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COVER LETTER

TO: Registration Section
Division of Corporations

Momentum Resource Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autherization 0 Transact Business in Fiorida,” Centificate of
Existence, and check are submitted to register the above referenced foreign Hmited fiability company to transact business in Florida.

Please return all correspandence concerning this matter 1o the following:

Deborah Dombrowski

Name of Person

Momentum Resource Solutions, LLC

Firm/Company

1090 King Georges Post Rd.. Suite 304

Address

Edison, NJ 08837

City/State and Zip Code

ddambrowskif@momeniumrs.com

E-mail address: {10 be used for future annual report notinication)

For further informaticn concerning this matter, please catl:

Deborah Dombrowski 732 732-1131
at{ )

Name of Contact Person Area 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 Sireet, Suiie 310

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable ta: FLORIDA DEPARTMENT OF STATE

2 $125.00 Filing Fee = $130.00 Filing Fee & [0 SI33.00 Filing Fee & O S160.00 Filing Fee, Cerntificaie
Certificate of Sutus Certified Copy of Status & Ceriified Copy



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

N COMMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

Momentum Resource Solutions, LLC
[Nume of Foreigm Limited Liabiliy Company. must mchode “Limited Ligtality Company.™ "L.L.C."or "LLCT)

L.

11 name unasaibable, enter aiterpsie came sdopted ff the purpese of rnsaceng busingss w Flords. Thc allemaic name miust inelud: “Limited Labihey Company,” "L LL.7 o "LLCD

New Jersey 223615098
2 3
tiurndsciian ueder (a: kaw ol which loreagn hmied Bablity company s argamiged) (FE] rxmber. 1f applicable)
01/01/2021
4,
iDaie first rantaceed bustness o Flonda, f pror 1o regisTanon. |
(Sce seriiaris 05,0903 & 050905, F5. to Sercrmine peralty lrabilay)
1090 King Georges Post Rd.. Suite 804 1090 King Georges Post Rd., Suite 804
5. 5.
(Street Address of Peceal Ot IMiarhrg Addressy
Ediscn, NJ 08837 Edison, NJ 038837

7. Nome and street address of Flarida registered agent: {(P.O. Bax NOT acceptable)

[nCarp Services. Inc. ™
Napw:
T G
17388 67th Court North Lo =T
Office Address: s —
- . r\J I.._.
Loxahatchee 33470 [ ‘% rt
. Florida e T
1y 1Zip awle) I~ D
Registered agent’s acceptunce: ooy
Having been named as registered agent and to accept service of process for the above stnted limited liability wmpfmj' af the @{.e

desigmarted in this application, I hereby accepr the ggpoinunent as registered agemt and agree o act in this capaciny. [ further agrere
to comply with the pravisions of all stututes relur-?y to the proper and complete performunce af my duifes, and { am fumifinr with
and accept the ebligarions gf.my position as re;f; red agent.




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

Name and Address: Name and Address:

Title or Capacity: Title or Capacity:

_ Albert Compiteito

Bryan MorTis

CiManager MName O Manager Name:
& Member Address: 1090 King Georges Post Rd = Member Address: 1090 King Georges Post Rd
CiAuthorized Suite 804 —Authorized Suite 804

Person Edison, NJ 08337 Person Edison, NJF 08837
JOther C1O1ther i_1Other (30ther
= Manager Name: Deborah Dombrowski (3 Manager Name:
[ Member Address: 1090 King Georges Post Rd CiMember Address:
= Authorized Edison, NJ 03337 O Authorized

Person Pecson
DiOther C0Other CiOther, JOther
ClManager Name: Civlanager Name:
Civlember Address: O Member Address:
O Authorized O Authorized

Person Person
OOcher O0tker CQlher COther

Important Natice: Lise an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individusls may be added to the index when filing your Florida Deparunent of State Annual Repon form.

9. Atiached is a cerificate of existence, no more than 80 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. {if the certificate is in a foreign languaye, a ranslation of the cenificate under oath
of the translator must be submitted)

10. This document is executed,in accordance with section 6035.0203 (1) (b). Florida Statures. I am aware that any

false information
submitted in a docume: F

epariment of State constifutes a third degree feloay as provided for in . 517.133.F.5

P N
<

C/ Siendtus. of 3n aushanzad penon
:‘)E’bO OCL,\'\bo b ed W & KJL/

Typed or printed pank of stznes




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

MOMENTUM RESOURCE SOLUTIONS, LLC
0600057218

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 October 09, 1998.

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:

ALBERT A. COMPITELLO

1090 KING GEQRGES POST ROA4D
SUITE 304

EDISON, NJ 03837

IN TESTIMONY WHEREQOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this

1 2th dav of April, 2021

_.Q/ZJ{": 7

Elizabeth Maher Muoio
State Treasurer

Ceraficare Nwnber : 6717812143

Verify this cernficute eniine at

higpsowsww ! stare nf.ns/TYTR_StandingCertfdSP Verpe_Cort jso



- CERTIFICATE OF AMENDMENT
oF BT
CERTIFICATE OF FORMATION

OF ‘
THE JAVORSKY GROUP, L.L.C.

- STATE EASURER
TlmunduﬂgnedAummimdehaebmemdmbmlmf«ﬂuni

Drruant to the Limited Lishility Company
State of New Jezsey and sets frth a5 fotlows: e, Tile 42 of the

JAHIGZIB }

FIRST: The name of the Limitod umni:y.c_mmy is
'THE JAVORSKY GROUP, L.L.C.
[#0600-0572-18) '

SECO The Certificate to be amended is the omenadonwhich
theSmNgmyomeeofNequseyonwobaSI Toas was filed with

THIRD: Mnmdmmmmmﬂﬁmdhmﬁmmmdhuebyuasfoum
ToammdArﬂchmsrofﬁcCaﬂﬂmdmeaﬁmmutomdufouom
FIRST: The name of the Limited Lisbility Company is
MBMENIUMRBSOUB.CBSOHHIONS LicC.

ducthallbeﬂ:edltcof uﬂs f
Fommﬁlsﬁw! filing Certificate o Amendmgnwuhﬂne




STATEMENT OF AUTHORIZED FILER
IN LIEU OF MEMBERSHIP MEETING
OF
THE JAVORSKY GROUP, L.L.C.

THE UNDERSIGNED, beu}g of THE JAVORSKY GROUP,
LLC , & Limited Liab: ofthcsutcogNew the

lio moluuons and action oonscm m lieu of a
fo the provisions of Title 42 of % ﬂabl]uy Company Act of the State of New

=

RESOLVED thatthctmdumgmdlshﬂ'ebyauthmudtoﬁleacu‘nﬁcue Amdnmtothc

Certificate of Formation to amend the: namesouto!mdnsfollows

RESOURCE SOLéJLIONge L.L.C. otgthe ‘h“mfﬁ :mfndnmtwme 16 2003
Formation n Office W

ggmdthcnm:shacbyxs ordered filed with the ¢ Agreement of thas Lisbility

RESOLVED, that from this day hence, the up effective this date has fulfilled the

dunmasﬂ:euuﬂmmdﬁlingpyerwn for MO RESOURCE SOL'UTIONS L.L.C. and

rehnqmshesaﬂﬁnthaduhsmhungmthcfmmauonofﬂushmmdhabmycomn

EXECUTION

EXECUTED by the authorized filing person on January 17, 2003,




| Ll
STATE OF NEW JERSEY

DEPARTMENT OF TREASURY
FILING CERTIFICATION (CERTIFIED COPY)

!

)

b

MONMENTUM RESOURCE SOLUTIONS, L.L.C..
0600057218

D

1, the Treasurer of the State of New Jersey,

do hereby certify, that the above named business

= ' did file and record in this department a

e Certificate of Amendment on ]anuary 16th, 2003
= and that the attached is a true copy of this '
| document as the same is taken from and compared
=8 with the original(s) filed in this office and now
(== . remaining on file and of record. '

=1t -

‘ .5—; IN TESTIMONY WHEREOF, I have
c;"; : | hereunto set my hand and
;-::_":':: : affixed my Official Seal
fc_ﬁ:  at Trenion, this
— 16th day of January, 2003
= |
—= &Lﬂniw
(2> . John E McCormae, CPA
2 ' Treasurer
=
&=
=S

.



CERTIFICATE OF AMENDMENT
OF |

CERTIFICATE OF FORMATION
OF

THE JAVORSKY GROUP, L.L.C.

Prepared by:

Ortick, Smulofsky & Compamkls

Frwhold Ncw %



Sy ( C ~-
FILED
CERTIFICATE OF FORMATION 0cT 9 1993

OF

THE JAVORSKY GROUP, L.L.C.
Jazmss A. DiRlenterio, Je.

: Blaw Troasirss
THIS IS TQ CERTIFY THAT I, Wayne J. Peck, attorney at law, do

hereby file this certiﬁicate of formation of a Limited Liability
Company under and by virtue of PL 19893, c. 210.

FIRST: The name of the limited liability company is The
Javorsky Group, ‘L.L.C. Sald company shall consist of two (2)
members, who are Ronald Javorsky and Kenneth Schwartz.

SECOND: The address of the reglstered office is 1090
King Georges Post Road, Suite 607, Edison NJ 08837.

THIRD: The name and address of the registered agent for
service of process is Ronald Javorsky, 1090 King Georges Post

Road, Suite 607, Edison NJ 08837.

FOURTH: There is no specific .date upon which the
limited liability company shall dissolve. Certaln events, as

specified in the Operating Agreement of the company, shall cause a

dissolution of the company.

FIFTH: Each member of the company shall be responsible
to participate in the management of the company. Any member is
and shall be empowered to bind, by his or her actions, the company

to debts, agreements and obligations.

SIXTH: A. No member shall be personally liable to this
company or to any member or members of this company for breach of
any duty owed to the compzny or its members, provided, however,

that this provision 3hall not relieve a member from liability for

O Gboox 237§



such person's duty of loyalty to the company or itg members, (b)
1ot in good faith or involving a knowing violation of law, or {c)

resulting in receipt by the member of an improper Persona)

of New Jersey,

IN WITNESS WHEREOF, I have hereunto sget My hand and gea]

on October 8, 199g.

Signed, sealed and delivered in J
the presence of: PR

Wayne J. Pecp




