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COVER LETTER

TO: Registrativn Scction
Division vl Corporations

SAMUEL DAVID, LLC
SURIECT:

Name of Limited Lubility Company

The enclosed " Application by Forcign Limited Liskility Company for Authoiization to Transact Business in Florids,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Fiorida,

Please return all carrespendence concerning this matter to the tallowing.

Tiffany Donio

Muame of Person

Archer & Greiner, PC

Fiim/Cumpany

Cne Centennial Sguare

Address

FHaddonfield, NJ 08033

CriysState and Zip Code

tdonio@archerlaw.com

FSommil address, (to be used Tof Tuture anmual report notilcation)

For further information cunceraing this matter, please call.

Tiffany Donio 856 616-6147
atl (. )]

Mame of Centact Person Arca Code Dravtimie Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division ot Corporations Division of Corporaiions
PO Box 6327 The Centre of Tatlahassee
Tallahassee, FI. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the lollowing amount.

Please make check payable to FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee (18130.00 Filing Fee & [} $135.00Filing Fee & [ $160.00 Filing Fee. Ceruticate
Ceruficate of Status Certtfied Copy of Status & Certilied Copy

H20000150439 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEINCE T SECTION 60,000, FLORIDA STATUTER $HE FOLLOWING IS SURMITTED 70 REGISTRER A FOREIGN  LIMITED LEABILTY

COVPANT TO TRANSHCT BUNNES INTHE SEANZQFFLORIDA

. SAMUEL DAVID, LLC

(e of Fereign Lenied Loy Gompany, mas ek de - Limred Liasiliy Jompany,” L1

C T er LI

G rame Lravatabie, erler allernae rame adoplac ot the purpose of anmcleg o ress in Fienids (he altsmate name must inciude "Limited Lubiiy Tompary” "L O an TLLUTD
New Jersey
2 k3
Ourisdicter, under the aw ol Witk fordgn nmies Tabiily company W 2rgarisd e number. 1f appiicabiet
d.
Towle Tt tramsaz led busingss i Fiorile, i prioe to regustration
18ee veciiona 505 L0 & GO DR N 1w cserming proally bnhliy)
529 Cedar Lane 529 Cedar Lane
3, 6.
INmeet Addrese ol Fnncpariiliiced (aIeitng Adidresw)
Florence, NJ 08518 Florence, NJ 08518
"~
7. Wame and sueet addiess of Florida regestered agent. (P.O, Box HOT aceeptable) =
P :R: .
P -5 :
L ——
Corporation Service Company Lo .
MName. S !
L T
D e !
1201 Hays Street o= )
Wifice Addiess. -« - - {1
» [ ..
32301 v

Taliahassee
. Florda

t7ap cuce)

Registered agent™s acceplance:

Having been named as registered agent and to accept service of process for the ubove stated limited lability compuny at the pluce
designated in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
tw comply with the provisions of all statutes relative te’the proper und complete performunce of my duties. and | um familiar with

and accept the abligations of my pusiiion as reg:'.c.f;?(:'.‘d_:hgun.r.
2 IADESHA ROBERSON, ASST VICE PRESIDENT

{Hrgustercd agent s vignalure)}

H20000150439 3
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8. Fou inttial indexing puiposes. lisi names, litle o capacily and addresses of the primary membersfmanagers of persons authorized to

manage [up Lo six (6) total].

Title or Capacily: Name and Address:

Name and Address:

Title or Capacity:

Jay Schneier

N lanages Name. T2 NManages Name,
— 529 Cedar Lane .
m N lember Address. i M ember Adddress,
. Florence, NJ 08518 _ )
2 authorized TrAuwhonized
Persen Prison
{T10ther Other i Othes {ZiOther
Robert Schneier X
m L Lanager Name, Lidfanager Name, . -]
~o
529 Cedar Lane B . =o
™ iember Address. CiNtember Address. w12 =X -t
P :—'C *
) Florence, NJ 08518 — . e
3 Authunized iAuwhonzed N M. |
L rs
e e e H
Peison Prrson A i :'&
- e
— - IR - L% =) e
iOther {2iOthes LiOther (s 0.
=5 R
M tumape Nume. CiNanages Nume.
3Nlember Address. TIMember Address.

Clauwhorived
Person

ZOther

[mportant Nutice Uise s atsichment to report mere than six (68). The attachrent wall be imaged foz reportng puiposes vnly. Non-

ZAuthorized

Person

1Other

TOther

[ Other

indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

. Atached 13 o cetiiticate of existence, no moic than 90 davs old. duly authenticated by the offivial having custody of records 1n the
jurisdiction under the law of which it is organized. (I the cestificate is in n [oreign language, o transiation of the ceruficate under oath

of the translater must be submitied)

10, This document is exceuted in accordance with section GOS.0203 (1) (b), Flotida Statutes. T am aware that any faise information

submitted in o document to the Department of State constitutes a third degree lelony as provided for ms.817.153, F.8,

/s/ Robert Schneier

Robernt Schneier, Manager

Signature of an axkonTed persarn

Tuped o prirled ame of signee

H20000150439 3
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STATE OF NEW JERSEY H20000150439 3
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SAMUEL DAVID, L1.C
DEOO03G340

[, the Treasurer of the State of New Jersev, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 01, 1998,

Ay 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.

[ further certifv that the registered agent and office are:

ANCHAEL DENAAN
329 CEDAR LANE
FLORENCE, NJOS3 1S

IN TESTIMONY WHERFEQF, | have
hereunto set my hund and affixed
my Official Seal ar Trenton, this
Lih dav of May, 26020

AR Sl

Elizabeth SMaher Mioio
Stare Treasurer

Certtticete Nanber | 6107475053

Vertfe thes certificete anline !

hetpr cwws Lateteoy wd' TY TR _Standing Cert ISP Ventfy Certpsp
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