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

DATE: 7/23/2021

NAME: 13331 HATHERTON CIR LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q‘\_&CX\ AN 5(




COVER LETTER

TO: Registration Section
Division of Corporations

13331 Hatherton Cir LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lizbility company to transaet business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Finm/Company

Address

Citv/State and Zip Codce

E-mait address: (1o be usced for future annual report notification)

For further information concerning this matter, please call:

a{ }
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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & (0 $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 805.0002. FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

l 13331 Hatherton Cir LLC
. {(Nam¢ of Foreign Limited Liabality Company: must include "Limated Liabidity Company.™ "LL.C.Tor "LLCT)

{If name unavailable, enter aliermate name adopted for the purpose of transacting business in Florida. The alternate name must include "Limited Laability Company,” “L.L.C." or “LLU.")

(FET number, i applicable)

()

New Jersey
2
urisdiciion under the Tow of which Toreign Timited Trability company ts organized)

tDate Tirst transacted business in Flonda, af prior e regitration )

(See sections 6050902 & 605.0903, F.§ 10 determine penalty liahihty )
67 Mountain Boulevard, Suite 201,

67 Mountain Boulevard, Suite 201,
6.
Mg Address)

Warrcn, New Jersey 07059

3.
(Street Address of Principal Ottice)

Warren, New Jersey 47059

N

'
~
1

7. Name and street address of Florida registered agenu (P.O. Box NOT acceptable)
no .
Ly =

Riverside Filings LLC

i Hif

Name:
155 OFFICE PLAZA DRIV, IST FLOOR

Office Address:
TALLAHASSEE 32301
. Florida
(Zip conde}

1Cny}

Registered agent’s acceptance:
designated in this application, I hereby accept the uppointment as regisiered agent and agree to act in this capacity. { further agree

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the pluce
1o comply with the provisions of all statutes relative to the proper and campliete performance of my duties, and I am faniiliar with

and accept the obligations of my position as registered agent.
/sl Elliott Teitelbaum

(Registered sgent’s signature)



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

Title or Capacity:

T Manager

= Member

O Authorized
Person

OOther

CiManager
O Menmiber
O Authorized

Person

D Other

OManager

O Member

O Authorized
Persen

ClOther

Name and Address:

Martin Segal

Title or Capacity:

Name and Address:

Name: CiManager
Address: 67 Mountain Boulevard, Suite 2 OMember
Warren, New Jersey 07059 O Authorized
Persen
OOther O Other,
Name: OManager
Address: COMember
C Authorized
Person
COther CiOther
Nante: COManager
Address: OMember
O Autharized
Person
OOther O QOther

OOther

OOther

CiOiher

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10. This document s executed in accordance with section 605.0203 (1) (b). Florida Stawutes. | am aware that any false information
submitted in a document to the Depariment of Siate constitutes a third degree felony as provided for ins.817.135 F.S.

fsf Elliott Teitelbaum

Etiott Teitelbaum

Signature of an authorized person

Typed or printed name of <ignec



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

13331 HATHERTON CIR LLC
0450679737

[, 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 July 22, 2021.

As of the date 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:

BD CAPITAL REALTY LLC
67 MOUNTAIN BOULEVARD, SUITE 201
WARREN, NJ 07039

IN TESTIMONY WHEREQF, | have
herewmo set my hand and affixed
my Qfficial Seal at Trenton, this
23rd day of July. 2021

g AN

Elizabeth Maher Muoio
State Treasurer

Certificate Number ! 6121380777

Verifv this certificate online at

hupe:fAvww ] state g, us/TYTR_StandingCert/ ISPV erify_Cert jsp



