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COVER LETTER'

TO: Registration Section
Division of Corporations

Stephen Ng Financial Group LLC
SUBJECT:

Namc 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 forcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Stephen Ng

Name of Person

Stephen Ny, Financial Group LLC

Firmy/Company

44 Fairfield Drive

Address

Short Hills, NJ 07078

City/State and Zip Code

ENg@@StephenNgkG.com

E-mail address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

Elizabeth Ng 973 218-9600
at ( )

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monraoe Street, Suite 810

Taltahassee. FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 03 S130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certtticate of Status Centified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFIGN LIMITEL LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Stephen Ng Financial Group Lle

{Namc of Foreign Limited Liability Company; must include “Limited Liability Company,™ "L.L.C. 7 or "LLC ™

{1t mame unavaibble, enter ahernate name adopted for the purpose of ransacting business in Flotida. The 2licrmate mame must inchade *Limied Labuiiny Company,” “|L.1.C,” or "ELC.")

New Jersey 20-3923467
‘).

L

Uurimliction under the Taw o which forergn Jimeted Ttabilny company s organured) (FET number. T applcable)

To be determined after approval
4.

tDate first transacted business n Flonda, iF prior ta registration. )
(See sections 6050904 & 6050905, F 8. 10 determine pemhy liability)

633 Morris Avenue 44 Fairfield Drvic
5. 6.
{Street Address of Principal Office) {Matling Address)
S— - . . ™2
Springficld. NJ 0708] Short Hills, NJ 07078 L.
Lot o
- I o
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7. Name and street address of Flonda registered agent: (P.O. Box NOT accepiable) T =
- 3
Stephen Ng -7 > y

Name:

15318 Valencia Dcl Sol Strect
Office Address:

Wimamau 33598
. Flortda
1y 1Zip cnle)

Registered agent’s acceptance:

Having been named as registered agens and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the praper and compliete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

L .
MQ.,.J, .

1Regrstered agent's signat




8. For imitial 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:

CManager

= Member

O Authorized
Person

O Other

Name and Address:

Stephen Ny

Name:

44 Fairficld Drvie
Address:

Short Hills. NJ 0707§

OManager

CMember

O Authorived
Person

OOther

CIManager
OMcmber
O Authorized

Person

O Other

OOther
Name:
Address:

O0ther
Name:
Address:

O Other,

Title or Capacity:

[(Manager

OMember

O Authorized
Person

OOther

Name and Address:

O Manager

OMcmber

UAuthorized
Person

O0Other

UManager

OMember

O Authorized
Person

C10ther

Name;
Address:

CYOther
Name:
Address:

OoOther
Namce:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed indivtduals may be added to the index when filing your Florida Department of State Annual Report form,

9. Auached is a certiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F 8.

%Mzd\

L

Stephen Ng

Signature of on autharized peran

Fyped of printed mlll}M



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

STEPHEN NG FINANCIAL GROUP LLC
600289441

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 January 18, 2007.

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

[ further certify that the registered agent and office are:

STEPHEN NG
44 FAIRFIELD DR
SHORT HILLS, NJ 07078

INTESTIMONY WHERFEOF, [ huve
hereunto set my hand and affixed
ny Official Seal at Trenton, this
20th dav of November. 2021

g PN

Flizabeth Maher Muoio
State Treasurer

Ceriificate Number : 61237352531

Ferify this certificaie online at

Antps:2awow d seatenj usdATYTR_Standing Cert/ ISP Verify _Cerrpsp



