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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 03-18-21

NAME: RIVERSIDE FILINGS LLC

TYPE OF FILING: APPLICATION FOR AUTHORITY

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Q&MM




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

IN COMPLIANCE WTTH SECTION 6035.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| Riverside Filings LLC

{Name of Foreign Limited Linbality Company, must mclude "Limried Liabilny Company, " "LL C

o LT

(1f name unavailable, enter alternate name adomied far the purpose of trangacting business in Florida The altermaie pame st include “Limied Liability Company
~ New Jersey |

“rLLCMer "LLC ™)

(Turisdiction under e law of which forcegn liensied Tinbility company 15 oganized)

(FET number, i opplicable)
4.

{Datc fine tnsacted bustness in Florida, of prics to regustration,

{See sections 605.0904 & 605.0905, F.5. 10 dctermine pcn:lllly Leability)
212 Second Street Suite 502

(S.hecl ‘Addicss of Principal Oifice)

212 Second Street Suite 502
6.

(Mailing Address)
Lakewood NJ 08701

Lakewood NJ 08701

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabie)

Ty
FLORIDA FILING & SEARCH SERVICES, INC
Name:

w1 6 WY 8l YR
aaTid

s
155 OFFICE PLAZA DR, ist Floor
Office Address:

TALLAHASSEE

2
, Florida
(Cuy)
Registered agent's acceptance:

(Zip code)
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
»

designated in this application, I hereby accept the appointment as registered agent and agree to act in ihis capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Registersd agemt's sigaature)




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

Titlc or Capacity: Name and Address: Title or Capacity: Name and_Address:
[DManager Name: OiManager Name;
CIMember Address: OMember Address:
DAuthorized O Authorized
Person Person
OOther OOther ClOther ClOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
COther OOther OOther O0ther
OManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
O0ther OOther COther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added t0 the index when filing your Florida Department of State Annual Repont form.

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the officia!l having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

.%/&;ﬁ» ) e B

Signature of an authorized person

Elliot Teitelbaum

Typed or grinted name of signee



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

RIVERSIDE FILINGS LLC
N450606180

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 February 16, 2021

As of the duate 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:

MORDECHAT EHRMAN
212 SECOND ST SUITE 502
LAKEWOOD, NJO87H

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal ai Trenton, this
{7eh day of February, 2021

g N

Elizabeth Maher Muoio
State Treasurer

Coertificate Numher - 6115822143

Verify thiv certiticate onfine af

frrps awwe bostate s/ TYTR _Standing Certt ISP ervify_Certyip



