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COVFR LETTER

TO: Registration Section
Division of Corporations

waecr, NOrth improvement, LLC

Name of Limited Liability Company

The cnelosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

o2
Hayden Kopser -2 T
Name of Person L '_l' ! L‘ﬂ r"'
North Improvement, LLC Lo
FimyCompany :; £ :-:)
200 Baker Ave RN
Address .
Westfield, NJ 07090
City/State and Zip Code
Hayden@WNorthimprovement.com
E-mail address: (to be used for future annual report noufication)
For further information concerning this matter, please call:
Hayden Kopser . 212 495-9172
Namwe of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations

Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifion Building
Tallahassee, F1. 32314 2661 Executive Center Cirele
Taltahassee, FL 32301

cJosed 18 a check for the following amount:
se make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee L1 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:
; North improvement, LLC

(Name of Forergn Umited Liability Company; must nclude “Lemited Liability Company.” "LL.C. or "LLCY

The Feder Group, LLC

{7 mme umavalable, enter alternate juune adopted for the purpose of transacting busowess m Farida. The ahtornate tame meest inchade ' Linated Laabday Compuny,” "1L.LC" o "1LCH

,New Jersey , 83-4596632

{Jurtsdetson under the law of which foresgn lunted babality consparmy 15 organwed) {FEI mumher, of apphicable)

, The company has yet to transact business in Florida

{Date frst tansacted busmess o Horuda, 1f preor to regstration, )

(See sections 605 U904 & 505,005, F § to detennine penahy liabiliy) lj.i' [
200 Baker Ave 220 East 36th St. Apt.:G1 T
3 {Street Address of Prineipal (Hikce) 6. (Mailing Address) - _—

[}

Westfield, NJ New York, NY
07090 10016
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7. Name and gtreet address of Florida regisiered agent: (P.O. Box NOT acceptable)
Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg o, 33702

Cny) LA code)

Name:

Office Address:

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further 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.

[orGlpype

(Kegistered agem’s sigmture)




¥, For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) total}:

Titke or Capacity:

ager
ember
Authorized

Person

Cotker

[(IManager

[Member

[JAuthorized
Persen

Clother

CIManager
DMcmbcr
OJAuthorized

Person

Clother

Name and Address:

Name: Hayden KOpSer

Address: 200 Baker AVG

Westfield, NJ

07090

[Jother

Name:
Address:
Jorther
Name:
Address:
Oother

Member
D Authonized

Person

Clother

[J Manager
E] Member
] Authorized

Person

DO{hcr

[J Manager

[ Member

(3 Authorized
Person

Clother

Name and Address:

- Joseph Kopser

Name:

Address:

180 Woest 20th St.

Apt. 12A

New York, NY 10011

DOlhcr

-1 ~>
I = -
I:_ =}

Name; [ M
.. e "
= - —

Address: 1 r—
. N g
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L,
BN
Hotker. o
>
Name:
Address:

DOIhcr

Imponant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenmificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the eertificate is in o foreign language, o translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in 5,817,155, F.S,

Kaapt

\\\J Y

Hayden Kopser

/ Signsture of an avthonzed person

Typed or panted name of sigee



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

NORTH IMPROVEMENT, LLC
06004591403

1, 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 April 09, 2019.

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:

UNITED STATES CORPORATION AGENTS, INC.
330 CHANGEBRIDGE RD STE 101

PINE BROOK, NJ 07058 . e
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IN TESTIMONY WHEREOF, [ have o T3
hereunto set my hand and affixed = r‘—
my Qfficial Seal at Trenion, this =+ £ R
It dav of Julv, 2019 ) é; r'\\g

v

o ANl

Elizabeth Maher Muoio
State Treasurer

Orrtificate Number @ 6098631135

Ferifis this certificote online at

hutps:fwww f state.nf us/ TYTR_StandingCert/SSP/Verife_ Certjsp



