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COVER LETTER

TO: Registration Section
Division of Corporations

KREINER & KREINER LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

SETH KREINER

Name of Person

KREINER & KREINER LIMITED LIABILITY COMPANY

Firm/Company

8845 SANDY CREST LANE

Address

BOYTON BEACH, FL 33473

City/State and Zip Code

seth@kreinerlawfirm.com

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

For further information concerming this matter, pleasc call:

SETH KREINER 973 454- 6768
at { )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dvision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tatlahassee, F1. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cerificate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILI

TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

KREINER & KREINER LIMITED LIABILITY COMPANY
{Name of Foreign Limited Liabibiy Cernpany: must include “Limited Tiability Conmpany,” "L LT " or “LLC.7)

NEW JERSEY

{1f name ynavailable. enter skemate name sdopted for the purpose of Tansacting business in Florida. The alternate name must inchade “Limpted Liabitity Company,” “L.L.C.” or “LLC.")
2.

20-8554875
(Jurtsdiction under the taw of which foreign limated Hability company ts organized) (FEI manber, if apphicable)
4. 06/01/2018
(Dale frrst trensacied business in Flonda, i prior to regtnation)
{See sections 605.0904 & 605.0905, F.5. to determine penalty lisbility) = p
5 6. fie
{Stroct Address of Priscips! Office) {Mailing Address] Iz S
150 ESSEX STREET SUITE 303 150 ESSEX STREET SUITE 303 .
MILLBURN, NJ 07041 MILLBURN, NJ 07041 ... i
B
7. Name and street address of Florida registered agent: (P.O. Box NOT accepuable) EE'
. r‘
Name: SETH KREINER - 2
-]
Office Address: 8845 SANDY CREST LANE
BOYTON BEACH . Florida 33473
(City)
Registered agent's acceptance:

(Zip code)
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
desigmated in this application, I hereby accept th
to comply with the provisions of all statutes
and accept the obligations of my posjj

intment as registered agent and agree (o act in this capacity. 1 further agree
tive {Ofthe proper and complete performance of my duties, and I am familiar with

Ly

o

{Registered agent’s signatore)

&. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;
Title or Capacityv: Name and Address:

Title or Capacitv: Name and Address:
PARTNER SETH KREINER PARTNER PETER KREINER
8845 Sandy Crest Lane

Bovton Beach, FL 33473

137 Garden Street
Hoboken. NJ 07030

(Use attachments if necessary)

9. Attached is a certificate of existence, no morce 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 certificatc is in a forcign language, a translation of the certificate under oath
of the transiator must be submined)

1. This document is executed in accordance with secli 0203 (1} (b), Florida Statutes. | am pwarc that any falsc information
submitted in a document to the Department p i

elony as provided for in 5,817,155, F.8.

Signature of an authorized person

S KRE T AR

Typed ar printed name of sgnee




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

KREINER & KREINER LIMITED LIABILITY COMPANY
0400169890

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 March 03, 2007.

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.

{ further certify that the registered agent and office are:

PETER KREINER
900 MONROE STREET, UNIT 504
HOBOKEN, NJ 07030

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
26th day of June, 2018

oA e

Elizabeth Maher Muoio
State Treasurer

Certificats Number * 6089371533

Verify this certificate onlfine at

hitps.Awwwl state nj us/TYTR_StandingCert/JSPVerify_Certjsp



