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1" 4

Bobbie Lippincott
Paralegal

1211 Palm Blvd.

Port 5t. Joe, FL 32456
850-899-0371
bobbie@hashtag-legal.com

January 24, 2020

Florida Department of State
Registration Section

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Re: Application by Foreign LLC

To Whom it May Concern:

Please find enclosed the Application by Foreign LLC for Authorization to Transact Business in Florida for
Lieberman & Associates LLC.

Please contact me with any questions at 850-893-0371 or hobbie@hashtag-tegal.com. Thank you for your
help.

Best regards,

Bobbir Lyopeincatt

Bobbie Lippincott

Paralegal
Encls,
Lieberman & Assoclates PLLC d/b/a Hashtag Legal
www hashtag-legal.com
973-419-5854
New lersey Office New York Office
178 £ast Hanover Ave. #103-325 11 Broadway, Ste. 615

Cedar Knolls, N} 07927-2013 New York, NY 10004



COVER LETTER

TO: Registration Section
Division of Corporations

Licberman & Associates LILC
SUBJECT:

Name of Limited [iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate ol
Existence. and cheek are submitted to register the above relerenced foreign limited liability company to transact business in Flonida,

Please retumn all correspondence concerning this matter to the following:

Jamie Licbecrman

Name of Person

Lieberman & Associates LLC

Firm/Company

178 East Hanover Ave #103-325

Address

Cedar Knolls, NJ 07927

Ciwv/State and Zip Code

jamie@hashtag-legal.com

E-mail address: (10 be used for future annual repont notitication)

For further information concerning this matter. please call:

Jamie Licherman 973 652-8751
at ¢ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. Fi. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the Tollowing amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [J $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing I'ee. Certificate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WHH SECHON 65 002, FLORIDA STATUTES. THE FOLLOWING 5 SUBAMITTED TO RICINTER A FORFKGN 1IAMITED LABILITY
COMPANY TO TRANSHCT BUSINESS INTIIE STATEOF FLORIDA:

0 Licberman & Associates [LI.C

(Name of Foreign Limited Tiability Company. must include “Timited Liability Company ™ T L.L.C.7 or *L.ILLCT

{If ramc unavaulable, enfer alternate rame adopted foe the purpose of tunsacting business in Iloada The alternate e must include “Lintted Liability Company,” “L.L.C." or *LLET)

New Jersey

-
(957

(Jurtsdiceian under the Taw of which foreign Timited liabaluy company s organuwed) {FEI numnber, if npplicalie)

January 1, 2020

4.
(ate first ransacied busincss o Floridn, i1 prsor 10 regisimtion. )
{Sec sections 605 0904 & 605 0905, F.5. 10 detormine penalty bability) —_
-’-‘ + [ 2ed
178 East Hanover Ave #103-325 178 East Hanover Ave #IO.}E:S?S §
5. 6. .~ —
(Street Address of Principal Office) (Mathng Address) -, L 1]
T B L
Cedar Knolls. NJ 07927 Cedar Knolls, NJ 07927 _ 5575 ™9 i
g - £
[} i F
L ki
-1 v —
l:l.l
&=
o

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

Bobbie Lippincott
Name:

1211 Palm Blvd
Ofhice Address:

Port St Joc 32456
. Florida
(Ciry) Z3p code)

Registered agent’s acceplance:
Having been named as registered agent and to acecept 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

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as regutered agent.

|chmc'n:d agent’s sq.dnm'ii



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up o six (6) wtalk:

Title or L apacity: Name and Address: Title or Capacity: Name and Address;
Jamie Lieberman
OManager Name: OMuanager Name:
_ Y78 East Hanover Ave
= Member Address: OMember Address:
#103-323
COAuthorized O Authorized
Cedar Knolls, NJ 07927

Person Person
DOther OOther OOther DOther
O Mvanager Name; OManager Name:
CiMember Address: OMember Address:
(J Authorized OAuthorized

Person Person
T Other OOther OOther OOther
OManager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized HAuthorized

Person Person
Oother___ Oother_ Oother COther

Imponant 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 o 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 s organized. (I the certificate 15 in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thal any falsc information
submitted in 2 document to the Department of State gonstitutes a third degree felony as provided tor in s.817.155, F.S,

‘
/ ~—Tigoature of an suthorized person

Jamie Liecberman

Tyvped ot printed name of signee



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

LIEBERMAN & ASSOCIATES LLC
430359390

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liabilitv Company was

registered by this office on March 13, 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.

I further certify that the registered agent and office are:

JAMIE LIEBERMAN
1107 GRAND STNO 4
HOBOKEN, N 07034

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
mv Official Seal at Trenion, this
27th duy of January, 2021)

o A S

Flizabeth Maher Muaio
State Treasurer

Certificate Number © 6404410585

Verify this certificate onlire at

hutps:/twww ! state.nj.us/TYTR_StandingCert/ISP/Verify_Certjsp



