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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allihassee, Forita 32372

(850) 656-4724
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DATE 3/23/2021
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ENTITY NAME PANCO MANAGEMENT OF NEW JERSEY, LLC

DOCUMENT NUMBER

VPLEASE FILE THEATTACKHED AND RETURN ™

o =
-5 7}
XXXX Phair Cpy = =
&art«ﬁm’ ﬁ;a? ! o =ﬂ
&r&ﬁ’ca& af Status

SRR AL

“PLEASE OBTAN THE FOLLOWING FOP THE ABOVE ENTTTY™

&raﬁéa’ &;of af Arte & Amendments

Ceﬁt{ﬁ'zaf Cjcpy Qf Arts & Anwendwents COM/:&& e / /raﬂu//}gw Arnaal )@Mf&s’/
Certiffeate of Status

C}Lftfb%af& aff Status A%o%c afmy

“APOSTILE / WOTARHAL CERTIFICATION ™
COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00

ACCOUNT # 120160000072 /. ¢ ))/w

Floase cal? 7/_Jra al lhe above namber faﬁ any 1$S6ES 0F CONCEraS, 72«[ $0a 87 mach/




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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUIES, THIE FOLLOWING I8 SUBMITTIL 10 REGISTER A FORFIGN  LIMITED LIABILITY
CORMPANY TO TRANSACT BUSINESS IN THE STATIOF FLORIDA:

1. Panco Management of New Jersey, LLC
{Namne of Torctgn Limited Linbility Company: must include "Lunited Linbily Company,” L. C. or “LLE™

(1 nmine unavailnble, enter altemate name adopter! for she prepose of traacting bisiness in Florida, The alieinate nume must inglude “Limited Liability Company,” “L L. C." or "LLC.™)

2. New Jersey 3. 22-36093569
(Turisdiction under the Taw of which Torevgn Tinited Tabiliy company 18 acganired) (FET numbser. if applicable)
i
4. N/A
{Date Tirst transacied business it Flonida, 11 wior (6 repisiration J)
{See sections 605, 0904 & 603,090, F 8. 10 determing penalty liabidiy) . ~
‘. = '
R, ~2
5. 540 Madison Avenue, 35th Floor 6. _540 Madison Avenue, 35th Floor:  =s  we
{Sirect Address of Principal Glfice) {Mailing Address) N ‘.‘.;S 1)
™3 2
New York, NY 10022 New York, NY 10022 w
g i
Y - 4 .J
S —
H (s

7. Name and strect address of Florida registered agent: (P.0Q. Box NOT acceptable) ‘

Nante: National Registered Agemns, Inc.

Office Address: 1200 South Pince Island Road

Mantation , Florida 33324
(Cityy {Zip codde)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ahove stated Timited liability company al the place
designated in this appiication, I hereby accepi the appointment as regisiered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all staties relative to the proper and complete performance of my duties, and I am _familinr with
and accept the obligations of my position as registered agent.

Kl A (b dbren tad Sochee,

{Registered ngent’s signalure}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up io six (6) wotal):

Title or Capacity:

CIManager
= Member
OAuthorized

Person

OOther,

Name and Address:

Name: Jordan M. Pantzer

Address: /o Pantzer Propertics

540 Madison Avenue, 35th Floor

New York, NY 10022

O0Other

OManager
[s}Member
[CJAuthorized

lerson

COOther

Name: FEdward 5. Pantzer

Address: 540 Madison Avenue, 35th Floor

New York, NY 10022

OOther

OManager
Onember
CTauthorized

Person

O0Other

Naime:

Address:

OOther

Title or Capacily:

[OManager
EMember
[ClAuthorized

Person

OOther

CManager
O Member
C Authorized

Person

OOther

OManager
CIMember
) Authorized

Person

O Other__

Name and Address:

Name: Jason M, Pantzer

Address: /o Pantzer Propertics

540 Madison Avenuc, 35th Floor

New York, NY 10022

OOther
=
Lt )
Name: Sy = —m
= i
R - IS
Address: ' o e
w4
o 31
IR S
1 05 o ‘\)
Ootker_ 2
Name;
Address:
ClOther

Limportant 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 to the index when filing your Florida Department of State Annual Report form,

9. Attached 1s 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. (If the certificate is in a foreign tanguage, a translation of the certificate under oath
of the translator must be submitied)

0. This document is executed in accordance wilh section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Depart:

nt of State consty

s a third degrec fclony as provided for in s. 817135, F.5.

¢

Jugson M. Panlzer

v ﬁu of an authorized person

Typed or printed name of s:gnee



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

PANCO MANAGEMENT OF NEW JERSEY, LLC
0600056308

1, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersev Domestic Limited Liability Company was

registered by this office on September 18, 1998.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following vear(s): 2020

I further certify that the registered agent and office are:

NATIONAL REGISTERED AGENTS. INC.
820 BEAR TAVERN ROAD
WEST TRENTON, NJ 08628

IN TESTIMONY WHEREOF, I have> 'Jz
hereunio set my hand and affixed

il
myv Official Seal ar Trenton, this -~

22nd day of March, 2021 o
Ao A

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6117033563

Verifv this certificate online at

htips vl state.nf.ws/TYTR StandingCert ISP/ Verify_Certjsp
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