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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCCUNT NG.

120000000195
REFERENCE 177416 4306525
AUTHORIZATION
COST LIMIT 125 .00
ORDER DATE February 11, 2020
ORDER TIME 9:51 AM
ORDER NO. 177416-015
CUSTOMER NO: 4306525
FOREIGN FILINGS =
-
3
NAME : LESTER M. ENTIN ASSCOCIATES ™~
LLC —3
.
XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCFY
), 9.8 PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson

- EXT# 52980

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

LESTER M. ENTIN ASSOCIATES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

Alan Sherman

Name of Person

Sills, Cummis & Gross P.C.

Firm/Company
Onc Riverfront Plaza
Address
Newark, NJ 07102
Ciry/State and Zip Code

AlanSherman@sillscurnmis.com

E-mail address: (to be used Tor future annual report notification)
For further information concerning this matter, please call:

~>
<2
—~3
[}
- -
Alan Sherman 973 643-5959 ]
at ( ) '
Name of Contact Person Area Code Daytime Telephone Number ;
MAILING ADDRESS: STREET ADDRESS: -3:'1
Division of Corporations Division of Corporations ’ ;
Registration Section Registration Section -
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle "
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ 5125.00 Filing Fee [ $130.00 Filing Fee &

O siss.00Filing Fee & [ 5160.00 Fiting 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 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| LESTER M. ENTIN ASSOCIATES LLC

(Neme of Forcign Limited Lizbility Company; must inclede "Limiied Liability Company,” "L.L.C.." or "LLC."}

(If name uhavailable, cnier alicrmate name adopted for the purposc of transacting business in Florida, The altcrmate mame must include “Limiied Liability Comipany,” "LLLC," or “LLLE™)}
New Jersey
2,

22-1624502

3.
(Junsdicuon under the Tew ol which foreign imiied Tabilily cormpany s organired)

(FEI numbcr, if applicabie)
On or about February 15, 2020.
4.

Enaw Tinst imemacted busiocss in Flonds, 1 pror o
Scr scctiona 605 0% & 6050905, F

.S, Lo deerming pcn;ll";llzlhiﬁty)
5 Becker Farm Road, Suite 430
3.

5 Becker Farm Road, Suite 430
6.
(Swect Address of Principal Ofice)

[Maifing Address)
Roseland, New Jersey 07068

Roseland, New Jersey 07068

7. Name and strest address of Florida registered agent; (P.O.

.
Box NOT accepiable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

, Florida
(Caty)

{Zip code)
Registered agent’s acceptance:
4 |4

Having been named as registered agent and (o accept 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. | Sfurther agree

te comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with
and accepl the obligations of my positibn as registered ageni.

e

I e

Kadesha f
Asst, Vice PI'ES!deﬂt

i {Regittcred agent’s s:gnature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total];

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
[MManager Name: "ar¢ J. Lenner [] Manager Name:
F ite 4
[CIMember Address: 5 Becker Farm Road, Suite 430 ] Member Address;
Roseland, N 07 .
{JAuthorized oseland. New Jersey 07068 [ Authorized
Person Person
[Clother [(JOther Clother Oother
COManager Name: (] Manager Name:
[CIMember Address: [] Member Address:
[LJAuthorized ] Authorized
Person Person
CJother (JOther Oother {JOther
g:-ﬂ)
-2
[ggeor ] ‘l
-
C]Manager Name: (M Manager Name: 3 ,
[(Member Address; (] Member Address: ~
. . ) .
CJAuthorized [1 Authorized -= .
w3 £
Person Person ) __
N
JOother [Jother [Tother [CJOther

Importany 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 certificate 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. (if the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

03 (1) (b), Florida Siatutes. | am aware that any false information
ird degree felony as provided for in 5.817.155, F.S.

\

Marc 1. Lenner, Manager

Sigratare of an authorized persan

Typed or prinicd name of signee



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

LESTER M. ENTIN ASSOCIATES LLC
1600464697

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 23, 2019.

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.

I further certifv that the registered agent and office are:

MARC J. LENNER

3 BECKER FARM ROAD, STE 430
ROSELAND, NJ 07068-0000

IN TESTIMONY WHEREOF, I have

herennto set my hand and affived
my Official Seal at Trenton, this
Hi day of February, 2020

A S

Elizabeth Maher Muovio
Srate Treasurer

Certificate Number : 8104902444

Verifv this certificate online ai

hups v Lstatenf s TYTR_Standing CeritldSPrVerify_Cert jsp



