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COVER LETTER

TO: Registratizn Section
Division of Corporations

Mascott Emplovment LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linmited Liability Company for Authorization to Transact Business in Florida.™ Centificate of
Existence. and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

John White

Name of Person

Mascotl Employment LLLL.C

Firm/Company

620 Ramiscy Ave,

Address

Hillside. NJ 072035

City/Siate and Zip Code

John.white@mascott.com

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

For turther information concerning this matter, please cail:

Guy Stanton 208 436-1800
at( )

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallshassee, FIL 32301

iznclosed is a check for the following amount:
0 S125.00 Filing Fee ™ M $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE ll'ml.?E('l};(l\’ GOMNZ, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA:
1 Mascou Employment LLC

(Name of Foreign Limited Liabihty Company; musst include “Limited Liabilay Company,” "LLC. o "LLCT)

(I name unavintable, enter alternate mme adopted for the pupose of transscung busmess in Flonda  The aliemate name must include “Lunned Liabithiy Company,”™ L L C ot "LLC 7Y
lew ) ay
4 New Jersey

3 22-3766404
Ounsdicuan under the law of which toresgn lumated habihiy company as orgamezed)

4 312018

{FEL number, if apphcable)

{Date first transacted busmess i Honda, 1 paor o registrsbon )
(See sections 603 0403 & 605 03, F S 1o determine penalty liaility)

620 Ramscy Ave

n

(Streen Address of Pnncipal Uffice)

6 620 Ramsey Ave.
Hillside, NJ 07205

(Matling Address)

Hillside. NJ 07203

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

S
Name: Scott Giliman -
Office Address: 250 N Federal Hwy £110 i .
Boca Ralon

L magtn
. Florida 33432
1City)
Registered agent's acceptance:

(Z1p codet o

gy 1783 8

Having been named as registered agent and to accept service of process for the above stated limited Iiuh.r'ﬁl_;‘ié:o;nparéi"ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.Ghfurther agree
tor comply with the provisions of all stututes relative to the pro

and accept the obligations of my position as registered

er anif complete performance of my duties, and Iam familiar with

—

.
(Repistered agent’s signanre)

/"

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare:
Title or Capacity: Name and Address:
CEO

Title or Capacity: Name and Address:
Scott Gillman

620 Ramsev Ave,
Hillside NJ 07203

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly avthenticated by the otticial having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the rranslator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a docwment 1o the Department of State constitutes a third dggeec felonsgs provided for in 5,817,155, F.5.

: _ il

Scott Gillman

Taped o1 ponted mame of sagnee



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

MASCOTT EMPLOYMENT, LLC
0600103387

[, 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 December 05, 20010).

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.

[ further certifv that the registered agent and office are.

GUY STANTON
620 RAMSEY AVENUE
TIILLSIDE. NJ 07205

IN TESTIMONY WHEREQF. | have
hereunto set my hand and affixed
nmy Official Seat at Trenton, this
{2th day of February, 2018

P e

Elizabeth Maher Muoio
Acting State Treasurer

Certficate Number : 2419060301 ]

Feriti: this cerdficate online at

https:fnvww f statenjas/TYTR_StandingCert/ ISP/ erifv Cort jop



