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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

June 10, 2019

EMANUEL FRIEDMAN
170 HYSLOP ROAD
BROOKLINE, MA 02445

SUBJECT: DEJ CAPITAL, LLC
Ref. Number: W19000034436

We have received your document for DEJ CAPITAL, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandeoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 719A00011579

www.sunbiz.org

MNivician nf {'armaraticorne . P OY ROWY £397 Tallabhacaan Rlarida 29714



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2019

EMANUEL FRIEDMAN
170 HYSLOP ROAD
BROOKLINE, MA 02445

SUBJECT: DEJ CAPITAL, LLC
Ref. Number: W19000034436

We have received your document for DEJ CAPITAL, 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):

The jurisdiction does not match the certificate of status,
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.

Brooke N Kinsey
Regulatory Specialist |i Letter Number: 719A00006737

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

DEJ Capital, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Fxistence. and cheek are submiited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Emanuel Friedman

Name of Person

DE) Capiaal, LLC

FimyCompany

170 Hyslop Road

Address

Brookline, MA 02445

City/State and Zip Code

Emanuvel@efricdman. net

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

Far further information concerning this matter, please call:

—_—
Pauta Friedman 617 232-7141 .Eg o
au ) —s o
Name of Contact Person Area Code Davtime Telephone Number %

E o= 2

MAILING ADDRESS: STREET ADDRESS: % &~ -~

Division of Corporutians Division of Corporations = -, o Ak

Registration Scction Registration Scction -7 x
.0, Box 6327 Clifton Building o
Tallahassee, FLL 32314 2661 Exccutive Center Circg_’f —-
Tallahassee, FL 32301 g"" w

Enclosed is a check for the following amount:
m $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIM

ITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION &15.0002 FLORID STATUTES THE FOLUOWING E.S'Lm 7O REGISTER A FORERGN LAITED LABILTY
COMPANY TO TRANSACT BUSTINESS INTHE STATE OF FLORIIA:
| DEJ Capital *.LC

(Noma of Foreign Linited Liabvitty Companry, st ncdudc “Lamited Liabity Campeny, L & o LIC)

{IE name mnavotiable, catcr mlicmato nams silapted [oe (2 purpnse af rexsscting busines a Floridn The shtomnte tame st Inclado Lisited Lizbilty Company,” “LLC." or
Statc of Deloware
-’

"LLET)
04-3546000
uTlecnan hwizr the Jewr £1 whies Bveign krslod Hahlily comoeny o amielie) > (FLI enmibcr, 1 epplicable)
Nevember 28, 2018
4. -
i&mj&‘m\ 605.0;04 & mi'@s'i‘f'ﬁ. tmﬁmﬂw l}lbﬂity)
170 Hyslop Road 170 Hyslop Ronci )
5. ‘ 6. S
TStrect Address of Proeipal Ollee) (Maling Addreo)
Brookling, MA 02445 Broakling, MA 02445
) okt
ce_®
e
e
7. Namé and sirect address of Plorida registered agent: (P.O. Box NOQT aceeptable) e T
S
G ':.‘
CT Corporation System B gg -
Name: . - -t
ce
1200 South Pine Island Road %P -
Otfice address: g N
>
Plantation 33324
; Florida .
(City) (Zip coda}
Reglstered ngent’s acceptnnee;

Havtrg been named as regisicred ogent an

d o accept service of process for the above siated [indted Rabillty company at the place
desipnated tn this applicatlon, I hereby accept the appolriment as rapis

tered agent and agres fo act in this capacity. I further agree
10 comply with the provisions of ail statites rlative to tie proper and complete performance of my dutes,
and aceept the obligatlons of my position as registered ageint.

and I am familiar with




8. For initul indesing purposes. list names, dile or capacity and addresses of the primary members/managers or persons wuthorized to

manage [up to sis (6) wal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Emanste] Fricdman

@Munagur Name:
170 Hyslop Road
[i],\h:mhcr Address: !
. Brookline. MA 02443
W Authorized
Person

[Jinher _

(M tanager

CiMember

[ JAuthorized
Person

(CoOther

[:|;\|un::gur

DMUmbcr

CAuthorized
Person

D()lhcr

[mportant Notice: Use an attachment w report more thas six (0h The atiachment will be 1maged tor reporting @1'}%565

D()lhur‘_ o

Name:

Address:

[:]( nher

Nam:

Auddress:

[JOther

Name and Address:

Paula Friediman

(] Manager Name:

E] NMember Address:

170 Hyslop Road

Brooktine, MA 02343

[i] Authorized

Person

(Jother

D( Mher o
U] Manoager Name;
] Member Address:

[:] Authorized

Person

D( ther

D()lhur‘

L] Manaper Nuanme:

L] Member Adddress:

[ Authorized

1%

Y

Person

L

[ Jother
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indexed individuals may be added 1o the index when tiling sour Florida Department ol State Annual Report torm,

F
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9. Attached is 2 certiticate of existenee. nu more than 90 days old. duly authenoticated by the ofticial kaving custody of records inthe
jurisdiction under the law oM which 1t organized. (187 the certilicate is in 2 foreign language. a trunslation of the cerlilivate under oath

of the translator must be submitted)

0. This document is exccuted in sccordance with secton 63,0203 (1 (b), Florida Stitutes. 1 am aware that any talse information

submitied ir a document 1o the Department of State constituies o Uird degree felony as provided tor in s.817.135. 105,

- -
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Emanuel Friedman

Sagnature ol an awthotized prerson

Taped or ponted name of agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEJ CAPITAL LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTEENTH DAY QOF MARCH, A.D. 20189.

\NTY

chfny W Butioch, Secretary of Slate )

3362978 8300
SR# 20191828614

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202464043
Date: 03-18-19




