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COVER LETTER

TO: Registration Section
Division of Corporations

4 J Exchange LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Robert S. Forman, Esquire

wName of Person

Roert S. Forman., P, A,

Firm/Company

8201 Peters Road. Suite 1000

Address
Fort Lauderdale. F1. 33324
3
. P i
Citv/State and Zip Code -3
Jjeant@rstlaw.om .
T-mml address: (1o be used for future annual report nonfication) én
For further infurmation concerning this matter. please call: ’_T_f-
-
Jean Seibold 9534 735-0000 - s
atq ) 5
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303

Faclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

%SEES.OO Filing Fee 715130.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Ceruficate of Status Certified Copy of Staius & Certified Copy



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

IN COMPLANCE WITH SFCTON 6050002, FLORIDA SEATUTES THE FOLLOWING IS SUBMITIFD 10 RICISTER A FOREXN LINITED LLIBILITY
COMPANY TOTRANSACT BUNINERS INTHE STATE OF FLORIDA:
4 J Exchange LI.C

I~ame of Frroign Limted Liabinny Company: must mude " Temited Taahiliey Company ™ TLLC. " or "LLCT)

l

{IT 1ame uras wlable, enter alierate name adopted far the puspose of transacting business in Flonda “The alterte name must inchide “Limited Lishilite Compam,” “LL C.% o "LLC ™)

New Jersey
3. ’ 3 88-0852451

Tursdiction under the law af which toreign hmiced hability compansy s organired) (FET nuenber 11 eppheable)

4.
Date it transacted business i Flordi, af proe o registnton
{S5ce soctions BS 0304 & 605 0905, F § 1o detennine penaliy lighilin)
3 Farmhouse Lane 3 Farmhouse Lane
3. 0.
{Strees Address of Poncipal Oftice ) M aling Address)
Mendham, NJ 07845 Mendham, NJ 073845
T3
=
7. Name and street address of Florida registicred agent: (P.O. Box NOT acceptable) T
Robert S. Forman, P. A, e
wName: ~,
8201 Peters Road, Suite 1000 3
Office Address: . _"\
Fort Lauderdale 33324
. Florida
{Cuy) [Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process fur the above stated limited tinbility compuny ar the place
designated in this application, | hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties. and { am fumiliar with
and accept the obligations of my position as registered agent.




8. Foriniual in_dexmg purposes. list names. title or capacity and addresses of the primary members/imanagers or persans authorized 10
manage fup 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
— Keith Jones
= N\{anager Name: CManager Name:
— 3 Farmhouse Lane
CiMember Address: Cirvember Address:
. Mendham. NJ 078435
JAuthorized I M Authorized
Person Person
COther 0ther COther CiOther
TIManager Name: [ Manager Name:
OMember Address: Member Address:
ClAuthorized i1 Authorized
Person Person
O Other CQOther TiOther tOther
=
fal )
OiManager Name: Tivanager Name: .
1
Oafember Address: TIMember Address: o
-
b |
JAuthorized J Authorized =
-
Person Person -
O Other 1 Other TJOther C30ther

imponant Notice: Use an atachment 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 vour Florida Depariment of State Annual Report form.

9. Attached is a centificate 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 15 in a foreign language. a transiation of the certificate under cath
of the translator must be submitted)

y {b}). Florida Statules. 1 am aware that any false information
4 degree felony as provided for in s.817. 135, F.S.

10. This document is executed in accordance with section
submitted in a document to the Departrment of State ¢

Signatwre of 2n authorized persan

Robert S. Forman, Esquire, Authorized Representarive

Tyvped or printed name of signee




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

4 JEXCHANGE LLC
0430744017

[, 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 December 22, 2021

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.

I further certify that the registered agent and office are:

NEITH JONES
3 FARMIIOUSE LANE
MENDHAM, NJ (07843

IN TESTIMONY WHEREOF, T have
hereunto set my hand and affixed
myv Official Seal ar Trenton, this
3rd dav of October, 2022

W M P~
[pomml
=)

)
Flizaheth Maher Muoio =
Staie Treaswrer 1'
[
)
Cernzficate Number . 0136361351 o
Verifi this certificate online at 3

heps theww Lstate. mp o/ TYTR _Standing Cert/ JSPVerfy_Certjsp



