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COVER LETTER
TO:  Registration Section
Divisign of Corporations
SPX Rcull.\)l,l‘.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled 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 conceming this matter to the following:

Neil Stein

Name of Person
SPX Realty) LLC

Firm/Company
207 New York Blvd

Address
Sea Girt, XJ 08750

Cirv/State and Zip Code
Neil A Stein@gmail.com

E-mail address: (10 be used for future annual repont notificaiion)

For further information concerning this maticr. please call:

Neil Stein 732 732-6H2
at ( )

Name of Contact Person Area Code Davtime 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 is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee 7] $130.00 Filing Fee & ) $155.00 Filing Fee & X[ $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Cenified Copy



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

IN CONPLHNCE WTTH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWNG IS SUBNATTED TO REGETER A FORFIGN [N ITED LIMRILTY
CONPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:

SPX Realty, LLC
1.

{~ame of Foretgn Limited Liabilitv Company, must include “Limited Liabihty Companpy.™ L.L.C.  or "LLCT)

(1f name unavailable, enier alternate name adepted for the purpose of transacting business in Flarids The alternate name must include " Limited Liabiliy Company,” "L L C”7ar "LLC ™)
New Jersey 22-3007576

Jurisdiction under the Taw of which foreign Timisted Tiabtliny compamy s organmized)

(FED number, 1t appheable}

(Date Nirst ransacied business in Florda, 1§ prior 1o registration }
(Sec secuons 605 0004 & S35.0905, F § 10 determine penalty habalitv)

207 New York Blvd 207 New York Blvd

3. 0.
{ Sireet Address of Principal Othee)

Sea Girt, NJ 08730

(Maihing Address)
Sea Girt. NJ 08730
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptlable) e Gz 3
Neil Stein : —
v e '
Name: ’ = &
12622 Kettle River Pass : : v A
Office Address; e “
Bovimon Beach 33473
. Flonda
(Cny) (Zip code}

Registered agent's acceptiince:

Having been named as registered agent und to accept service of process for the above 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
te comply with the provisions of all statutes relutive tothe proper and complete performance af my duties, and I am familiar with

and accept the obligations of my pmmwr) istered ggent.

e;mured agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up o six (6) total]:

Title or Capacity:

Neil Stein

Name and Address:

Title or Capacity:

Name and Address;

TiManager Name: CIManager Narme:
207 New York Bivd
RiMenber Address: OMember Address:
Sea Girt, NJ 08730

CJAuthorized TJAuthorized

Person Person
Other TOther OOther “10ther

[rving Brown
TIManager Name: CIManager Name:
1003 Riviera Dunes Way
mlember Address: TOMember Address:
Palmeuo, FLL 34221

CAuthorized OAuthorized

Person Person
CiOther Other COther T10ther
Manager Namne: OManager Name:
TOMember Address: CIMember Address:
JAuthorized _JAuthorized

Person Person
OOther 30ther COther JOther

Linportant Notice: Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certificaie of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the centificale is in a foreign language. a translation of the centificate under cath

of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153, F S

|

NEIL STEIN

Ll L/ﬁ/’“

" Signature of an authorized person

Tvped or printed name of signee



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

SPX REALTY,LLC
0600050438

[, 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 April 17, 1998.

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

[ further certify that the registered agent and office are:

ISADORE BROWN
4 YORKSHIRE CT
WARREN, NJ (7059

IN TESTIMONY WHEREGF, I have
hereunto set my hand and affived
myv Official Seal at Trenton, this

7th dav of Julv, 2022

oo A

Elizabeth Maher Muoio
Stare Treasurer

Certificate Number : 6133601381

terify this certificate online at

hugsAowwf stare nf.us TYTR_StandingCert/ ISP/ Verify_Cert jsp



