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COVER LETTER

i

TO: Registration Section ..
Divistan of Corporations e

S}

Buckle TPA,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability, Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida:

Please return all correspondence concerning this matter to the following: |

George Rosen ' .-

Name of Person

Buckie TPA,LLC

Firm/Company

111 Town Square Place, Suite 850

Address

Jersey,City, NJ 07310

Crity/State and Zip Code

CompanyLicensing@buckleup.com ) '
E-mail address: (to be used for future annual report notification) -

For further information concerning this matter, please call: . b

-
a o

George Rosen (866 ) 514-2734
: at ! . ! : :
"Name of Contact Person  + 7+, ' 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 Street, Suite 810 - |

) Tallahassee, F1: 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee [ $130.00FilingFee & U $155.00 FilingFee & W $160.00 Filing Fee, Certificate
: Certificate of Status Certified Copy * ™ of Status & Certified Copy

ST v 1



6. For initial indexing purposes, lis: names, gtle or capacity end addresses of th: primeary members/managers or persens authorized o
manage {up io six (6) iotal}:

Titie or Capacity: Name and Address: Title or Cupacity: Name 2nd Address:
_ . George Rosen . N

= Manager Name: - 1 Maznager Name:

_ \ 11t Town Sguare Place —

CiMember Address: | n=4 LiMember Address:

Suite 830, Jersey Gity, NJ 67310

i_ Authorizad i Authorized

Person Person
O0ther TtOther CiOther OOther
OManager Name: TCiMsanager Name:
CIMember Address: [iMember Address:
O Authorized T Authorized
Person Person
CiOther CXOther, 10Other J0ther
O Manager Name: O Manager Name:
OMember Address: {IM=mber Address:
TJ Authorized {3 Authorized
Person Person
10ther H0ther 30ther Tinher

Lmportant Notice: Use an anachment te report more than six (6). The attachmem will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is 2 certificate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the
Iurisdiction under the iaw of which & i organized. (If the cestificate is in a forcign language. a translarion of the cerificate under oath
of the translator must be subinited)

0. This document is exeentad in accordance with section 805.0263 (1) (b), Flonide Statutas, I am aware that any false information
submiited in 2 document to the Deparmment of State constitutes e third degres falony as provided for ins.817.155, F.S.

B e —

Sugnatere af an authonsod netsan

Typed or ponitd name ol s



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

IN COMPELLANCE WITH SECTION GO50X02 FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED 10 RECGISTER A FORKIGN LIMITED LLIRHTTY

COMPANY TED TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| Buckie TPA,LLC

(ot of Forergn Lumied Liabilit; Campinty: maost inchede “Cimited Libility Tanpany,™ "LLC Tor "LECTh

{11 naime unaraladle, enter themnate anne adupted for the purpase of ransacting business 1 Flonda Phe alwmate naime st inclode *Litmted Liabuisty Company,” “L.L.C7ar "LLC ™

Georgia
a

3
Tursawton noder the Tow of which foreign Tmined abiliny company s argamred)

(P numiter, 18 applwabled
Upaon Filing

4.
(Date Tt transacted business nt Eloisda, it priar by registsatian )
{Sec secrions 605 QL & 605 G903, F.5 10 deteriune penelly hability;
111 Town Square Place 111 Town Square Place
5. b.
(sticel Addiess of Frincipal {11ice) (Mariing Adikess)
Suite 850 Suite 850
Jersey City, NJ 07310 Jersey City, NJ 07310 v =
£
p: LA -
o e . g
7. Name und street address of Flonda registered agent: (2.0, Box NOT acceptable) _ — R
{.j- ™~ ==
o @
SR e
Corporation Service Company %_‘rn X 0 }"ri
MName: £ - -
™. = -
1201 Hays Street ;ﬂ-}_’.‘ __
OrtTice Address: - &
Tallahassee 32301
, Florida
(Cuy) (Lip code)

Registered agent’s acceptance:

Having heen named ux registered agent und to uceept service of process for the above stated lmited liability compuny at the place
desipnuted in this application, ! herehy accept the appoinpies

i registered agent und agree to act in this capacity. | further agree
ﬂ_fr{m os relative s the proper ain complete performance of my duties, and Fam familiar with
and accept the obligations ofmy pasi{fr s peRistered agent.

orporaiigh Seryice Company

| . ~oey N Diven, Asst, VP
{ReyusterdIugaii-rsignaiue
/ // s ¥ !




Contrul Number : 20020706

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

i. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the seal of
myv oftfice that

Buckle TPA, LLC

a4 Domestic Limited Liability Compuany

was formed in the jursdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed anicles of dissolution. certificate of
cancellation or any other similar document with the oftice of the Secretary of State.

This certificate relates only to the legal exisience ot the above-named entity as of the date issued. 1t does
not certity whether or not a notice of intent 10 dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or 15 pending with the
Secretary of State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and 15 prima-facie
evidence that said entity Is 1n existence or 15 authonzed 1o transact business in this state.

Docket Number . 22062638
Date Inc/Auh/Filed: 0271172020

Jurisdiction o CGreorgia
Print Date © 110472021
Form Number 20

Broct Katipomapinfr

Brad Ralfensperpger
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Secretary of State




