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CB Title Group, LLC

140 Mountain Avenue, Suite 101
Sprinafield; NJ 07081

P: 973-921-0990 « F: 973-921-0902

........

)
wiww.cotilegroup.com

May 4, 2020

Via UPS

Registration Section

Division of Carporations

The Centre of Tallahassee
2415 N Monroe St Suite 210
Tallahassee, FL 32303

Reference: Appiication for Foreign LL.C for Authorization to Transact Business in
Florida

To Whom It May Concern:

—~0
ez

Enclosed is our application for authorization to transact business in Florida. The -
enclesure includes:
» Cover letter
» Check for $155 fo Fiorida Depi of Siaie .
Application
+ Certificate of Good Standing for CB Title Group, LLC from State of New Jersey

v J-"

Please process this application. Thank you for your timely assistance with this matter ™
Feal frae to cantact me with any questions on this matter,

Sincerely,

C@ﬁw&m

Clifford Bernstein
President

CC:



COVER LETTER

TC): Recistration Section
Division of Corpoerativns

R Tide Group, 1L1.C
SUBIECT:

Name of Limited Lisbility Company

The enclused "Application by Forcign Limited Liabitity Company for Authorization w Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited lighility company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Clifford Bernstein

Name of Person

CB Title Group. L1LC

Firm Company

140 Mountatn Ave., Suite 101

Address
springhicld, N) 107081 —
— — T
Citv'State and Zip Code <
vhernsteind chtitlegroup.com C s
A
E-mait address: 1o be used for fuiure annual report nolitication —~1
For further information concerning this marer. please call: -
2
Susan £ asey 073 921-069) ¢
@ ) oo
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division ot Corpurations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2413 N Monroe Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a check ton the tollowing amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

Z S127.00 Filing Fee Z S130.00 Filing Fee & ™ S135.00 Filing Fee & T $160.00 Filing Fee, Ceniticate
Centificate of Status Cernfied Copy of Status & Certified Copy



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

INCOMPLUNCE HTTH SECTION 605 (802, FLORITIA STATT TEN THE FOULEWING 5 STBMITTED 10 REGISTER A FORIRGN TINITED [IBIRITY
COVPANY SO TRANSACTBUNINENS INTHE STATE OF FLORIDA.

U8 Title Group. LI.C

1
Name of Foreign Limited Diabulity Company. must ilude "Limited Labdi Company. 11 C . o ~LIT™T

I1F name uras aitsbic cnter ditemats name dopserd fre the purpate of teasacusg business in Hlonds The diermate e mnast incluge “Lisuied Labiliny Compamy L L C o0 TLEC
New Jersey 12-3719172
2, 3
s et neelor the o o a a3 fottede Tanited hatebfe cowifvane a8 woaunsed . LT nurrhe 1T applicablc s

4
tTate tovi tana iz d Puamncse m Floonda iFpoar o recaarateen |
(5e€ v Dot A3 PaL ¢ et 0900 TN a0 determioe perain Rabakiy
140 Mountain Ave. Suite 101 §40 Mountain Ave. Suite (01
5 6
iSeret Ladreas of Tenoipal ViR Dolaling Kddrcass
Springficld. NJ 0708 Springfickd. NJ 07081
L )
i
7 Name and street address of Florida registered ageat: (P.O. Box NQT acceptabie) -
inCorp Services. Inc. .y
Name: B
-]
N

17888 67th Count North
Office Address

Loxahatchee 33470
. Flonda
1Ciry) 1wl

Registered agent’s acceptaace:

Having beem named as registered ogent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics. and I am familiar with
und accept the obligations of my position as registered cgeni.

(/j\i ___('j/’Jennifer Shaw on behalf of InCorp Services, Inc.
/ -

{Regpered ageot’s ugmanae)



s,

Tithe or Capacity:

Mdame and Address:

— Clifford Bemstein
= oyt

Title or Capacity:

For mitial indexing purposes, Tist aames. titke or capacity and addresses of the primary members managers or persons authorized
manage fup tosis 16 wotal |

Name and Address:

Name: IMManager Nine.
— 70 Falmouth St .
“Member Adddress: INlember Address:
_ ‘ Short Hibls, NJ Q7078 — .
_Aatthorized —_ Authorized
Person Persan
—:tthen Zthnher CiOther — Other
IManager Name: —Manager Name:
“INtember Address: TiNtember Address:
Ziauthonzed ZAwhorived
Person Person
— . —_ — L
ZOther Zinther :Orher i (ther -3
J— . —_ . !
M Manaer N I\ fanager Name: —
Mewmber Address: IMember Address: =
f|
. Authorized ZAutharized 3
o)
Person Person
“inher Titnher TiOther Other

lmportant Notive; Use an atachment o report more than siv (63, The antachment will be imaged tor reporting purposes only. Non-
mndexed individuals may be added 1o thie index shen tiling vour Florida Depanment of State Aanual Report form.

Y. Atlached 15 a certiicaty of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the taw of which it is organized. (I the certificate is in a foreign language, a translation of the centificaie under oath
of the translator must be submitted)

10, This document 15 executed in accordance with section 605.0205 (1) (b), Florida Statutes. [ am avware that any abse infornation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817 1335 F 8.

~ - M ] .
u"ffﬁ”{ G.L g Lrmgryngg
;

Chifford Bernstein

Snature ot aiauthonsed perusi

Typed ar primtza name of signge



DEPARTMENT OF THE TRIEEASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CB TITLE GROUP, LLC
600087644

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 April 04, 2001,

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:
CLIFFORD BERNSTEIN

14 MOUNTAIN AVE., #101
SPRINGFIELD, NJ (07081

IN TESTIMONY WHEREOF, | have

0

. e}

hereunto set my hand and affixed - =
my Official Seal at Trenton, this -

27th day of April, 2020 o
@/MM J‘l

Elizabeth Maher Muoio o
State Treasurer R

Certificate Number : 0107109739

Verify thix certificate online a

hpps oo fstate njaes TYTR StandingCertZISEPVeriiv_Cert fop



