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Division of Corporations

December 4, 2018

DORON BEN SHITRIT
700 PARK AVENUE
ELIZABETH, NJ 07208

SUBJECT: BEN RESTORATION & WATER DAMAGE LLC
Ref. Number: W18000104585

We have received your document for BEN RESTORATION & WATER DAMAGE
LLC and your check{s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s}:

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 lanquage. 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) 245-6900.

Stacy Prather
Regulatory Specialist I Letter Number: 318A00024829

www.sunbiz.org



COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BEN RESTORATION AND WATER. DAMAGE L ¢

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Lizability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submiried to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DoRaN  REN SHITR\T

Name of Person

Qeh) AESTORATION AND WATER DAMAGE 1L 0

Firm/Company

oo PARA. AVENOE

Address

ELizpReTH  NEW TERSEN 07208

Citv/State and Zip Code

doroﬂ Dea N Ut A®, Gmadl, (o

E-mail address: (10 beused for futufe annual report notitication)

For further information concerning this matter. please call:

Doreny e Shidvit a ey Holp - 12487

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
RSBS.OO Filing Fee Ci $130.00 Filing, Fee & O $155.00 Filing Fee & U $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGINTIR A FORFIGN LINITED LIABILITY
COMPANYTO TRANSHCT BUSINFSS INTHE STATE OF FLORIDA:

(o e R P ] N . A T ."\.’_\ PV v ,
I BEN ARSTORAT N AND wWhTEC DRNEGE Ll
(Name of Fareign Lumited Liabiiaty Company: must include “Limuted Liabiliy Company,™ L L.C.." or "LLC. "}

(Ifnane unavailable, eater altemate nane adopted for e purpose of tansacting business in Florida The alternate name must snchude “'Limited Liabihty Company,” “L.1 C.” or "LLC.")

2 NTw Jeisey 3.
Hunsdiction wnder the law of which toreign Emcd isbihzy compary s organzed) {FE| mumber, 1t applicable)
N e e s e e IR
1, Povive Ve C 250 L 2

{Date first transacicd business an Flonda, i prior 1o regismanion.)
(Sec sccrions 605 0901 & 605 0903, F.S. 10 detcrizing penalny ability |

5. R At S A T, 6 MG JEva L muUTAaE
(Strect Address of Princapal Oflice) {Mazling Adddress)
T. P e Nt - e - L R
YA T A Niaay ol e o -t 2 NG N A L'-(" [
¥ ] i . -
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: \1} .'”U\; L (r',O\"LE 'b'\Jl
Office Address: __(p 55 125 A WE T -4 Stret S 11065
ot Moame O i FlLe Florida__ DA
WCinp ” (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Registered agenl's signanue)

8. The name. title or capacity and address of the person(s) who hasthave authority 10 manage is/are:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
! 0 [ - N e e N . ) R O o
Dacrn e Shubrg HNTRAEE Dot et Sk i

Ly b enle
LAY TG

(Use attachments if necessary)

9. Auached is a certificate 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 a foreign language. a translation of the centificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section §03.0203 (1) (b}, Florida Siatutes. | am aware tha any false information
submitted in a document to the Department of State constitutes a-third-degree felony as provided for in 5.817.155. F.S.
e
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Signaturg ofsA authorized
. ignaturg. authonzed person

DePen  Be n A

Typed or printed nanwe of signee




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

BEN RESTORATION & WATER DAMAGE LLC
0450372655

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 October 09, 20138,

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:

DORON BEN SHHTRIT
7000 PARK AVE
ELIZABETH, N/ (}7208

IN TESTIMONY WHEREOF, | huve
hereunto set miy hand and affixed
v Official Seal at Trenton, this

Sth dav of December, 20118

AN

Elizabeth Maher Muoio
State Treasurer

Certfioate Sumber - 608I 202358

Verifv this certificate endine us

hupsfwww Lstate.njs/TYTR_SiandingCorttJSPV eripy_Certgsp



