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COVER LETTER

TO: Registration Section
Division of Corporations

TRENDSFORMERS LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence. and check are submitted to register the above referenced foreign limited lability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

NEIL BYALICK

Namwe of Person

SCHLUSSEL & BYALICK LLP

Firm/Company

001 BRUSH HOLLOW RDUSTE 214

Address

WESTBURY, NY 115390

Cuv/Suue and Zip Code

NEIL@SCHLUSSELCPA.COM

F-nmai! adudress: (10 be used for future annual report notiheation)

FFur turther information concerning this matter, please call:

NEIL BYALICK 516 9u7-9005 }

at | } s -
Name of Contact Person Area Code Davtime Telephone Number

Muiling Address: Street Address: —

Registraiion Section Registration Section N

Division of Corporations Division of Corporations B

P.O. Box 6327 The Centre of Tallahasscee

Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Talahassee, FL 32303

Enclosed is a cheek for the folfowing amouni:

Please make check payuble 0! FLORIDA DEPARTMENT OF STATE

3 512300 Filing Fee 0] $130.00 Filing Fee & & $135.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Cenificate of Status Curtified Copy of Status & Certiticd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING 5 SUBA UTTED TO REGISTER A FOREIGN LIMITED LIABILTY
¢ OMPANY TQ TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| TRENDSFORMERS LIMITED LIABILITY COMPANY

T~ of Fereign Lved 1iabiity Compety, st melude “Lomied Liamhiy Company,” LU C T or TLLC ™)

I e ungs ardable, enter alternate nwoe sdupied Tor the puiposy al R Duviies in Fonda 1 he altenite fnne st ndtude “himied Lttty Company "L LCS o7l LC ™

NEW JERSEY 17-03034G7

Tt ot nmder the Taw of w Bics fareign inned by company s orgamized) (FED number, of 2ppheable}

4.
LDt fEst trgsinve i baneress mf |.:|I|J_J—_T;I RIENE AN RN
LSUE e Doy LS R SOy i Py e determane pradlty itk
A0S NE 164TH STREET 080 NE [ASTH STREET
i 6»

ySttee Addreas of Frneopal G tiee) TNl Addressd

NORTH MEANMT BEACTH. FL 33160 NORTH MIANIBEACH, FL 23160

7 Name wnd streesaddregs of Florida registered agent: (PO, Bos NOT aceeptable)

AT L LECL ALLE X5

DAVID KLAR B!

Nume: . o —t

A0S NI TesTH STREFT
Otice Address. —

NORTH MIAMI BEACH 33160
- Florida _
Wity [FATLRNUA Y]

Hegistered agent’s acceptance:

Huving been named as registered agent and to aceept service of process for the ahove stated limited Hability company uf the pluce
dosignated in this applicativn, | hereby accept the uppuiniment ws registered agent amd agree 10 act in this capacioe. 1 further agree
to comply with the provisions of all stututes relurive to the proper and complet performance of my duties, and [am famitiar with

and accept the obligations of my position us registered ugenl,
DocuSigned bry:

Do @wu

- B TRCETSTCLAES T
iy ered dent L Signaiared
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5. Forninad indesing purposes. Jist oames, il o capavity and addresses o the priciny membuersananagers o persons aethoieed to
maage fup b sy (o) il
Title or Capatity: Nane and Address: Litle or Cuapaedta: Nome and Address:
. DAVID KLAR .
Y FHH Y] Numw A R FHATN Sany, B _ .
- JOS1 NE VASTH STREET .
= Member Address: e AMuember Addresss
. NORTH MIAMI BEACH, FE 33100 - o
authonzed e — Authorized . .
Person S Peinon i
Ciwber o Aher_ Oty oL e
Cinlanuge Nume: e _ N asager Name: i
CLMember Address, . AP ARG Vldiess ;
" Authoned U ATV o . L
Porsen i Poisan . T
—Oiher _ Cnher. _Unther . Oothes o
T sl Namw: oM anigey Name: .
LoMember Address: —idMember Address: - o
T A horized i o Toaathereeed N ) )
['erson . o Porson
sher e, Ot . RRILINS

[oypariant Netiee: Use i atachment w repott maie shae sis (o) The atiaciiment w dl be vmaged for reporiisg puiposes ey Non-
rdened mdividusls may be added to the indes whion ihing vour Flonda Depariment ut State Annual Report e,

9. Adtached it o certificate vl existence, ne more than 30 des < old. duly authenticased by the official having custody ol records i the
Jurisdicton under the Taw or which fs vrganiacd (10 the cornficare o foragn language. o trunskation vf the cartificate under vath
of the trunslator must be submiiied)

e This document is exceuled in accordance with section 6050203 111 ¢by, Fordi Statuies. D am aware that any false mformation
subnitted i a document to the Trepartment of State constitutes 1 third degiee elony as piovided for m 2817 155 .8
DocuSigned by:

Do {:M.

s - o - CACETHMROlud0

St L et .

David Klar



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

TRENDSFORMERS LIMNITED LIABILITY COMPANY
(2400290441

[ the Treasurer of the State of New Jersev, do herehy certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on June (14, 20019,

As of the date of this certificaie, 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 wid office are:

DAVID KLAR
A0 PLEASANT FALLEY Y
WEST ORANGE, NA (7052

INFESTIMONY WHEREOE, | have
herewmto set mv hand and affixed
my Official Seal ar Trenton, this
28 dav of Decenber, 2020
g P frer—

Flizubetdr Maher Muoio
State Treasurer

Cerigfivate Number . 61007800

Veripv this cornificoate onfone i

fagpn vonea dogate ey o FYER NteahineCend ISP Tenih Certpp



