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COVER LETTER

TO: Registration Section
Division of Corporations

Peter M Goldring Consulting LI.C
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘Fransaci Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Peter Goldring

Naime of Person

Peter M Goldring Consulting L1LC

Firm/Company

13§ Lions Court

Address

I'rechold. NJ 07728

City/State and Zip Code

Peter@goldringprotection.com

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

For further information concerning this matter, please call:

Peter Goldring 516 640-1410
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, I'1. 32314

Inclosed is a check for the {ollowing amount:

® $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
of Status & Centified Copy

Certificate of Status Certified Copy

Division of Corporations
Registration Section

Clifion Building

2661 Lxecmive Center Circle
Tallahassce, F1. 32301



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

IN QOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Peter M Goldring Consuiting LLC
(Name of Forcign Limited Liability Company, must nchude “Limited Lability Company,” "LLC.." or "LLT5)

(lfnmm\ﬂ&.mm“mfahmdmhmam.mm“mmwwwﬁucrumﬂ

2, New Jersey 3, X3-19pY¥q1l
(Mmmwdﬁww%maw) (PR cxmber, i spplcable)
4 November 1, 2019
Eumsmamms F&mmlml?mny)
5 131 Lions Count 6. 131 Lions Court
(St Addiess of Priocpal OFo) ) T (Mxiling Addrens) o
Freehold, NJ 07728 Freshold, N 07728 =
: -
=]
. s ' ;--.'
7. Name and stireet address of Florida registered agent: (P.O. Box NOT acceptable) 2L @ ‘,_
Y . e L
Name: Pavid Comite S S
er .
Office Address: 36/“ Vlf*ﬁ\ w‘“j _; 3
-7 E
Weg \'OJ\ , Florida ﬂ_
(Cty) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated lmited liability company at the place
designcudinthbapplimﬁon,lkaebyaacepukeappoiumms registered agent and agree to act in this capacify. I further agree

to comply with the provisions of all statutes rdattwt the pro, complete performance of my duties, and I am familiar with
and accept the obligations of my posidan ageru.
w-wﬂ s signaitee)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;

Title or Capacity: Name and Address; Title or Capacity; Name and Address:
Meraler Coker GoldViry
AE L ) P 7
Pt S
Mo m Tare Muacial
(% Ctanyg sf
y -t Y
(Use attachments if necessary)

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed In accordance with sectign 605,0203 (1) (b), Florida Statutes. I am aware that any flse information
submitted in a document to the of coghtitutes a third degree felony as provided for ins.817.155,F.S. .

Sigature of an mcthonized person

Peter M. Goldring

Typed or printod nxme of dges



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

PETER M GOLDRING CONSULTING LLC
0450335372

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 January 02, 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.

1 further certify that the registered agent and office are:

TARA MANCINI
131 LIONS COURT
FREEHOLD, NJ 07728

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
14th day of September, 2(}19

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6100658152

Verifv this certificate online at

hitps:iiwww | state.nj.uy/TYTR_StandingCert/JSP/Verify_Ceri jsp



