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COVER LETTER

T Registration Section
Division of Corporations

DEPUY SALES & MARKETING LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

DEAN J SYMEONIDES CPA

Name of Person

BURKE, GRBELJA & SYMEONIDES LILC

Firn/Company

2001 W PASSAIC STREET SUITE 301

Address

ROCHELLE PARK. NJ 07662

City/State and Zip Code

DEANIG@BGS-CPA.COM

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

DEAN J SYMLEONIDES 201 845-7001
at ( )

Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Sune 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plgase make check pavable 10: FLORIDA DEPARTMENT OF STATE
‘-},ZSIED'.OO Filing Fee 00 §130.00 Filing Fee & 0O S$155.00 Filing Fee & O $i60.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WWITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
DEPIY SALES & MARKETING LLC

(Name af Foreign Limited Liabilay Company; must inchede “Limited Liakility Company,™ "L.1.C.. " or “"LLC.7)

(I name unavanlable, cnter altermate name adopted for the purpase of Iransacting busingss in Florida, The alernate name mst inelude “Lomited Lisbality Company,” *1.4.C." or *1LLC™

NEW JERSEY 46-3218432

2. 3.
urisdiction unders the Tiw o which Toreign Timated Tability company s ergantzedd IFET number, 1T applcabic)

07-0§-2020

4.
{Date first wransacied business in Flonda (T prior 1o registranion. )
{See sections 6050004 & 605.0905, .S, 1a determine penalty Lability)
380 DOVER STREET $80 DOVER STREET
5 6.

(Sireet Addiess o Priacipal Offied) tMailing Addresa)

BOCA RATON, FL 33487 BOCA RATON, FL 33487

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

JOHN DEPUY .
Name: g
380 DOVER STREET .
Office Address: -
1
BOCA RATON 33487 NN
. Flerida
{Cuwd {Zp code) _“:.

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the ubove stated timited Hability company_at the place
designated i this application, 1 hereby accept the appainiment as registered agent and agree to act in this capacity. "1 further agree
ta comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am fawmiliar with

and ucceps the obligutions of my pmmm: us registered agent, /
A,
1th|\h:rui agCN1'< signature) J




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons awthorized 10
manage [up to six (6) total]:

Title or Capacity:

OManager
= Member
O Authorized

Person

ClOther

OManager

OMember

O Authorized
Person

OOther

Name and Address:

Title or Capacity:

JOHN DEPUY
Name:

880 DOVER STREET
Address:

BOCA RATON, FL 33487

Onanager
OMember
OAuthorized

Person

OOther

Oother
Namg:
Address:

OOther
Name:
Address:

COther

O ntanager
OMeimber
O Authorized

Person

{10ther

Ol hfanager

OMember

3 Authorized
Person

COher

CiManager
OMember
O Authorized

Person

TOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

COther
Name:
Address:

[ Other

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals nmy be added 10 the index when filing your Florida Department of State Annual Report form.

Y. Autached is a certificate of exisience. 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 certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This ducument is exeeuted in accordance with section 6035.0203 (1) (b). Florid;
submitted in a document to the Department of State constitutes a third degree fe

/

Statutes. I am aware that any false information
as provided for in s. 817155, F.S,

JOHN DEPUY

Signatare ol an suthorized pcmﬁ

Typed or printed name of signee



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

DEPUY SALES & MARKETING LLC
0400388544

[, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 18, 2013.

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.

I further certifv that the registered agent and office are:

DEAN SYMEONIDES

200 W PASSAIC 5T

SUITE 301

ROCHELLE PARK, NJ 07662

IN TESTIMONY WHEREOF, I have
hereunto set myv hand and affixed
my Official Seal at Trenton. this
29th day of January, 2021

Sl AN

Elizabeth Maher Muoio
State Treasurer

Certificate Number 6115181493

Verify this certificate unline ar

Reps:thoww L state s/ TYTR_Stunding Cert ISP/ erify_Certjip



