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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER A FORFIGN TIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Encore General Contractors LLC
' (Name of Foreign Limited Linbilny Company; must include *Limiled Linbthiy Company,” "L.L.C. " or "LLC.")

(H name uravsilable, enter aticrmte vame adopted for the purposa of transacling business in Flarida. Tha aliermate nyme must include “Limited Liability Compary,™ "0, €, o¢ “LLC.™|
New Jersey £5-3567370
2 i
(Jumisdeereon undea the Taw of which foreign Tknmed Tnbility conpaty s organiecd} (FET nember, 17 applicabie}
4,

{DBate first trandacted busiuess i Floeda. 1f prios o registration. ]
(See cections 605 0904 & G05.0905, F 5. 10 detcrmine penalty Liabiliry)

923 NORTH WOOD AVENUE 923 NORTII WQOQD AVENUE
[S‘uccl Address of Princapal Ofice} ’ (Maslug Addressy
LINDEN, NEW JERSEY 07036-0703 LINDEN, NEW JERSEY 07036-0703

7. Neme and gireet address of Florida registered agent: (P.O. Box NOT acceptabie)

Corp2000, Inc.
Name:

155 Office Plaza Dr, Suite A
Office Address:

Tallahassee 32301
. Florida
{City} {27 code)

Registered apent’s acceptance:

Having been nained as registered agent and 1o accept service of pracaess for the abave stated linited liakifity conpany af the place
designnted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statiites relutive to the proper and contplete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

))/uuuif/ 1N fost Lin

{Regisiered Inﬁl“ % sigumture)




8. For initlal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

Title or-Capacity: Name and Address: Title or Capacijty: Name and Address:

‘DOManager Name: Vied Barshtak OManager Name:
M Member Address: 923 NORTH WOOD AVE. OMember Address:
D Authorized LINDEN, NEW JERSEY 07036-0703 OAuthorized
Person Peryon
. O 0ther C1Other (JOther {J0ther
O3Menager Natne: EOManager Name:
OMember Address: OMeinber Address:
(3 Authorized D Autharized
Person Person
OOther Oother Oother : OOther
OManager Name; CIManager Name:
OMember Address: CiMember Address:
O Authorized DA uthorized
| Person Person
DO Other. OOther, OOther O Other
Impodant ugﬁ'cc,' Use an attachment to report more than six (6). The aitechment 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 oxistence, no more than 90 days old, duly authenticated by the oflicial having custody of reoords in the
jurisdiction under the law of which it is organized. {If the cerfificate Is in a foreign languags, a translation of the certifleate under onth
of the trenslator must be submitted)

. 10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am swarc that any false information
. submilted in a document to the Department of Stale constitutes & third degree felony ns provided for in 3.817.155, F.S.

T

Signeture of ar anthonzed persan

Vlad Basshtak

Typed or printed naino of signeo




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

ENCORE GENERAL CONTRACTORS LLC
0450556888

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 October 20, 2020.

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.

[ further certify that the registered agent and office are:

VLAD BARSHTAK
923 NORTH WOQD AVENUE
LINDEN, NJ 07036

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
26th day of October, 2020

g At

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6112274741

Verify this certificate online ar

httpshvwwl state njus/TYTR_StandingCert ISPWVerity_Cert jsp



