(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickeup [] war [] mai

(Business Entity Name)

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(TG00 198

NRHARRARA

200375834302

11407 0n
HE PR

L S U E I S Nl

4

Y

>
-2

------

G5 2t Hd

1. LEMIEUX'
NOV -8 2021




COVER LETTER .

R Registration Nection
Pivision of Corporatinns

Dubnik & Assocues LILC
SUBJECT:

Name of Finied Lighiline Conmypany

Uhe cichesed "Application by Fareren Linnted Babidics Company i Authorization o Eransaet Business i Flaridad” Ceslitieate off
Lxistence, and check are submitted o regisier the abeve retereneed forergn himited liabuy company to transact business in Flonda,

frlease return all conespondence eonneermng this matter wihe tollowimy,

Jason Dubnik

Name ot Peraon

Dk & Aot THET

Frm Company

2 8kt Yard

Adldros~

Frechald, Wia772x

CilveSte and Z1ip Code

Jasonuedubnikepi.com

-l e (o b used Tor e anngal repoet notifeation)

For turther immtormation concerning this macer, please call:

Fason Dubnik RN S2- 1017

_ o i _ L

Nume of Comact Persen Area Code Davtinee Telephone Numbet

Mailing Address: Street Addeess:
Regisuation Section Registration Sceetion
Division of Corporations Division of Corporations
MO Box 6327 The Centre of Tallihaszee
Talluhassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahossee, FLL 32303

Frofosed i~ a cheek tor the folbywane amount:

Pease mihe check puyable w: FLORIDA DEPARTMENT OF 8TATE

g 512500 Filig Fee TS en Filing Fee & [ SIS3 00 Filing Feer & 22 216000 Filing Fee, Certitiente
Certitiente of Status Certificd Copy of Status & Cattied Copy



APPLICATION BY FORELIGN EINMITED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEINCE WL SECTION 6302 2 LORI U SEATTTES 1R FUOLLORUING IS SESVITTEDY (0 REGISTER 4 FORISGN LITED LLTILEEY
CONVIANY O INS TR SENERS N T ST TR O FLORID

| Prubnik & Nasoviates, LG
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Pubnik & Assocuies, LLC Drubmb & Associotes, LLC
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Catedt Anddiess et P |;\:(| Ot - Ohebne Addies
Toos Normandy Trace Rad 2 M urker Yo ~
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FOOS Nermuunds frace Rid
ONTce Addiess:

Tanpa

PRI

L Coiida

Registered agents aedeptance:

w/l.‘__~‘=!\ '

flavinmg been womed ax registercd agent and o aecept sepvive of provess for te abave siared limiced Hability compeny at the plaece
desigieared i tiis application, Thereby accept the appointmieat o regisiered agest and ageee leact i tiis capucity. d furtlice ageee
o vomnply with e provisions of alf swasuies velagive to the propecand compicte perforsasece of e dusios, and Fan famidiar wirl
and atecept Hue oblizetions of my posiifon as registered

1IN




S Forimitial indesing purposes, hat naines, v1le or eapaciny and addresses o the pramars membeismanagers o peiaons authorived to
wanage up toe s e oat]

Title or Capueity Nane and Address: Tithe or Cripacity: N g Adiddress:
— . Jason Dabrik . .
8 MNanager RRHIT . e TNl N
X AMwhaer Yand ) .
™ Member Addiess: . TINiember Aqddress
) Frochold, NI N7722 .

— Authorizad o _Iwatharized

Ferson L Persan _ o o
T oahar_ _ Temher kb o Thinbier_ o
I~ Managa Nume: L Idanage Nanwe:
LA lemibwet Addiess: —adenthae Address:
[ Authorized . TiAaatherized

PPeyson i . Persan o
[Znhes _ _ her —Ohor _ Conhe
C Mangaer Namie: o o RS RHRRAR TS
C Slember Addiess: _ . TIMembet Address:
T Aniherized _ o Tanthonzed

Person _ Person
Conher_ Clumher iuha ey

Lnporiant dotjves Use an atachuent o report meonre tan ses o0, The anachinent il be imaged 100 reponiting puposes by, Non-
ideved mdividuais maoy be added w ihe indes when ing youwr Florida Deparnnent of St Annual Repord form,

S Altched s o certifieate of exdsenee, o more tham 96 das s old, Joly aethemicined by the ool having costod s of records inthe
jursdivtion under the kaw of whieh s organized. G the contificats is mea foreren languageaonenshion of the cernmicaie under sath

al the translator nwst be subutitted)

P, This docament is executed mzeeordaice with section 603 0205 01 obi Flords statates, Tam e that any (abe intormaion
submitied 1n adocument o the Depaiament of Shte constifzies 8 thind degeee felony as provided ferin s 817155088,

Latthe al anauther el poraon

Jasoa Duhmk
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STATE OF NEW JERSEY
BEPARTMENT OF THE FREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

DUBNIK & ASSOCIATES LELC
[F TR Y10

1. the Treasurer of the State of New Jersev, do herebyv certify that the
ahove-named New Jersev Domesiic Limited Liahilin: Company was
regisiered by this office on dugust 31, 2010,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev. and ity Annual
Reports are current.

[ furiher cortifv thar the vegisiered agenr aod office ace:

JASOQN DUBNIK
ST ROUND L DR
FREEHOLD, NSOT73N

INTESTINIONY IVHERFCE. L Tenve
herewie ser ne haid and afiived
my Officicl Seal ar Frepian, this
250 day U/.f,)( doher, 22
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Flizabelhy Muler Mioio
State Dreasurer
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