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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2019

SUZANNE WHALEN
800 KINDERKAMACK ROAD
ORADELL, NJ 07649

SUBJECT: REPLOYMENT, LLC
Ref. Number: W18000092666

We have received your document for REPLOYMENT, LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

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 acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. o

If you have any questions concerning the filing of your document, pleas&call

(850) 245-6939. .. _
Tammi Cline = =
Regulatory Specialist [l Letter Number: 819AOOO215§2;{
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COVER LETTER
TO: Registration Section

Division of Corporations

Reployment, LLC
SUBJECT:

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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

Suzanne Whalen

Name of Person
Reployment, LLC
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- . =]
- - >
. [ —=}
Firm/Company SRR I -
¥ B3
':IZ ’ , - J—
800 Kinderkamack Road, o P
0N = —p
Address e -p ved
.- x o
~— L7 - LRy
Oradell, NJ 07649 oL W
o .
City/State and Zip Code i
Isherida@eqmgmt.com

i

vi}

E-mail address: (to be used for future annual report notification)
For further information concemning this matter. please call:

Lisa Sheridan 201 261-8525
at ( )
Name of Contact Person Area Code Draytirme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clificn Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
E $125.00 Filing Fee D $130.00 Filing Fee &

D $155.00 Filing Fee & D £160.00 Filing Fee, Certificate
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 6150902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Reployment, LLC

(Name of Foreign Limited Liability Company: must inctude “Limited Liability Company,” "L C.." or “"LL.C.H

1

(Hf name 1masmlnble, enter alternate rame adopied for the purpose of transacting business in Florida. The altemate name must include “Limited Liability Company.™ “L L C.7or “LLC.™

New Jersey 46-3275786
2. 3
{Junsdiction under the law of which foresgn linuted liabihity company is orgamzed) (FEI number, if applicable)
June 1, 2019
4.
{Dace firss ransacted business in Flonda, 1f pnor o repastratien )

{5ee sections 605.0%H & 005.0905, F.8 10 determine penalty habihiy)

800 Kinderkamack Road B00 Kinderkamack Road

5 6.
(Street Address of Pnncipal Cftice) {Maling Address)
Suite 302 Suite 302 T =
o =
R g [ - -y
=
Oradell, NJ 07649 Oradell, NJ 07649 9'= _—
- it
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) x -
ro
ro
L

Co-Ordinated Benefit Plans, LLC

Name:

18167 US Highway 19N, Suite 180
Office Address:

Clearwater, 33764
. Florida

(Ciy) {Zip codc)

Registered agent’s acceptance:
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-r:gis:e\red agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the pmpér and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisﬁered agent.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0) total]:

Title or Capacity: Name and Address: Name and Address:

Robert T. Watterson

Title or Capacity:

Suzanne Whalen

WManager Name: (W) Manager Name:
CJMember Address: (] Member Address:

800 Kinderkamack Road, Suite 302 400 E. Bay Street #108
UlAuthorized n u [ Authorized Y

Oradell, NJ 07649

Jacksonville, FL
Person Person

CJother Clother [JOther Clother

Lisa Sheridan
DManager Name: ] Manager Name:

OMember Address: [ Member Address:

800 Kinderkamack Road

(W Authorized 1 Authorized

Oradell, NJ 07649 o, S5
Person Person 2
g - N
[ 1Other [ JOther Cother EE)merﬁ-j"z_—
% 1 ;."".
2 S B
Te oo 1
(IManager Name: (] Manager Name: .. X —
z5 9 ~.
[IMember Address: [:l Member Address: Rl
= P

[JAuthorized
Person

other

(] Authorized

Person

Clother

Clother

[(other

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

9. Attached 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. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with sectignf605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State corstitutes a third degreefelony as provided for ins.817.155, F.S.

Uﬂ af an authonzed person
L]

Typed or printed name of signee

1l

Suzanne Whalen




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

REPLOYMENT, LLC
600411 534

[, 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 July 17, 2013, ’

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.

I further certify that the registered agent and office are:

LISA SHERIDAN

SO0 KINDERKAMACK ROAD
SUITE 302

ORADELL. NJ 07649

IN TESTIMONY WHEREOF . I have
hereunto set my hand and affixed
my Official Scal ar Trenton, 1his
23rd dav of December, 20119

o P

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6103490663

Verifv this rertifican: online ai

huips:fwwwl atate nj s/ TYTR _StandingCert/JSPVerify Certjsp



