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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2019

DAVID J. GUTWETTER
65 HARRISTOWN ROAD
STE:206

GLEN ROCK, NJ 07452

SUBJECT: JILLCO ASSQCIATES LIMITED LIABILITY COMPANY
Ref, Number: W19000092216

We have received your document for JILLCO ASSOCIATES LIMITED LIABILITY
COMPANY 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 registered agent must sign accepting the designation.

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) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 819A00021400

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

JILLCO ASSOCIATES LIMITED LIABITY COMPANY

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted 1o register the above referenced forcign limited Liability company to transact business in Flonda.
Please return all correspondence concerning this matier to the following:

DAVID J. GUTWETTER CPA

Name of Person
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CATANIO & GUTWETTER Pa CPA'S T . .
n’. \
Firm/Company o ’: - \
- =* o
65 HARRISTOWN ROAD STE 206 . ~
Address =S 'EIJJ
e
GLEN ROCK. NJ 074352
Citv/State and Zip Code
SAILORSL@AQOL.COM
E-mail address: {to be used for future annual report notification)
For further information concerning this matier, please call
DAVID GUTWETTER 201 345-7999
at { )
Name of Comtact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL. 32514

2661 Executive Center Circle

Tatlahassee, FL 32301
Enclosed is a check for the following amouni:

B §$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



APPL%CATION B FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CUWIU\'}'TQTRANS‘!CT BURINESS INTHE STATE OF FLORIDA:

y JILLCO ASSOCIATES LIMITED LIABILITY COMPANY

{Mame of Forctgn Limited Liability Company; must include “Limied Liability Company,” "L.L.C.." or “LLC.")

(If natne unavailable, enter allemate name zdapied for the purpase of tansaciing pusiness in Florids, The altenate name must include "Limitad Laabikty Coropany,” “L.L.C,” or "LLL.™)
~ NEW JERSEY 3 26-2225696
(Jurtsdicuon under the law of which foreign hrmuted liability company 15 organized) {FEI number, if applicable)
4.

(Date first transected business in Flonda, if prier to registmuon.)
{See sections 605.0904 & 605.0905, F.S. to determine pepalty hability)
5. 12802 BONNINGTON RANGE DR 6
(Street Address of Principal Office)

BOYNTON BEACH, FL 33473

12802 BONNINGTON
(M‘aﬂm_g A
BOYNTON BEACH, FL 3345
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7. Name and street address of Florida registered agent: (P.C. Box NOT acceptable) -t s 4 .
- R -
. STAN LIEBOWITZ o »-
Name: DY ?’3
Office Address: 12802 BONNINGTON RANGE DR 2
BOYNTON BEACH Florida 33473
(Cuty)
Registered agent’s acceptance:

(Zip code)

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. I further agree

to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am Jamiliar with
and accep! the obligations of my position as regisiered agent,
% ) ,,-L(([ «7{0«4&&7
. {Registered agett sdignature)

8. The name, title or capacity and address of the person(s) \hﬁg has/have authority 10 manage is/are:
Title or Capacity: Name and Address:

Title or Capacity:
PRES

VP

Name and Address:

STAN LIEBOWITZ
12802 BONNINGTO

SUSAN LIEBOWITZ
12802 _BOMNINGT
RANGEDR

BOYNTONBEACH

FL 33473

BONNTOMNBEACH ———

(Use attachments if necessary)

EL33473

9. Antached is a centificate 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 ceruficate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that 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.

Mf’ % / c;wc;
T d""v %ﬂyof ah autharized person

Typed or printcd name of signee

STAN LIEBOWITZ




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

JILLCO ASSOCIATES LIMITED LIABILITY COMPANY
0400221850

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 March 14, 2006.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and itssAnnual

Reports are current. —T 3
T b =

ot o
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[ further certify that the registered agent and office are;>
— -

STANLEY LIEBOWITZ -

267 SPRINGFIELD AVENUE e =

PARAMUS, NJ 07652 S

or %

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal ar Trenton, this
30th day of August, 2019

g S

Elizabeth Maher Muoio
State Treasurer

Cersificate Number : 6100273879

Ferify this certificate anline a!

hitps:twwnw ! state.njusTYTR_StandingCert/JSP/Verip:_Cert jsp



