N0 (Y6

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [] war [ mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

W] -~
[0V

AV

600358812536

S
£
SR
L
20 & - NV
XNIIWaT 'L



COVERLETTER.
v a
TO: Registration Section

Division of Corporations

PRESTIGENT LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ROBERT MOSTER

Name of Person

TROPHY CAPITAL

Firm/Company

25 SALVATORE DRIVE

Address

LAKEWQOD, NJ 08701

City/State and Zip Code

gemsgents@gmail.com

E-maif address: (to be used for future annual report notification)

For further information concerning this matier, please calk:

ROBERT MOSTER 347 243-2488
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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee ] $130.00 Filing Fee & [ $155.00 Filing Fee & (0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Division of Corporations

February 2, 2021

ROBERT MOSTER
25 SALVATORE DR
LAKEWOQOD, NJ 08701

SUBJECT: PRESTIGENT LLC
Ref. Number: W210000108397

We have received your document for PRESTIGENT LLC and your check(s)
totaling $125.00. However, the enclosed document has not been fited 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
translator 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) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 021A00002359

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

| PRESTIGENT LL.C

TName of Foreign Limited Liabify Company: must include “Limited Liability Company. L.L.C.." or "LLCT)

(Lf name unavailable, enter alternate name adapred for the purpose of Irmnsacting business in Florda, The alternate name must include "Limised Liabitity Company,” “L.4L.C.7 or “LLET)
NEW YORK 45-2867058
2 3.
TJersdiction uriel the lzw of which toreign lmited hanihty company 1 organrzed)

{FE number. 1f appiicable)

(Dale first ransacted business an Florda, i priar to registraion.)
(See sectons 605.0504 & 605.0905, F.5. 10 determine penalty liabelity)

25 SALVATORE DRIVE 25 SALVATORE DRIVE
3

. 6.
{Street Address of Prnerpal Otlice)

(Mathing Adddress}
LAKEWQOD. NJ 08701 LAKEWOOD, NJ 08701

. ]

.y s . ) l'\"‘

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B V)
R
CHAIM MOSTER Co T -
Name: A
at. Py
7244 SAN SEBASTIAN DRIVE SO

Dftice Address: ~I
B =
BOCA RATON, FL 33433 w3
. Flonda
(Catw) (Zsp conde)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abov
designated in this application, I hereby accept the appointment as regist

ered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all stutictes relative tv the proper and complete performance of my duties, und I am fumifiar with
and accept the abligations of my position as registered agent.

(.

{Registered agent’s signature}

e stated limited liability company at the pluce




8. Tor initial 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: Name and Address; Title or Capacity: Name and Address:
CIManager Mame: ROBERT MOSTER TManager Name:
m Member Address: 25 SALVATORE DRIVE CiMember Address:
G Authorized LAKEWOOD. NJ 03701 O Authorized
Person Person
T Cther CIOther CiOther OOther
OIManager Name: OJManager Name:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
TJOther O Other, C1Other OOther
i Manager Name: CIManager Name:
TiMember Address: CiMember Address:
O Authorized O Authorized
Person Person
TOther OOther ClOther DOther

[mportant 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 to the index when filing your Florida Department of Staie Annual Report form.

9 Anached is a certificate 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, (If the certificate is in a foreign language. 2 translation of the certificate under oatl
of the trunslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documeni to the Departme Staie constitutes 2 third degree felony as provided for in5.§17.155.F 8,

wv/

Signature of an authorized persan

ROBERT MOSTER

Typed or printed name of signee



STATE OF NEW YORK
BEPARTMENT OF STATE

Certificate of Suitus

LEOBERT J RODRIGULEZ, Acting Scerctary of Stie of the Stite of New York and custodion of the records required by law o
be fited 0 my otfice, do hereby certty that upon a diligent examinaiion of the records of the Depaciment of State, as of the date and time of
this ceriiiteaie, the following entity infonmation is seflected:

Eatity Nuame: PRESTIGENT, LLC

DOS 1D Number: 41 IS066

Entity Type: DONMESTIC LIMITED LEABILITY COMPANY
Entity Sttus: ENISTING

Daate of Initial Filing with DOS: 0271424011

Statement Status: CURRENT

Statement Due Date: 073172023

No intormation is availible from this office reganding the financial condition, business activity or practices of this entity.

WITTNESS my hand and ofticial scal of the Department of State,
al the Clity of Adbany, on December 27, 2021w HE27 AN

. ROBERT J, RODRIGUEZ, Acting Sceretary of State
n- .'
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By Brendan U Hughes

Executive Deputy Secretary of Stale

Authentication Numbger: 100000827129 Mo Verify the authenticity of this document you may sccess the

Division of Corparation's Dogument Authentivation Website at Bntfes o Jos. iy, pov




