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THE MUHLSTOCK FIRM
101 NI 3 Ave #1500
I‘'ort Lauderdale, FI. 33301
(516) 242-8185

Jasonf@tenenbaumlawgroup.com

November 16, 2021

Florida Department of State
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, 1L 32314

Re: The Muhlstock Firm, [L1.C
Ddear Sir or Madam:
Please be advised that in accordance with my conversation with your office. we dissolved
“The Muhlstock Firm, PLLC”, document number 121000460771, since it was improperly
incorporated as a Ilorida Limited Liability Company. By this correspondence, we seek to refile
the “The Muhlstock, E1.C™ as a forcign limited Liabiity company and to re-register the name, We
are hereby refiling the corporation as a Foreign Limited Liability Company.
Should you have any questions, pleasc feel free to contact us.
Verv Truly Yours.

A/ Jason Tenenbaum
Jason Tenenbaum




. COVER LETTER

TO: Repistration Section
Division of Corporations

The Muhlstock Finm, LILC
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 lability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Jason Tenenbaum

Mamwe of Person

The Muhlstock Firm, 1.I.C

Firm/Company

101 NE 3rd Ave #1500

Address

Fort Lauderdale, FiL 333010

Citv/State and Zip Code

Jason@tenenbaumlawgroup.com

E-matl address: (1o be used Tor Tuture annual report notification)

For further information concerning this matter, please call;

Tason Tenenbaum 516 242-8185
at ( )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
".O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street., Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Piease make check payable 100 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing lee & [0 $155.00 Filing Fee & O $160.60 Filing Fee, Certilicale
Cerntificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.002, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTIR A FORIIGN  LIMITTD LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

The Muhistock Firm! LLC

{Name of Forcign Limited Liability Company: must iaclude “Limited Liability Company,” "LL.C.7 or “LLC.T)

'l'ke Muhlotock F{&Mf LLC

Uf name unavanlable, enter altemale name adopted for the perpose of transacting business in Florida, The zlternate name must include “Lamited Lizbilny Compans,” “L.1L.C" a0 “LLC.)

[

New York

2. 3.
Jurisdichion ander the law ol wlich foreegn Limited abiliy company s argasized) {FET number 1fapplicable)
None
3.
{Date first transacled busimess in Flonda, of prior to regiitration.)
1Seu secnons SIS 0404 & 6030903, F.S. o determine penalty Tiabiliy)
10F NI2 3rd Ave #1500 101 NE 3rd Ave #1300
5. 6.
15ireet Address of Principal Offive) (Mwling Address)
Fort Landerdale, I'1. 33301 Fort Lauderdale, FI. 33301
7. Name and sireet address of Florida registered agent: (.0, Box NOT acceptable} "“;5’7’ -
NS
gt e -
N
Tenenbaum Law Group, PLLC Cry 23 g’l
Name: ,5;?-"’3 -~ 77
v S—
Me, ~ I~
L6000 Ponee De Leon, 1hh Floor 27 g
Office Address: o X m
$5 e
- \ - ~ ~ u .
Coral Gaboes, FL. 33134 =M o b
Florida W0
(uy) (Z1p conde)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the ahove stated limited liahility company at the place
dexignated in this application, I lwereby accept the uppointment 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 performunce of my duties, and Fam familiar with
and accept the abligations of my position us registered agent.

P!

(LT N

N

(Registered agent's signature}



3. For iniual indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 10tal]:

Title or Capacitv:

= Manager

CMember

OAuwthorized
Person

COther

Name and Addroess:

Jusoon Tenenbaum

Title or Capacity:

Name and Address:

= Manager

CiMember

OAuthorized
Person

COther

CiManager

CiMember

O Authorized
Person

COnher

Name: OManager Name:
790 East Broward Blvd., #2308
Address: OMember Address:
Fort Lauderdale, FILL 33301 ]
O Authorized
Person
TiOther COther OOther
Todd Muhlstock
Name: CIManager Name:
350 Herb Hill Road
Address: O Member Address:
Glen Cove, NY 11542 .
’ O Authorized
Person
ClOther OOther OOther
Nam: [ Manager Name:
Address: OOMember Address:
Tl Authorized
Person
OOther ClOther OOther

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

indexed individuals may be added 10 the index when {iting vour Florida Department of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 davs old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 1% in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This documeni is executed in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that any false information
submiited in 2 document to the Department.of State constitutes a third degree felony as provided for in s 817,155, F.S.

.

/ [~

Segnature of an suthorized persan

TN Thha 0l perN

A

Typed or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

I hereby certify that the annexed copy for THE MUHLSTOCK FIRM, PLLC, File
Number 211006000483 has been compared with the original document in the
custody of the Secretary of State and that the same is true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany,
on October 06, 2021.

1Zedan € RLolen

Brendan C. Hughes
Executive Deputy Secretary of State

Autheatication Number: 100000455011 To Verify the authenticity of this documnent you may access the
Division of Comporation's Document Authentication Website at http://ecorp dus.ny.gov




