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COVER LETTER

TO: Registrativa Section
Division of Corporations

2255 ELIZABETH LLC
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter 1o the following:

JAY S. TABACK

Name of Person

2255 ELIZABETH LLC

Firm/Company

27 BRIARHEATH LANE

Address

CLARK, NJ 07066

Citv/State and Zip Code

ROSEANN@DEFALCOCPA.COM

[=-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

JAY S. TABACK 732 382-2500
at{ )

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

Tallahassee. 'L 32301

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2018

JAY S. TABACK
27 BRIARHEATH LANE
CLARK, NJ 07066

SUBJECT: 255 ELIZABETH LLC
Ref. Number: W18000072452

We have received your document for 255 ELIZABETH LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

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 jurisdiction 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) 245-6052.

Neysa Cuiligan
Regulatory Specialist || Letter Number: 718A00016465

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WHTE SECTION 603.0902, FLORIDA STATUTES T1HE l-(',)U.()'H'Z'\C IS SUBNITTID 10 RECASTIR A FORIIGN LINTTED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:
| 2255 ELIZABETHLLC

{Name of Foreign Limited Liabaity Company. must include “Limited Liabiliny Company.” L. L.C “or “LILCT)

5 NEW JERSEY

(I name unavailable, enter altemate name adopted for the purposc of ransacting business in Florida The atternate name wust include “Limsted Liabdin Comtpam.” 1 L.C."ar "LLC.7)

3, 65-1226161
(Junsdrction wxier the Jaw of which foreign muted lability company 15 orgamzed)
4 03/01/2018

{FFI number, 11 applicable)

{Date first ransactcd business in Flonda, iFprior 1o regastration )

{Sec sectians 6050904 & 605 0905, F 5 (2 determine penalty habslity)
¢ 2255 ELIZABETH LLC

6 SAME AS #5 Dop D
(Street Address at Pnncipal Othee) {Muhng Address) ~rm ;
27 BRIARHEATH LANE S = M
e oLl I
CLARK. NJ 07066 o D —
g
rr:“‘-(
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) S §
- O
Name: JAY TABACK® PR
L
Office Address: 5688 COUNTRY LAKES DR 'T'J'"q‘ x©
SARASOTA Florida 34243
(Caty)
Registered agent’s acceptance:

(Z1p coile)

Having been named us registered agent and (o accept service of process for the abave stated fimited liability compuny at the place

desipnated in this application, I hereby accept the appoimment as registered agent und agiree fo act in this capacity. I further agrece
to comply with the provisions of all statutey

elutive to the pr?cr und complete performance of my duties, and I um fumiliar with
and accept the nbligations of m Titered age; ./
ya /
U J tRegisiered agent’s signanue)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/arc:
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
MEMBER JAY 5. TABACK MEMBER THOMAS A BAK
27 BRIARHEATH LANE 453 BAY BERRY RQAD
CLARK, NJ 07066

BRIDGEWATER. iJ 08807

{Use attachments if necessary)

of the translator must be submitted)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the certificaic is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordang® with section 603,

submitted in a document to the, epanm/cr{e te
/ Jd4/)
|.

x ’3' (1) (b). Florida Statutes. | am aware that any false information
s athird degree felony as provided for ins.817.155, F.§.

U // Kignature of an nuthorized person

JAY 5. TABACK

‘Tyvped or printed naine af signee




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

2255 ELIZABETH L.L.C.
0600153289

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 November 07, 2003,

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:

JAY STABACK
2255 ELIZABETH AVENUE
RAHWAY, NJ 07065-0000

IN TESTIMONY WHEREOQOL, [ have
hereunto set my hand and affixed
myv Official Seal at Trenton, this
20th day of August, 2018

AP Nt

Elizabeth Maher Muoio
State Treasurer

Cernficate Number © 6090635675

Fertfy thes certificate online at

haps:twwwl state g us/TYTR _Stnding Cert/dSP/Veryfv_Cert psp



