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COVER LETTER
TO: Registration Section

Division of Corporations

A Neumann & Associates, LLC
SUBJECT:

Name of Limited Liability Company

I'he enclosed "Application by Foreign Limited Liability Company for Autharization o Transact Business in Florida," Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flarida.

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

Jonthan Bloom, Esq.

Name of Person

Law Offices of Jonathan Bloom. PA

Firm/Company

2295 NW Corporate Blvd., Suite 117

Address

3oca Raton, FI. 33431

Citv/State and Zip Code

jbloom@bloom-freeling.com

braid i~
E-mail address: (to be used for tuture annual report notification) g g
- -,
For further information coneerning this mater. please cail: ot —
:}__ . foar g L)
W, n~J E"‘"
Jonthan Bloom 361 864-000 e L=
at g ) S VI 7Y
MName ot Contact Person Area Code Davtime Telephone Number —™" ¢ 8 7 F
- R g
« T s
MAILING ADDRESS: STREET ADDRESS: o )
Division of Corporations Division of Corperations en
Rugistration Section

Registration Section

Clifion Building

2661 Executive Center Circle
Taliahassee. FLL 32301

.0, Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $130.00 Filing Fee & 0 $155.00 Fiting Fee &

D $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G05.0X02, FLORIDA STATUTER 1T FOLLOWING IS SUBMITITED TO REGISTIR A FORIFGN LINITRD LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| A Neumann & Associates, [LL.C

(Name of Foreign Limted Liabilty Company; must include “Limited Liability Company,” "L L C.7or "ELC T}

{1 name unav ailable, enier alterate amne adopted for the purpose of iransagiing business sn Florikda The ahiemare nane must inctude "Limied Liabdiey Company,” "L L. C"or "LLC ™)
New Jersey 57-1153604
2

(Jurisdicuon under the law of wluch fareign lunited kabiliny conpany s organczed)

(oY)

(FLI number, 1if applicable)

{[Jate tirst transacted business o Flonda, of pnor ta regisiration )
{Sce scctions 605 0904 & 605.0703, F.5. to determine penalty Labilsty }

29 Fourth Ave

W

29 Fourth Ave

0.
(Street Addiess of Princapal Office)

(Mahing Address)
Atlantic Highlands, NJ 07716

Atlantic Highlands, NI 07716 S
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) I 1] 3
. — T
= 3 tan
T o
Jonathan Bloon:, Esq. -:E,"{m palt
Name: :

2205 NW Corporate Blvd., Suite 117
Oftice Address:

Boca Raton 33431
. Florida

(Cuv) (Zip codr)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated imited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree

ta comply with the provisions of alf statictes relative to the proper and complete performuance of my duties, and I am _famifiar with
and accept the abligations of my position as registered ageml.

=

L——

(Registered agent's signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
Achim Neumann
@Munagcr Name: : [ Manager Name:
29 Fourth Ave
afember Address: ! L} Member Address:

Atlantic Highlands, NJ 07716

UAuthorized [ Authorized

Person Person

Cloter Jother UJGther Dother

OManager Name: (] Manager Name:
A tember Address: 1 ntember Address:
Cauthorized U] Authorized
Person Person o P
LR
Cother CJother CJOther Clother__%a B4
fi = emmo
~ ™~ T”'"
‘w o
'T" -
D:\Iunugcr Name; D Manager Name: ":"" i m
]""“.,.‘. —— T
— 3
[CInMember Address: (] Member Address: S N to
2. o
L e
Clautharized [ Autherized e o
Person Person

Clother Clother dOther _JOther

Impuortant Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (Ifthe certiticate is in o fureign Janguage, a transiotion of the certificate under vath
of the trans)aztor must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, T am aware that any false information
submilted in a document to the Department of Stale constitutes a third degree felony as provided for ins.817.155. F.8,

ﬁn%ﬂm

S{gm:mc of an sutherized person

Jonathan Bloom

Typed ar prinred nuie of signes



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

A NEUMANN & ASSOCIATES, LLC
Q600163105

[, 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 February 27, 2003.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, Annual
Reports are omsf(mdmg?or the following vear(s): 2019

{ further certify that the registered agent and office are:

ACHIM NEUMANN
29 FOURTH AVE
ATLANTIC HIGHLANDS, NJ 07716

IN TESTIMONY WHEREOQF . | have
hereuntn set my hand and affixed
mv Official Seal at Trenton, this
18th day of June. 2019

Ay .

Efizabeth Muaher Muoio
State Treasurer

Ceraficate Number : 6095273395

Verigy this coruficate online at

heipscibwww ! state ng us/TYTR_Standing CertidSP/ergy_Ceri popr



