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COVER LETTER

T Registration Seetion
Division of Corporations

Betkower LLC

SUBJECT:
Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida.” Certificate of
- - . - - . A . e | . . N .
Existence, and check are submitted to register the above referenced foreign limited liability compuny to transact business in Florida

Please return all correspondence concerning this matter 1o the tollowing:

Maurice Herkower

Name of Person

Berkower LLC

Firm/Company

317 US Highway | South Sutie 4103

Address

Iselin, N. 108830

City/State and Zip Code

mb@berkowerlic.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call: \
Maurice Berkower 732 1812712
at ( y_ |
Arca Code Daytime Telephone Number

Name of Contact Person
STREET ADDRESS:
l)ivisliun of Corporations
chis{lrminn Section

Clifton Building

2661 lExccmivc Center Circle
Tallahassee. Fi. 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassce, FI1. 32314

Enclosed is o cheek fur the following amount: |
B S125.00 Filing Fee O S130.00 Filing Fee & O S135.00 Fiting Fee & O $160.00 Filing Fee, Certificale
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 RECISTER A FOREIGN LIMITED LI4RILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Berkower LLC

|
(Name of Fureign Limited Liability Company; must include “Limilzd Liability Company,” "I.L.C

T LG
(IMmame umavsilable, enter altemale name adopicd for the mopose of Irscting business in Fords. The nitemale tomz must inclatle “timited Lishiliry Compuany,” "L.LC" ar "LLLC.")
P ]
- New Jersey 3. 13-3313779 l
(lurisdction undze the Law of whch larcign hauled labilfty company 13 crganized) / (FET cumber, if appbeable)
4.
sD:l: fint tmasacicd busioess In Flonda, i poor to reglatration,)
See sections 605,0904 & 605,05¢5, .5, lo delcrmine penalty Uability)

5. 517 U8 Highway 1 South Suite 4103

g. 317 US Highway 1 South Suite 4103
(S@ect Address al Pncipal Ollice)
[sefin, N. J. 08830

{Muiling Addscas)
Iselin, N. I. 08830
[

7. Namne and street address of Florida registered agent: (P.0. Box NOT acceptable)
Nnme: Michael Lapat

Office Address: 2835 University Drive

Coral Springs

, Florida 33063
(City)
Regpistered ngent’s ncceptance:

(Zip cod) -

Having been named as repistered agent and to accept service of process for the nhave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent ﬂl"l'd agree to act in this capacity, T further agree
to comply with the provisions of all statutes relative to the proper and compliete performance of my duties, and I am familiar with
and accept the ohligations of niy/position us regpi

{Regeicred agent’s lipy'le} =

8. The name, title or capacity and address of the person(s) who hasfhave authority to [manege isfare:
Title or Capocity: Name and Address; Title or Cnpncm Name aud Address:
Ptur Maurice Berkower [

$17 1S Hwy 1 S !
Jselin NI 08830 — ——

(Use anachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly uuthcnticme'd by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language, a translation of the cestificate under oath
of the translator must be submitted)

10. This docuntent 15 executed in accordance with section 605.0203 (1) (b), Florida/Statutes. [ am awnre that any faisc information
submitted in o document to the DcpK'ncnt of State

t’oﬁt‘ﬂ%qa third degree fc]ony as provided for in 5.817.155, F.S,
{ 5.\\

Sigrature of an gurlionized poron

|
Maurnce Berkower

I
Typed of prinicd name of signze




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SI::R VICES
LONG FORM STANDING WITH CHARTER DOC}’ UMENTS

BERKOWER LLC
06030016743

I, the Treasurer of the State of New Jersey, do hereby certifv that the
ahove-named New Jersev Domestic Limited Liabilitv Company was
registered by this office on November 30, 1994.

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.

1
I further certify that the registered agent and office are:
Muaurice Berkower

517 Route One South - suite 4103
Iselin, NJ0OSS30

I further certify that as of the date of this certificate, the following
amendments and changes are on file in this office:

MERGER 02/09/1993
NAME CHANGE | 0772371994
NAME CHANGE | 07/23/1996
CHANGE OF REGISTERED ,'| 09/20/2002
OFFICE '

CHANGE OF AGENT AND OFFICE 06/2172005
NAME CHANGE 12/01/2012
NAME CHANGE 12/05/2016
Annual Report filing with 09/27/2016
afficer/member change

Annual Report Filing with address 0972772016
change

CHANGE OF AGENT AND OFFICE 097282016
Annual Report filing with 08/23/2018

officer/member change

Conatinued on acdd page...

foye i of}



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SE{'RVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

BERKOWER LLC
0600016743

IN TESTIMONY WHEREQOF. | have
hereunio set my harl'id and affived
my Official Seal at Trenton, this
30th dav of O(.'robef', 2018

Ao

|
Flizabeth Maher Muoio
Stare Treasurer !

Certificate Number : 6092357033

Ferifi this certificate online as

kit ww L statenfus/TYTR_StandingCert/JSP/Venfy_Certysp

Paye Jof



