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NM&A

NACHMIAS MORRIS & ALT LIC
Attornevs at Law

Elizabeth Huminski

Direct Dial  (8356) 733-6615
rect Fav: (610) 629-6659
chuminskiginmaluw net

November 5. 2020

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303

Re: 502 N, Management LIL.C

Dear Sir/Madam:
t:nclosed please find the tollowing documents for tiling:
Cover letter:

New Jersey Short Form Standing: and
Application by Foreign LLC for Authorization 1o Transact Business in Florida,

by —

Also enclosed is our firm’s check in the amount of $133.00 made pavable to “Florida
Department of State™ which represents the filing fec tor this document. Kindly file the enclosed
Application and return it to me in the self-address. stamped envelope.

Thank vou,

Very truly vours.

Elizabeth Huminski

Enclosures

60D Maim Street * Suite 212« Riverton, NJ 08077
MR DOCX T Phone (856) 733-6600 * Fax (836) 733-6605 * www.ninalaw.net



COVER LETTER

TO: Registration Section
Division of Corporations

502 N. Management LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter 1o the following:

Elizabeth Huminski

Name of Person

Nachmias Morris & Alt LLC

Firm/Company

60335 Main Street, Suite 212

Address

Riverton, NJ) 08077

City/State and Zip Code

ehuminski@nmalaw.net

E-mail address: (1o be used Tor [uture annual report notification)

For further information concerning this matter, please call:

Ehlzabeth Huminski 836 733-6615
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

£1 8i25.00 Filing Fee L1 $130.00 Filing Fee & @ $155.00 Filing Fee & {3 $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIINCE WITH SECTION 650002, FLORIDA STATUITS, THE FOLLOWING IS SUBMITITID TO REGISTER A FORFIGN  LIMITED LIBITY
COMPANY TOTRANSACT BUSINESS IN THE STHTE OF FLORIDA:

1 502 N. Management LLC

(Name of Forergn Limited Liabihiy Cempany; must include “Limicd Liability Company, " T T.C T or "1LLC.7)

(If nams unavailable, cricr alternate name adopred for the purpesc of transacting business in Fiorida, The altemate name must include " Limized Liability Company,” “L L €.” or “LLLC.™)

New Jersey
2

s

(Junsdiction under The Taw ol which forcign himited Tiabiliey company 1s orgarized)

(FET number. i applicables

November 4, 2020

(Date Trst trunsact=d Besincss In Flonida, of prier to regisiration. )
(See sections 603.0904 & 605.0903, F S, to detennine penalty habiling)

502 N, Ocean Boulevard 605 Main Street, Suite 212

{S.rrcc: Address of Principal (Hhice}

(Mailing Address)

Delray Beach. F1. 33483 Riverion, NJ 08077

7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable) by E%
- )
WYy o R
fal O]
Corporation Service Company .= o
Name: - ' )
T @ ‘,....-..
- "
£201 Hays Street A, R
Office Address: o 3] -
AT
Tallahassee 32301 ":-‘f‘f" ' R
Fiorida = W@
{City) [Zip code) **

Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stated limited liability campany ur the place
designated in this application, I hiereby accept the appointment as registered agent and agree to act in this capacity. | further agres

to comply with the provisions of all statuies relative 1o the praper and complete performance of my duties, and [ am famitiar with
and accept the obligutions of my position as registered agent, ; / P

;s e J
ot i ST
77l et

.

Harry B Davis Asst. VP

(Regicred agenl's signaturc}




8. For initial indexing purposes, tist 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:

Carulyn §. Nachmias

Title or Capacity:

Name and Address:

= \anager Name: DManager Name:
M fember Address: 603 Main Strect. Suite 212 OMember Address:
UAuthorized Riverton. NJ 08077 CAuthorized
Person Person
D Other T0Other O Other Other
CiManager Name: O Manager Name:
DIMember Address: OMember Address:
CiAuthorized O Authorized
Person Person
OOther COther CiOther O Other
OManager Name: O Manager Name:
OMember Address: OMember Address:
D Authorized O Authorized
Person Person
JOther OOther, OOther JOther

Important Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Auached 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. (1T the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitied)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am awure that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155. F.S,

O) xe«Qu\S\ )) b oo b a

Signatae of'an authonzed person

Carolyn S. Nachmias

Ty ped or printed name af signey



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

SHORT FORM STANDING

502 N. MANAGEMENT LLC
0450562615

[ the Treasurer of the State of New Jersev, do hereby certifv that the
above-named NJ Domestic Limited Liability Company (LLC) was
registered by this office on Wednesday, November 4, 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 registered office are:

NACHMIAS MORRIS & ALT LLC
605 MAIN STREET
SUITE 212
RIVERTON, NEW JERSEY 08077

IN TESTIMONY IVHEREOF, [ have
hereunio set my hand and
affixed my Official Seal
Hth dayv of November, 2020

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 41185043488
Verify this certificaie ondine
htipsothvwwel statonf.us/TYTR_StandingCert/JSP/Ve
rifv_Cert.jsp




