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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2018

LENID NERDINSKY
3800 S. OCEAN DR.
SUITE:242
HOLLYWOOD, FL 33019

SUBJECT: PJB PROPERTIES, LLC
Ref. Number: W19000055398

.
We have received your document for PJB PROPERTIES, 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 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.

Yvette Scott
Document Specialist Il Letter Number; 319A00011615

www.sunbiz.org
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COVER LETTER
TO: Registration Sectiun
Division of Corporations
L ]
SUBIECT:

PJT Properrres | LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of

Eaistence. and check are submitied to register the above referenced foreign lunited Hability company 1o transact business in Florida,
Please tetwrn all correspondence concerning this nuatier to the following:
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E-matt address: (fo be used for future adneal report notification)
For turther information concerning this matter, please call:

Leonid

E[lbIN‘Jk‘{ at C‘SL’ ) lZ;L‘ 6‘330?
Name of Cnnl:lcf Person Arca Code Dayume Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
PO Box 6327
Tallahassee, F1L 32314

Division of Corporations
Registration Scction

Clifton Building
Enclosed is o check fur the following amount

2001 Executive Center Circle

Tallahassee, FL 32301

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE,
S125.00 Filing Fee

L3 5130.00 Filing Fee &

| $155.00 Filing Fee &
Certificate of Status

D S160.00 Filing Fee, Certilicate
Centitied Copy

of Status & Certified Copy



APPLICATION BY FORENGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE WHT SECHON 60509002, FLORIDA STATUTES, THE FOLLCOWING 15 SUBMITTIZD TO REGISTER A FOREICGN TIMITTEL LABILITY
COMPANY TOTRANSACTBUNINESS INTHE STATE OF FLORIDA:

' PIJE ?ProterTieS . LLC
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Hegistered agent’s acceptance:
flaving been named as registered agent and 1o aceept service of process for the above stated limited liability company at the place

desiginated in this application, 1 hereby accept the appointment as registered agent and agree to uct in this capacity. |1 further agree

tor comply with the provisions of all statutes relafive to the proper and complete performance of my duties, and I am familiar with
aid aceept the obligations of ney position as re,
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8. For inital indexing purposes, list names. title or capacity and addresses of the prismary incmbers/imanagers ur persons authorized 1o
dsmdge [up to gix (6) wotalf:

Title or Capuacity:

Name and Address:

Title or Capucity:

Name and Address:
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Lnportant Notice: Use an attaciiment to repart more than six (0). The attechment will be imaged for reporting purposcs only. Non-
indexed individuals may be added o the index when tifing your Florida Department of State Annual Repuat form,

Yo Attached s g certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of iecords in the

Jurisdiction under the law ot which it is organized. (It the certificaie is in a foreign language, a translation of the certificale under vath
al the ranslator must be subimitted)

10, This document s exceuted inaccordance Wi/l[]// ction 05,0203 (1) (b). Flerida Statutes. | am aware that any fulse information
submitted ina document to the Department N{ICSE;/! constitites a third degree felony as provided for in s 8171535 F s,
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State of New York bss:
Department of State ’ = | ‘

I hereby certify, that PJB PROPERTIES LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 12/06/2004, and that the Limited Liability Company is
existing so far as shown by the records of the Department,

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 22nd day of May rwo

thousand and nineteen.

Whitney Clark
Deputy Secretary of State
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