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COVER LETTER

TO:  Registration Section
Division of Corporations

DC Spruce, 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 submitied [0 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Daniel Cohen

Namée of Person

North Jersey Development Group, Inc

Firm/Company

333 Route 46 West, Suite 20}

Address

Mountain Lakes, NJ 07046

CitysState and Zip Code

deohen(@njdev.com

E-mail address; (10 be used for futwre annual feport notificaron)

For further information concerning this marter, please call:

Daniel Cohen 573 216-2910
at { }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tal)lahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amourt:

Plesse make check payable 10: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee T $130.00 Filing Fee & O $15.00 Filing Fee & 01 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Staws & Certified Copy

H200000/ 600/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGSTER A FOREIGN [MITED LABLTTY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, DC Spruce, LLC '

’ {Name of Fereign Lnnited LBy Company, must mcude *iiited Labilily Cerepany,” —L.LC.Tor "LLET)

(Il rame unevailuals, sntor aliemsto same adapied for the puipate altransaciing borisem in Flokds The rlerpsis mox 2yl inaluda “Limited Liakility Courpray,” “LLC. ar "LLE)

New Jersey . 83-2986614
- 1 Al

Z.
(T adieion et Toe Br ol a2k Toreign Rmied LaBilry €ompany 5 orpiTGe 4]

PRl saxnbae. 7 Sppheatle) .

Tlieta Brel Eanzacied businems in Slomea 1f miar b regustraino
(See sectons §05.0904 L 603.0905, F.5. sz::m&.n paralty ].Lbﬂil_vj

333 Route 48 West, Suitc 201 133 Routs 46 West, Suite 201
3, 5.
(Streel Addraas of Drncipad Dffice) (Maiing Addreis)
Moursain Lakes, NJ 47046 Mountair Lakes, NJ 07046
. .
=
= T
. =
7. Name 220 sireet address of Florida registered agent: (P.O. Box NOT sceepiabie) = ':_""_“
o i
Gery A, Korn . = -U i i
Mame: . s . E 3
20801 Biscayne Bivd, Suite 501
Dffice address: ~
Aventura, FL ' 33180
, Florida
fCiry) Gip code)

Registered agent’s acceptance:

Having been nomed us registered agent and lo necept ser, jic?
designated i this applicarion, f heraby accept the appplniment s
{0 comply with the provisiohs of all Skuiutes relafive b the prop
and accept the obligations of my position as registfreil agef

& for fhe above stated limbted Hability comprmny af tha place
/ agent and agree to aci in this capacity. I furtker agree
plete performance of my dutles, and L am Samillar with

(Ranuered axenr's Figoarom)

Y 2p000076 02/
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&. For initial indexing purposes, list names, title or capacity and addzesses of the primary members/managers or persons autherized to
manage (up to six {§) wtall: -

Title oy Capacity: :.\iama and Address: Title ar Capacity: MNante and Address:
O Manager Nn..me: Danlel Cohen OManeger Nams:
HMember Address: 333Route 4§ Wasi, Suiic 201 OMember Address:
O Autherized Mountain Lakes, W) 07046 . = Authorized
Persen Person
O0ther OOther, OOther . Cioer
OManager Nams: COManager Name;
Oivternber Address; . DOpember Address:
O Authorized | O Autherized
Person . Person
LA0ther ‘ O Other, OOther Dother__"
Onvianager Name: : Otacager - Mame: A
OMember Address: . OMember Addrest:
G Authorized - {:'Authnrizcci
Person . : Perscn
O Other OOther OOther A Oother

Lmporiant Notice: Use an attachment ta report imore than six (8). The anzchment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when fliing yeur Florida Depariment of State aAnnual Report farm,

9. Attached is 2 certificate of existence, no more than 90 days old, duty authenticeted by the officie] having custody of records in the
jurisdicticn under the law of whieh it 1 organized. (17 the certificate is in 3 foreign language. @ tranalation of the cetificate uncer oath
of the translator rrust be submitied) ,

A
10. This document is execuled in accordance with section 603 023;5\( 1} (b}, lil(orida Statutes. | am aware that any false information
submitted in a document to the [epartment of State constitutes q%?d{ degreg-telony a2 provided for in 3.812.155,F.8,

. j_i

Siml.rﬂ" ouan ibonrad peoon
Y -

Daniel Cohen

Typed or printcd name ol vignce -

Hhapo000/6 2P




Jer 15, 2000 1654 SRR
STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

DC SPRUCE, LLC
0600455352

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 November 13, 2018.

As of the date of this certificate, said business continues as ar active
business in good standing in the State of New Jersey, and ils Annual
Reports are current.

] further certify that the registered agent and office are:

DANIEL COHEN

333 ROUTE 46 WEST

SUITE 20!

MOUNTAIN LAKES, NJ 07046

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
14th day of January, 2020

A

Elizabeth Maher Muoio
State Treasurer

Certificote Nymber : G1MGI7514

Verifv this certtficare onitne al

hps.ffwww] swate nf.us TYIR_SiandingCart ISP/ Varify_Certjsp
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