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COVER LETTER

TO: Registration Scction

P . [ 3]
Division of Corporations :

HLS Consulting LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphcation by Foretgn Limited Liability Company for Authorization 1o Transact Business in Florida," Ceritficate of
Eaistence, and check are submitted o register the above referenced foreign limited liability company 1o transact business in Flerida,

Please return all correspondence concerning this matter o the following:

Avrohom Liberman

Name of Person

Firm/Compuany

1360 NE 172nd Strees

Address

Miami, FLL 33162

City/State and Zip Code

aliberman(@3nom.com

E-muil address? (1o be used for future annual report notification)

For further informadon concerning this matter, please call:

Avrohom Liberman 6de 247-4736
A }

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre ot Tallahasscc
Tuallahassee, FL 32314 2415 N Monroc Sir

cet. Suite §10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee 03 $130.00 Filing Fee & 0O $135.00 Filing Fee & = §160.00 Filing Fee, Certificate
Cerirficate of Status Certified Copy of Status & Cerifted 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 TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l HLS Consulung LLC

(Name of Foreign Limited Liability Company: must melede Limited Liability Company,” "L.L.C.." or "LLC.")

{1f name unavailable, entér aliermate name adopted for the purpuse of transacting business in Florida. The akerrate name must include “Limited Liabilty Company,” 1. L.C." ar “1L.C.")
New Jersey

20-1933833
2. 3
(Furtdiction under the Taw of which Torcign Timited Tiability company w arganired) (FET number, iMapplicable)
<4
(Daic first transacted buyiness in Flonda, if prior ta regastzation |
{Sce yections 605 0904 & 605,0905. F.5 ta determine penalty habiity)
1086 Teaneck Road Suite 3C1 1086 Teaneck Road, Suite 3C!
3. 0.
(Street Address of Principal Otlice)

(Mahing Address)

Teaneck, New Jersey 07666 Teancck, New Jersey 07666

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

i e
— . -y
rm e
Avrohom Liberman :f_ o B | i
Name: o o —
Groo= T
1360 NE 172nd Street foo @
"
Office Address: L 5 i T1.
I
Miami

. Florda

{City)

he s

Registered agent’s acceptance:

Hm'mq bccn named as regnrered agent anid to accepr ser wde of pmcenﬁu the above stated imited labitiny company at the place

rred c:gcm and agree (o act in rh:\' capacity, 1 furrhcr agree

(Regisrered agent’s signature)



&, For initial indexing purposes. list names. tide or capacity and addresses of the primary members/managers or persons authorized to
manayge [up to six (6) totalj:

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
= W anager Name: Avrohom Liberman = \Manager Nuame: Abraham Sasson
CiMember Address: P60 NE 172nd Strect M ember Address: 1936 East 9th Street
O Authorized Miami, FL 33162 O Awhorized Brooklyn, NY 11223

Person Person
COkher O nher COther Cnher
O'Manager Name: CIManager Name:
O Member Address: CiMember Address:
O Authorized O Authorived

Person Person
Cdinher TiOther OOther O Other
OIManager Name: OIManager Name:
OMember Address: T Member Address:
i Authorized CiAwhorized

Person Person
CIOther TOther “I(nher Tither

Imporant Notice: Use an attachnment 1o report more than sia (6), The atachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached ix a certiftcate of existence. no more than 90 days old. duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language, a ranslation of the centificate under oath
of the transiator must be submitted)

3 (1) by Florida Statutes. [ am aware that any [alse information
Ca third degree felony as provided for in s.817.155. F.S.

180, This document 1s executed i accordancee with
submitted in & document io the Depaniment of

Signature of an authorized person

Avrohom Liberman

Taped ur printed nume of signee



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

HLS CONSULTING LLC
(400074918

1. the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 30, 2004.

As of the date of this certificate. said business continues as an active

business in good standing in the State of New Jersev, and its Annual
Reports are current. ‘ s e LT

! further certifv that the registered agent and office are:

ABRANHAM SASSON
TOR6 TREANECK RD
SUITE 3C
TEANECK, NJ 07666

IN TESTIMONY WHEREQF. T have
hereunto set my rand and affived
my Official Seal ar Trenton, this
2nd day of December, 2019

Ay

Elizabeth Maher Muoio
Srate Treasurer

Certiticate Number : nf02N25037

Ues sty this certificate endne at

https-SAvww Lstate.nfus/TYTR_StundingCortUSPeVeritv_Cortysp



