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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2017

RAYMOND ELIAS SR
3004 BAY AVENUE
OCEAN CITY, NJ 08226

SUBJECT: 838 BOARDWALK LLC
Ref. Number: W17000070980

We have received your document for 838 BOARDWALK LLC and your check(s}
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate 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 junsdiction 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.

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

Stacey M Warren
Regulatory Specialist Il Letter Number: 117A00017827

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Diivision of Corporations

sutect: _ % 3% Bomedionlk (¢
i Namne of Limited Liability Company

The enclosed “ Application by Foreign Limited Liabitity Company for Autharization ro Transact Business in Flarida.” Centificate of
Existence, and check are submitted to register the above referenced foreign himited liability company to transact business in Florida.

Please return all comrespondence concerning thus matter to the following:

pﬂwacr\ Flins SR

Narne of Persan

Y3% Boprdlonlk Lic

FrmyCompany

2004 Bary AvepuE
Address

Ocenyny C\TY , ANeEw JTersEY 0%336
City/State and Zip Code

QeEAN I TYSS (B /felriaiL , coy
E-mal address: (to be used for future annual report notification)

For further information conceming this matter, please cali:

RAyMawd ELirs wa(_ 609 ) _(OA-Go¥d
Name of Contact Person Areya Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Davision of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Execuuve Cenier Cirele

Tallahassee, FL. 323014

Enciosed is a check for the following amount:
O $125.00 Filing Fee 3 $130.00 Filing Fee & 0 $155.00 Filing Fee & p $160.00 Filing Fee, Cerntificate
Certificate of Status Cenified Copy of Starus & Certified Copy
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APPLICATION BY FORREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT EUSINESS

_ IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWENG IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSENESS INTHE STATE OF FLORIDA:
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7. Name and strees wddress of Flovida registered ageot: (P.O, Box NOT accepuable) i o i:
Name: MisRASL Ul HEWNEY EXQ T B OO
: —u =
Office Addres: _H QA& W, Coleminl ORIvE STE 204 S L
OR LA FL . ..  Fiorida_J 480 Y S ™
{Cay}
Registered agent’s acceptances

i vz}

Having been ramed as registered agent and (o accept service ofpmus:farﬂuabon stated N ited linbility contpany ut the place
designated in this applicasion, I hereby accepi the appaintment as regisiered ageont and agree (o act in this capacity. I further agree

ta camyly with the provisions ojaﬂmﬂkﬁwmlﬁemﬂmdwwpldepafmmofmydnﬂa and 1 am familiar with
and accept the obligations of my position as regissered agent.

~ Rosemed B, Ellas e

(Regirtoed apex's xignapuc)

8. The name, titke or capacity and address of the person(s) who has/have authority to manage iv/are:
Title or Capadity; Name and Address: Title or Capacity;
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(Use atachments if oecessary)

9. Anached i3 3 centificate.of existence, no mare than 90 days ald, duly authenticated by the official having custody of records in the
jurisdicuon ander the aw of which it is organized. (If the cartificute is in a farsign lapgusge, n trunslotion of the certificats umder oath
of the transiator must be submitted)

19, Thia doctnocnt is execwel in accordance with section 605.0203 (1) (b), Florida Statutes. T am awnage that any fakse iaformation
submstted in a doammtm-mo?mm of State constitutes a third degree felony as provided for in s.817.155, F.5.
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

838 BOARDWALK, L.L.C.
06000335922

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domesric Limited Liability Company was
registered by this office on March 03, 1997.

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.

RAYMOND R ELIAS
3004 BAY AVE
QCEAN CITY, NJ 08226-0000

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my Official Seal ar Trenion, this

6th day of September. 2017

Ford M. Scudder
Acting Stare Treasurer

Cartificate Number : 6082321523

Yerify this certificala online at

https: Mo ). state. nf us/TYTR_StandingCert/JSP/Verify_Cert jap



