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COVER LETTER

TO: Registration Section
Division of Corporations

supJrcT: Recovery Crossroads LLC

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Nathan Rekant

Name of Person

AOM Services, LLC

Firm/Company

207 Rockaway Tpke

Address

Lawrence, NY 11559

City/Siate and Zip Code

nathan@aomserviceslic.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matler, pieasce cail:

Nathan Rekant ar (216 y 295-3294
Nume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1L 32314 24135 N, Monroe Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is a check for the lollowing amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE
(O $125.00 Filing Fee L0 $130.00 Filing Fee& [0 5155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate

Certificaie ot Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATI OF FLORIDA:

y Recovery Crossroads LLC

(Name of Fargign Lunited Liabilisy Company; must include “Limited Taability Company,” "1L.L.C..7 or “"LLC.T)

{11 name unavailable. enter alternate name adopred for the purpose of ransacting business in Florida. The alernate name must inchode " Limited Liability Company,” "[.L.C.” or "LLC."}

> New Jersey

tJurisdiction under the law of which foreign Timited Tiability company s organtzed) (FEI number. 1f applicabke)

Laa

4,
(Date first transacted business in Flanda, i prior to registranon.)
15ee sections 003.0904 & 605.0905, F.S. to determine penalty hability)
5 501 Prospect Street 6 201 Prospect Street
tSwreet Address ol Principal OMfiee) (Mailing Address
Unit 8 Unit 8
Lakewood, NJ 08701 Lakewood, NJ 08701
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e B3
R
s xx -
. oo i [an] pe
AOM Services, LLC T
Name: i ( X
o e
. | {:‘ = i—‘
. . - =
Office Address: 17340 NE 13 Ave SR = -
- —
e g? .
North Miami Beach Florida 33612 2
(City) 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment us registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ay registered agent.

—

{Registered agent’s signature)

Nottban Relaut




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (0) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Yisroel Cherns

Name and Address:

w2 Manager Name: CiManager Name:
CIMember Address: 663 East Crescent STE 104 Oaqember Address:
O Authorized Upper Saddle River, NJ 07466 CAuthorized
Person Person
TiOther O Other COther CiOther
LIManager Name: OManager Name:
CMember Address: O Member Address:
LiAuthorized U Authorized
Person Person
HOther COther C10ther CiOther
LIManager Name: O Manager Name:
CiMcmber Address: CiMember Address:
Tl Authorized CiAuthorized
Person Person
Chonber Ci0ther JOther ClOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added to the index when filing vour Flenida Depantmem of State Annual Report form.

9. Atlached is a certiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage, & translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with sectuion 605.0203 (1) (b)), Florida Stawnes. T am aware that any falsc information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

—

Signature of an authorized person

Nathan Rekant

I'vped or printed mame of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

RECOVERY CROSSROADS LLC
0430843002

I, 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 July 28, 2022

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 certifv that the registered agent and office are:

YISROEL CHERNS
501 PROSPECT STREET UNIT |
LAKEWOOQD. NJ 08701

I further certify that as of the date of this certificate, the following
amendments and changes are on file in this office:

CHANGE OF REGISTERED 08/26/2()22
OFFICE

IN TESTIMONY WHEREOF, I have
hereunta set my hand and affived
mv Official Seal at Trenton, this
distdav of October, 2022

oA

Elizabeth Maher Muoio
State Treasurer

Certificate Sumber : 0137224878

Verify this certificate onfine at

heips Avwse Lstate.np us/TYTR_Standing CortZJSP/Veri_Cortysp



