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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2021

DAVID KESSERMAN
18 BRADSHAW RD
LAKEWQOD, NJ 08701

SUBJECT: KETER 1080 LLC
Ref. Number: W21000044022

We have received your document for KETER 1080 LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 621A00006874

www.sunbiz.org
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BUSINISS

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

N COMPUANCE TWITH SECTION 605.0902, FTLORIDA STATUTES THE FOLLOWING 8 SUBANIIED 10 REGBTER A FOREKN LINTTED {IABILITY
COVPANY TOTRANSACT RUNINESS INTHE STATE OF FLORIDA:

. Keter 1080 LLC
. tarme of Foreign Limiced Tty Company, must nclude ~Limited Luablity Company ™ LT, 0r "LLC )

“Lamited Liskabiey Company,” “L.L C."or “LEC )

Ui wune anavasiable, cnter aliernate anic adopred for the purpose af amacting business w Flonda [he aftermate name must wiclude
844367718

. AT awnber Tapplicable;

New Jersey

,
Euisdmiin wnder i Taw STttt fureigh Timied Habuiy cotnpaoy o apatized)

4.
{Date 1wst maneacted busineas m Flonda, 3f prior to remiswanion
5. F 5, 10 detennine penalty Labuiny )

(Sev secnans 05,001 & o5 QW)
I8 Bradshaw Rd Lakewood NJ 08701

13 Bradshaw Rd Lakewood NJ 03701
G.
thladimg AdJiess}

3

Nueed Addreas STPRM gl T o)

ss of Floride registered agent: (PO, Box NQT accepluble)

7. Name und street addre

David Kesserman
Name:
me . - ~
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O * T
R~ Ly
Hotlvweod ERIL T . =
. Florida ' { > A
iCiny) {Zip coder ¥ ::-i |5
Lo 26
[ ..:
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Hepistered agent’s acceptatnce:

Having been named as registered agent and 1o accept service of process for the abo

desiguated in this application, | hereby accept the appointment as registered agent and agree fo act in thisodpdcitgrf furthér agree
ruper and complete pesformance of my ditiesfund | uﬁi_’,ﬁm.'."!."ﬂrl with

fe comply with the provisians of adf stututes refntive to thy P

amd aceept the obligations of my position ay registered agent.
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= [Revislered mpent's signsiure )




§. Forinitial indexing purposes. list names, title or capacily and addresses of the primary members/managers or persans

munage {up to six (6} total):

Title vr Capacity:

G’Manngcr

Odtember

T Authorized
Person

Elrher

OIMunager

CMember

T nunhorized
Person

CiOther

CiManager
LM fember

O Authorized

Name and Address:

Meyer Kesseramn
Nanye:

{ & Bradshaw Rd
Address: S

Lakewood NI 087001

O0ther
Nimwe:
Address:

CiOther
Naine:

Address:

TiOther

haportant Notiee: Use an atizchiment to report more than 3ix (6). The aachinent will be imaged for re

indexed individuals may be added te the index when fiting vour Florida Department of State Annual Repornt form.

Title or Capacity:

G anager

CiMember

T Authorized
Person

CIOther

O Manager

O Member

Tl Authorized
Person

OOther

CIManager
T Member
(Authorized

Parsan

COther

authorized 1o

Name and Address:

David Kesserman
Nume:

18 Bradshaw Rd
Address:

[L.akewood Nj 08701

TOther

Name:

Address:

COiher

Name:

Address:

Ci0ther

porting purposes unly, Non-

9. Attached is a certificate of existence, no more than 99 days cld. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it ix organized. (I the certilicate is in a foreign language, a trunslation of the certificate under vath

of the translator muest be submited)

10. This document is executed in accordance with sec

tion 605.0203 {17 (h). Florida Statutes. | am aware that any false informution

submitted in a document to the Department of State constitutes a third degree telony a3 provided for in s. 817155, 15,

At frzrm

Th 2, W
o

&

Sivmatwe of az guthorzed person

] )
V*'}'-L\/J;’ i( KSel snes

Typed or prinzed nante of signee




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

KETER 1080 LLC
0430458054

I, 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 January 27, 202().

As of the daie 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.

! further certify that the registered agent and office are:

DAl KESSSERMAN
18 BRADSIHAW RD
LAKEWQOD NI OS70!]

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affived
my Official Seal ar Trenton, this

Oth day of April, 2021

Py r F i

Elizabeth Maher Muoio
State Treasurer

Cormficate Number » 6117564470

Verigy ther certijicute online at

haipethowwl siateny us/TYTR_StandingCortZ ISP/ eryy_Cort jap




