.
LAKE WORTH, FL 33467

SUBJECT: CUSTMBITE LLC
Ref. Number: W17000057760

We have received your document for CUSTMBITE 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):

A certificate of existence or a ceriificate 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 lefter, 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.

Karen A Saly
Regulatory Specialist [i Letter Number: 317A00014122

RSN

TALLAHASSEL, FLORIDA
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