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COVER LETTER
, )
TO: Registration Section
Division of Corporations

Sutman Associates. L..L.C.
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jeff Mandelbaum, Esq.

Name of Person

Mandelbaum & Mandelbavm

Firm/Company

80 Main Street, Suite 51¢

Address

West Orange. New Jersey 07052

City/S1ate and Zip Code

Jeffm@mandelbaumfirm.com

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

FFor furher information concerning this matter, please call:

Jeff Mandetbaum 973 325-0011
at( )

Name of Contaci 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
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0} $125.00 Filing Fee 01 $130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STAIUTES, THE FOLLOWING ISSUBMTITED 10 RIGISTER A FORIKGN LINITED LIABILITY
COMPANY TOTRANSACE BUSINESN INTTHE STATIEOF FLORIDA:
Tor *LILCT)

| Sutman Associates. L.L.C.
{Name of Foreign Limited Liability Company: must wnclude Limited Liability Company,” LI C .

(ITname unavailable, enter altermate name adepted for the purpose of iransacting business n Florida The aliernate name must inchude “Eimdted Liatwhiy Company.” "L L C." o "L.LC.T)

3. 22-1632758

{FEI number, 1" apphcable)

7 New Jersey
(Jurisdicnon under the Taw of which foreign Tumnted habiluy company 15 organized)

4.
{Mate first transacted business in Flonda, if prior 1o regsstation )
(See scetions 605 0904 & 605,0905, F.S. to determune penatty hiability )

6. 80 Main Street, Suite 510
{Matling Address)

5 80 Main Street, Suite 310
(Street Address ot Principal Office)
West Qrange, New Jersey 07052

West Orange, New Jersey 07052

7. Name and street address of Florida registered agent: {(P.O. Box NQOT accepiable)
Name: Maithew T. Blackshear, Esq. ;ﬁ e
: - o
Office Address:  $301 W. Boy Scout Blvd., Ste. 300 DL s
IR
Tampa . Florida 33607 e 2 :‘-:
- y - ;
(City ) (Zip code) r"]. '
<.

rvice of process for the abave stated limited I:ab:l:g.campaiF att ___Elace

;mrmem a.v“ epistered a;, itland agree to act in this @;za( m"\.? Sfurther agree

fid the pmper nd mp!et petformance of my duties, nud i an“l’-'ol’amdmr with

Registered agent’s acceptance:
Having been named as registered agent and to accep,

designated in this application, I herehy accept the a,
to comply with the provisions of all statytes pélgtiv
and accept the obligations uf my positioa 45 r ’i%

V(R:glsu: d npene’s signature)

ed agem

dress of the pcrson(s) who has/have authority to manage isfarc
Name and Address:

8. The name, title or capacity and aa/'
Title or Capacity: Name and Address: Title or Capacity:

Manager

Jeff Mandelbaum

83 Main Street, Suite 510
West Orange, NJ 07052

(Use attachments if necessary)
. Attached is a centificate 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 2 foreign language. a translation of the certificate under oath

of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false intormation

submitted in a document to the Departmem%'slalew&uce felony as provided for in s.817.153. F.§

// Signature of an authortred pesson

JEFF MANDELBAUM

Typed ar printed name of signee



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

SHORT FORM STANDING

SUTMAN ASSOCIATES, L.L.C.
06001031353

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liabilitv Company was
registered by this office on November 20, 2000).

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

MICHAEL MANDELBAUM ESQ
MANDELBAUM & MANDELBAUM

SO MAIN STREET
WEST ORANGE, NJO7032-0000)

Reports are current.
[ further certifyv that the registered agent and office are

Z —
IN TESTIMONY WHEREOF . | have [ ©
hereunto set my hand and affived = =S
my Qfficial Seal at Trenton. this oio=
23rd dav of January, 2018 pa g o
: . .
N - B
@/M%—— = In
ST
ST
5T ©

Elizabeth Maher Muoio
Acting State Treasurer

Certificate Number - 6085330622
Verify this certificute ondine ar

haps iwww lstate s TYTR_StundiagCorilISPA vrife_Cerijap



