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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2020

CHARLES OH

HARBORSIDE FINANCIAL CENTER PLAZA 5
185 HUDSON STREET, SUITE: 1410

JERSEY CITY, NJ 07311

SUBJECT: WALLACHBETH HOLDINGS, LLC
Ref. Number: W20000087144

We have received your document for WALLACHBETH HOLDINGS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The cerificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 420A00014975

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

WailachBeth Holdings. LLLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited Liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Charles Oh

Name of Person

WallachBeth Holdings. 1LLLC

Firm/Company

Harborside Financial Center Plaza 5, 185 Hudson Street, Suite 1410

Address

Jeresy City. NJ 07311

City/State and Zip Code

coh@wallachbeth.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Charles Oh 646 998-7610
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITESECTION 6050002, FLORIDA STATUTER THE FOLLOWING 5 SUBNITTTFD T0O REGISTER A FORFIGN TIAITED LKLY
COMPANY TE TRANSACT BUSINERS INTHE STATE O RLORIDA:
WallachBeth Heldings, LLC

{Name of Furcign Limned Lmbihty Company, must nclude "Limted Liabiay Company,” LL C " ar “LLE ™)

[

Mar “LLC™Y

{1f name unavailable, enter aliernate name adapied for the purpose of ransacting bnsiness i Florida The alternaie name must include "Launited Liabiley Company,” “L.4. C.

2-0246342

[

New York State
2. 3.

{Tunsdicion under the law of which forcign Emated Tabalaty company 1 orpamsed) (FEI number, T applicabley oo
[
2
[
4.
TDate first srunsacted huseness 1 Floruda, if prior ta regstration )
[See sechians H05 0904 & G05.0%05, F.§ to detenmine penaly libility)
Harborside Financial Center Plaza 3 Harbarside Financial Center Plaza 5'-’:, -
3. G. A
{Sueet Addiess of Principal L flice) (Mailing Address)
185 Hudson Street. Suite 1410 183 Hudson Street, Suite 1414
Jersey City, NJ 07311 Jersey City, NJ 07311

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

Iavid Beth
Name:

7999 North Federal Highwav, Suite 100
Office Address:

Boca Raton 33487
. Flanda
1Citv) {Zip code)

Registered agent's acceptance;

Having heen named as registered agent and to accept service of process for the above stated fimited liabifiy company at the place
designated in this application, | hereby accept the appointment as registered agenr and agree 1o act in this capecity. | further agrec
to comply with the provisions of all stawtes relative to the proper and complete perfogmance of my duties, and I am fumiliur with
and accepr the ohligations of my position as re,f;i.m'n"d agent. /4 /

N v

/ \ (RegisteredTeent's Aunauire)




8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6 iotal}:

Title or Capacity:
CIManager

= \Member

O Authorized

Person

CIOther

CIManager
Omiember
CJAuthorized

Person

OO1her,

ClManager
OMember
JAuthorized

Person

10ther

Name and Address:

Michael Wallach
Name: |

Title or Capacity:

7669 North Fedesal Highway
Address: i -

Suate 100

Boca Raton, FL 33487

ClOther
Nime:
Address:

O Other
Name:
Address:

Q0Other

OManager
=M ember
CAuthorized

Person

O Other

ElManager
CIMember
ClAuthorized

Person

OOiher

CIManager
COMember
O Authorized

[Person

OOther

Name and Address:

David Bt
Name: avid Beth

7999 North Federal Highway
Address:

Suite 100

Boca Raton, FIL 33387

O Other

Name:
Address:
"
—
C3Other T
Name:
Address:
OO1her

Important Notice: Lise 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 vour Florda Departiment of State Annual Report form.

9. Altached is a certificate of exisience, ne more than 90 davs old, doly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign Janguage, a transtation of the certificate under cath
of the transialor must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b),
submitied in a document (o the Department of State consiitutes a t

Ly S

Signature of an .ullhun.’cd person

h..

Florida Statutes. 1 am aware that any false information

hn'd dcurcc fLIonv as provided forins 817135, F.S.

14

David Heth

Typed nr printed mame of siunee



State of New York ! ss:
Department of State '

I hereby certify, that WALLACHBETH HOLDINGS, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 04/23/2008, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my band and the official seal

of the Department of State at the Clry of
Albany, this 2ist dav of August two
thousand and twenty.

Rowdon & QLogban

Brendan C Hughes
Executive Deputy Secrciary of Siate
202008240208 28



