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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORINA
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egitered apent’s acceptance:
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STATE OF NEW JERSEY
: DEPARTMENT OF THE TREASURY
CDIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FORENSIC CONSULTANTS OF NORTH AMERICA, LLC
0600362101

1. the Treasurer of the State of New Jersey. do hereby certify that the
above-numed New Jersey Domestic Limited Liability Company was
registered by this office on July 16, 2010

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual’

Reports are current.
I further certifv that the registered agent and office are:
JODY DEMARCO
520 FELLOWSHIP ROAD

STE E-504
MT LAUREL, NJ (15034
|

INTESTIMONY WHIEREQF, | have

hereunto set myv hand and affived

my Official Seal at Tremion, this
23rd day of October, 2017 )
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Certificate Number [ 6083435530
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