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LAW OFFICE OF POLLY FEIGENBAUM, PLLC

Attorney and Counselor ar Leaw

1031 WATERVLIET SHAKER ROAD
SUITE 200
ALBANY, NEW YORK 12203

TELEPHONE: {318) 312-4176 12x71 112 Polly J. Feigenbaum
DIRECT DIAL: {(518) 3124723 polly dpollyfeigenbaumlaw com
FAX:(S18)312-4167

June 8. 2021

Florida Department of State
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee. Florida 32314

Re:  Topline Assets, LLC, a New York limited liability company
Foreign Filing Registration

Dear Sir or Madam:

Enclosed  please find an Application by Foreign Limited Liabilitv Company for
Authorization to Transact Business in Florida. together with a Certified Copy of the New York
State Articles of Organization. Articles of Organization Filing Receipt dated Mayv 12. 2021 and
check #1989 in the amount of $155.00 to cover the applicable fees.

Very truly vours,
Law Office of Polly Feigenbaum. PLLC

A

Heiggmbaum

PIF/em
cC: Jocelvn Kivort



COVER LETTER

TO: Registration Section
Division of Corporations

Topline Assets. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization 1o Transact Business in Florida." Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jocelyn Kivon

Name of Person

Topline Assets, LIL.C

Firm/Company

221 Font Grove Road

Address

Shingerlands, New York 12139

City/State and Zip Code

JocelynRB62@aol.com

E-mail address: (to be used for future annual report notification}

For further intormation concerning this matter, please call:

Jocelyn Kivort 3i8 S61-1042
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
Taltlahassee. F1. 32314 2415 N. Monroe Strect. Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing lee 01 8130.00 Filing Fee & ™ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Cerufied Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2021

JOCELYN KIVORT
221 FONT GROVE RD
SLINGERLANDS, NY 12159

SUBJECT: TOPLINE ASSETS, LLC
Ref. Number: W21000092257

We have received your document for TOPLINE ASSETS, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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 translation of the certificate under oath of the
transfator 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) 245-8051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 821A00014489

RECEIVED
AGG 6

www.sunbiz.org



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

IN COMPLEINCE W SECTON G05.0902 FLORIDA STATUTEN THE FOLLOWING 8 SUBNITTED 1O REGISTER o4 FORFKGN LINFRL LLIBIITY
COMPANYTOTRANSACT BUNINESS INTHE STATEOF FLORIDA:
| Topline Assets, LLLC

tName of Foreign Limited Laabliuy Company, must inefude “Limned Tiabiluy Company ™ LLC. T or "LILC.)

(I name unanailable, enter alrernate nanie wdopted for the putpose of rasacting business in Florida, The alternate nyme must tnclude “Lunited Liabbs Company ) L 1L C7ae LLEC ™
New York
-

86-3812305

{Junsdetion umder the Taw o which Toregn hinnted Tability campany 15 aigamized)

d

(FED number 1f applicable)
4.

(Thute Firs| ransacted business n Florda. 1§ pror o regisiration )
{See sections 605 0904 & 605 0905, .5 w determune penalry linbility)
Topline Assets. LLC

(.S.lrcex Address of Prncipal ¢}fice)

Topline Assets, LLC
6,

{Matling Address)
221 Fomt Grove Road

221 Fomt Grove Road
Slingerlands, New York 12139

Stingerlands, New York 12159

7. Namue and street address of Florida registered agent: (P.O.

™~
—
Box NQT acceptable} .
'_,‘_-—_ v -é —T\
R .
CT Corporation System D r
Name: R 24 Mm
L2 O
200 Sowth Pine [sland Road i
Office Address: Fir W
i |
< e —
Plantation 33324 = —_
. Florida
(v

WA
Registered agent’s acceptance:

Huving been named ax registered agent and to accept service of process fur the above stated limited liabitity company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with
and accept the obligutions of my position as registered agent,

/s/ Kathryn A. Widdoes

Assistant SCC retd ]')" {Registered apent’s signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to |

manage [up to six (§) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Jocelyn Kivort OManager Name: Robert Kivor
B Member Address: 221 Font Grove Road & Member Address: 22| Font Grove Road
3 Authorized Slingerlands, New York 12159 Ol Authorized Slingerlands, New York 12159
Person Persen
O0Other, O Other ClOther Ciother
CManager Name: OManaper Name:
OMember Address: OMember Address:
O Authorized [JAuthorized
Person Person
COOther O Other O 0Other DOther
CiManager Name: O Manager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
O Other, O Other ClOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

L0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutcs. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as pravided for ins.817.155,F.8.

' Signature of an authorized person

Tocelyn Kivort

Typed or printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Stutus

L ROSSANA ROSADO. Seerctary of State of the State of New York and custodian of the records required by law 1o he filed in
my office. do hereby certify that wpor a diligent examination of the records of the Depariment of State. as of the date and time of this

certificate, sthe following entity information is reflected:

Entity Name: TOPLINE ASSETS, LILC

DOS 1D Number: A1 1751

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXNISTING

Date of Initial Filing with DOS: 05/12/2021

Statement Status: CURRENT

Statement Due Date: 0573172023

No information is available trom this offtee reparding the financial condition. business activity or practices of this cntity,

UOF NERS e,
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WITNESS my hand and official seat of the Department of State.
at the City of Athany. on August 02,2021 at 01:09 P.M.

RaOssANA ROSAICL Secretary ol Slate

Bradn o QLorfan

By Brendan ¢ Hughes

Executive Deputy Secretary of State

Authentication Number: 100000180058 To Verify the authenticity of this decument you may avcess the
Division of Corporation's Document Authentication Website at hup:focom.dos.ny,poy




