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< COVER LETTER
TO: Begistration Section ' - v
- Division of Corporations
BEST VISION MARKETING. LLC
SUBJECT:
Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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,
Please return all correspondence concerning this matter 1o the following:
Zohan Hidas

~Name of Person

BEST VISION MARKETING. LLC

(o
e
Firm/Company -t
2216 Hamilton Blvd T,
., 'f bl
Address IR
South Plaintield. NJ 07080 -
City/State and Zip Code
CONTROLLER@ 360SERVICESCORP.COM

E-mail address: (1o be used for future annual report notification)
For further informalion concerning this matter, ptease call:

Zoltan Hidas

732 0-10-8795
at{ )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassece
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed 15 4 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
J S125.00 Filing Fee (3 $130.00 Filing Fee & 1 S135.00 Filing Fee &
Certificate of Status
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& $160.00 Filing Fee. Certificate
Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED L

TABILITY COMPANY FOR AUTHORIZATION TO
IN FLORIDA

IN COMPLUNCE WITH SECTRN SBOXC. FLORIDA STATUTES,

COMPANY TO TRANSACT BUSINESS [N THE STATECF FLORIDA:

| BEST VISION MARKETING, LLC.

{Name of Foraign Linuicd Liability Company; must inclode

“Limited Dabifity Company. LT or “LECT

! name unasailabie. cnker aleraate came adoptant ol ihe purpnse of tamaz
New Jersey

g pusincas 1n Flonds. The abrmats name st inclmde “Lemited Liability Compagy.’

(hrsdiction inder the Bw of whch 1oneygn kmited Fability «

3.
OaPny B OIpAmred)

:.I'.

FET rmber. (T applaabl)

Dt 2 tansacted Binino i Florda, 11 R G regrCratien
{5¢0¢ sevtiom 605.0904 & 0% (ROS, F.S 1s

Grtermine penalty Liabiliy )
2216 Hamilion Blvg
;;

~ =2
e
2216 Hamilton Bhvd Jhoe A
3 6. S Zo
{Street Addros of Principal s 1w el {Mading Adlrers) ~ y
South Plainfield South Plainfield Lt
' I':n 0 )
NI 07030 N1 078D I .-
e ™)
T
7. Namc and street address of Florida registered agent: (P.0. Box NOT acceptable)
URS AGENTS, LLLC
Name:
3438 Lakeshore B,
Office Address:
Tallahassee 32312
. Flonda
Ciey 1 1Lip code )
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liabitity
designated in this application, | hereby accepr the appointment ay regisiered agent and agree 10 act in this
te comply with the provisions of all stanutes relative to
and accept the obligations of my position as registered

the proper and complete performance af my

company ar the place
agent.

cupacity. I further agree
duties, and I am Samiliar with

URS Agents, LLC

{Bat, Anss Pwad

teleted apems,
o

Amy Purdy, Assistant Secretary

TRANSACT BUSINESS

THE FOLLOWING IS SUBMITTED TU) REGRTER 4 FOREIGN LDMITED LIARILITY

LLC o L
#4-1784489
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For initial indexing purposes, list names, title ur capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:
Title or Capagity;

Name and Address:

Title or Capacity: MName and Address:
— Alan Appelbaum
—IManager Name: nPpe T1Manager Name:
—, 560 Sylvan Ave, Suite 3160
= Member Address: Y i CMember Address:
- . Englewood ClifTs, NJ 07632
i Authorized glewoo > Ci Authorized
Person Person
10ther T10ther CiOther Other
PR
IV R
JManager Name: TManager Name: - il
T o
ZiMember Address: O Member Address: — i
Tl
. . hno 2
O Authorized D Authorized iy o e
T e
o Tess (_,)
Person Person ""i:‘ ~)
Tl
-
ClOther CiOther C1Other [1Other
OManager Name: TIManager Name;
O Member Address: CiMember Address:
JAuthorized . CiAuthorized
Person Person
1Other

T Other

E10ther OOther

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

9. Attached 15 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. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

H0. This document s executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awure that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

i Uyt

Signature of an autharired person

Alan Appelbaum

Taped o printed name of vigmce




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

SHORT FORM STANDING

BEST VISION MARKETING LLC
0450380932

{. the Treasurer of the State of New Jerseyv, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 15. 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

! further certify that the registered agent and office are.

r =3

ALAN APPELBAUM _._:f:—- ‘;’3
2216 Hamilton Bhvd l: a2 1
South Plainfield, NJ 07080 ! ": . "|J .-::‘
. - .I""'
o 2 L.:ja
At =y )

HRRTS 2 T 7

—
IN TESTIMONY WHERFEOF. I have'” 75

2
hereunto set my hand and affixed
my Official Seal ar Trenton, this
9th duy of February, 202!

P A Mo

Flizaheth Malier Muoio
State Treasurer

Certiticate Number @ 2535401545

Verify this certificate onlfine at

hips:/wnawt staren s TYTR_StandingCort/ ISPV erife_Cort fy



