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COVER LETTER

TO: Registration Section
Division of Corporations

BOMAREK ASSOCIATES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

LES H. STEVENS, ESQUIRE

Name of Person

LES H. STEVENS, P.A.

Firm/Company

5301 NORTH FEDERAL HIGHWAY. SUITE 130

Address

BOCA RATON, FLORIDA 33487

City/State and Zip Code

Juhnmoudine@gmail .com

F-mail address: (1o'be used for future annual report notification)
For further information concerning this matter, please call:

LES H. STEVENS, ESQUIRE 561

at ( }
Name of Contact Person Area Code

089-9797

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 pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 01 $130.00 Filing Fee & O S$155.00 Filing Fee &

] $160.00 Filing Fee, Centificale
Certificate of Status Centified Copy

of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COM PANY FOR AlS

FRORIZATION TO THANSACT RUSINESS
IN FLORIDA
INCOMPLIANCE WITH SSCTION 65 AL FLORIDA SIAMAES THE 1t WILOMING B BT 70 RECINIFR
COMPANY TOTRANS KT BLAINISS INTHE STATE CF FLORITU:

1. BOMARK ASSOCIATES. LLC

iNome of Fureagn Limned Labit

ity Company, niust mcludic “Limued Lkl Comipey
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7. Name and stroet gddress of Florida registercd agent: (P.0, Box NOT acreptabic) - ‘T
. o
JOHN MARK QUDINE 3;
Name: —— e e e e —
5380 N OCEAN DRIVE. #22F N —
Office Address: an
RIVIERA BEACH 33404
S . Floridy ———
(Cay) Zip cnte)
Registered agear’s acceplunce:
Having been nomed as registered agent and (o accem servicé of procesy
designozed in thiv application, I herehy j

" accepe the eppointrnent ax registered agent and agree {0 ot in this -cnpadry. I further agres
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£. Forinival indeving pumposes, list rames, title or capa

sity and addressey of the prmeny embers/Managers ot persans authorized o
manage {up to six (6) totalf:

Tithe or Cojracity: Nanmwe and Address: Jitle or Capagity: Naoy pnd Addrisy:
CMamager Name: ROBERT GLIRLAND PManager Name- JORN MARK OUDI.\EF;
5 Mermber Address: 64 NORTH MOORE 57435 = Memher Address: R125 RIVER ROAD. #68
O Authorized NEW YORK. NFW YORK 10013 _ CAuthorird N, BERGEN, NEW JERSEY 07047 3
Person Person .
D Other OOher — OGiher :lOthcr_________"____m
CiManager Name: TiManaper Manw:
IMomiber Addresy: DUiMember Address:
2 Avthwrst e ) CAuthorized __
Ferson Petsnn
Tinher F10ther . Coe _ TlOther
FIManaser Name: OManager Nune:
Ciatember Address: [ INember Address: e
TiAuthorized — DlAwthorized —
Person Person - .
Clther . OOther . COher, ZOther

e U,

Impariam Notiwe: Use an atachment 1o report more than $ix (6). The attachinent will be imaged [or reponting purpascs only. Non-
indeved trudividuah may be ndded 10 the index when filing your Florida Department of State Annual Repon form,

9. Attached is a certificte of existence, no more then X0 days old, duly suthenticated by
sunsdiction under the faw of which it is orpanized. (1 the certificate is in a forcipn |
ol the transinior must be submitied)

the alficial having cusudy of reeords in the
mgunge, s tmmslation of the atificate endes ogih

10. This documen: is execured in accordzner with section 05,0203 {b). Flonida Strrutes. | am aware thar any fadse information
submitted in a document 1o the Department of State comﬁtmcs/ird degrec friony os provided for ins 817,185, F.5.
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JOHN ¥MARK OUDINE
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1. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed
tn my office. do hereby cenify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate. the following cnnity informatton i reflected:

Entity Name:

DOS D Number:

Entity Type:

Entity Status:

Date of [nitial Filing with DOS:

Statement Status:
Statement Due Date:

No information is availabie from this office regarding the financial condition. business activily or practices of this entity.

'a

-JMENT oF.>

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

HBOMARK ASSQCIATES, LLC

1984018

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

12/21/1993

CURRENT
12/31/2023

WITNESS my hand and official seal of the Depariment of State,
at the City of Albany. on July 03, 2022 at 11:20 A.M.

. .
04) . ROBERT J. ROPRIGUEZ, Secretary of State

1B radan & Yosban

By Brendan C. Hughes

._E*:{‘

Lxecutive Deputy Seerctary of State

Authentication Number: 100001819454 To Verify the authenticity of this document you may access the
Division of Corporation's Docurment Authentication Website at hitpaffucorp,dos. ny.gov




