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APSAN LAW OFFICES, LLC® -

400 MARKET STREET

23D FLLOOR

NEWARK, NEW JERSEY 07105

TEL 973.465.7600
FANX 973.465.39306
APSANLAW.COM

AMOSES APSAN, SQ. #

BIANCA P'ICCOLI-MARKO, B85QL #

OF COUNSEL
ANDREW BERSIN, ESQ, &

ADMIUTTED

B ONEW YORK X NEWTERSEKY
# ONEW YORK

February 18, 2021

Registration Section Division of Corporations
Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassee. FL. 32303

RE: APSAN LAW OFFICES LLLC

Dear Sir/Madam:

4053 LEXINGTON AVENTUE
20 FLOOR

NEW YORK, NY 10174
TEL 212.661.00H4

AN DT3.465.83034

11535 THKIRON BAY BOUISA ALRD
SUHAE 273

CORALSPRINGS, FT33076

TEL HAR. 2060, TR0 1

FAXN 073 48R 6
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The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence. and cheek in the amount of $160.00 (Filing Fee, Certificate of Status &
Certified Copy). are submitied to register the above referenced foreign limited liability company to transact

business in Florida.

Piease return all correspondence concerning this matter to the following:

Bela Apsan Orgera

Apsan Law Offices LLLC
400 Market Street, 2™ Floor
Newark, NJ 07105

Email: balapsanlaw.com

For further information concerning this matter, please contact, Bela Apsan Orgera at 973-463-7600.

v truly vo

.U > N
osts Apsan. bsq.
MA/bao
Enclosure




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

IN COMPLANCE WHTH SECTION GB802 FLORIDA STATUTES THE FOLLOWING IS SUBMTTTED 10 REGISTER A FORFXGN LINIED LABIITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

. Apsan Law Qffices [1L.C

(~ame of Foreign Limited Linhilny Company . must mclude “Timited Liabilny Company,” L.L C.7 or "LL.CT

nfa

11 name unavarlahle, enter alicmaie name adopied for the purpose of transacring bisiness in Florida The aliernate name must in¢lude “Limited Liabiliny Company.” "L £ C." or "LLC.")

New Jersey H)-0726935
2, ' 3. S
{Fudiction under the Taw of which foreign Tinized Tiabiliny company & otganized} {FET number, 1 applicable) [
'.!,_
na s
4. o
Datc first ransacted business in Flonda. if prios to regisiration ) i
(See sections 605 (004 & 6035 0905, F.5 1o detennine penalty hahility) -
1)
e g - A i
11355 Heron Bay Boulevard 11355 Heron Bay Boulevard R
3. 6, [ e
(Street Address of Pnncipad Office) (Maiting Addiess) g L
. - T pinil
Suite 273 Suite 273 oy e
Coral Spnings. Hlorida 33070 Coral Springs. Florida 33076

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

Rianca Piccoli-Mako, Esq.
Nume:

11355 Heron Bay Boulevard. Suite 273
Otfice Address:

Coral Springs 33076

. Florida
{Cinvy (A1p code)

Registered agent’s acceptance:

Having been named as registered apent and to accept service of process for the above stated timited Habifity company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacigy. { further agree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and uccept the obligationy of my position_us registered agent.

& e

{Registered ;'gcnl'-. sigrature)




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) oal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Moses Apsan, Esq. _ RBela Apsan Orgera
CIManager Name: EAP ™ & M\ fanager Name: P c
— 234 Cambridee Qaks 360 Crosspointe Drive
= M ember Address: - CIMember Address:
. Park Ridge. N1 070636 . Fast Brunswick, NJ QB8 16
O Authurized O Authorized
Person Person
O(nher Ohher O0ther CIOther
=~
- v
= i
O Manager Name: D Manager Name: "‘]3 i
o
CIMember Address: OMember Address: : . T‘}
e e ; --u--'
OAuthorized O Authorized i 3 i
> .' 5
PPerson Persan . 4t
Oinher Oher OJher CJOnher
CINlanager Nume: O Manager Name;
ONember Address: CIMember Address:
O Aauthorized O Auwthorized
Puerson Person
CJOther Other D Other Oher

Important Notice: Use an attuchment w report more than six (6). The attachment will be imaged tor reporting purposes only. Noq-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the oflicial having custody ol records in the

jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certitficate under oath
of the trunslator must be submited)

10. This document is executed i in accordance with section 633.0203 (1) ¢h). Florida Statutes. 1 am aware that any false inforimation
submitted in a documeni to the I)Lpanmml of Sum congtitutes a third degree felony as provided forin 5.817.135, F.8,

j/f W\-/'\\—qb—

Signatwee of an authorized person

Moses Apsan, Esy.

Typed on printed name of signee



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

APSAN LAW OFFICES L.1.C.
0400419641

[. 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 May 24, 201 1.

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 certifyv that the registered agent and office are:

C
MOSES APSAN =L
400 MARKET STREET RS 1
NEWARK, NJ 07103 A

IN TESTIMONY WHEREOF, 1 have e
hereunto set my hand and affized
my Official Seal at Trenton. this
2nd dav of February, 2021

Ao AN

Elizabeth Maher Muoio
State Treasurer

Certificaty Number - 67153336759

Ferifv this certiticare online ae

Rtips ewwe ! sie g us/TYTR_StundingCerv ISP eripe_Certgsp



