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COVER LETTER
TO: Registration Section
Division of Corporations

Bobbi & Steven Investment 1] L,
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transsct Business in Florida,” Centiticate of
Existence, and check are submitted we register the above referenced foreign imited hability company to transact business in Florida.

Please return all correspondenee concerning this mattee 1o the following:

Allyson Doyle

Name of Person

Willow Street Partners

FirmvCompany
7 N Willow St., Suite 8B
Address .
o
Maontelair, NJ 67042
City/State and Zip Code i
adoylewillowstreetpartners.com -
E-manl address: {10 be used for Miure annual report notification) ™
- o) . - . . - ’ -)
For further information concerning this matter, pleasse call: =
Allyson Doyle v713 222-9744
at ! )
Name of Contact Person

Arca Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Seetion Registration Section

Division ot Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Tatlahassee, FL 32314

Enctosed 15 4 check for the following amount:

Please make check payable 100 FLORIDA DEPARTMENT OF STATE /
7] $125.00 Filing Fec (J$130.00 Filing Fee & 1 $155.00 Filing Fee &  {Z5160.00 Filing Fee, Centificate

Cenificate uf Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECIXON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINERY INTHE STATE OF FLORIDA:

Bobbi & Steven Investrient 1 J.G,

{Mume of Fareign Limited Liabiliy Compony, must include “Linned Lrabilhity Company.” LIL.C. 7 or “LICT

t

It name unasailable, eer aliernaie aame adigted fur the purpose of tmnsacung business in Florids. The alternatc name must incimde “Linuted Liability Company.” “L.L C"ar “LIC™y

New Jersey 22.3405872
2 3
Junsdicton under the Taw of whinh furcign bmiied anility compafy & organized} (FET number, {fapplicable}
16/1/2022
4

{Date fint mansagicd businesy in Florda, 1M pran to registzauon)
{Ser seclions 6020504 & 05,0903, I'5. 10 delcinmne penally lability)

7N Willow St Sutic 8B Same as principal oftice
3, G.
(Strvet Address of Pancipal Niice) tMahng Address)
Montclaie, NJ 07042 N
—
7. Nome and street addreys of Florida registered agent: (P.O. Box NUT aceeptable) (__
]

Steven PMolker
Name:

3220 Monet Drive West
Oftice Address:

Falm Heach Gardens s
. Florida
vy 1Z21p vodey

Registered agent’s acceptance:
Having been named us registered agent and 1o accept service of process for the ubove stated limited lighility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions of all statutes relative-cogie proper and complete performance of my duties, and I am familiar with
and uccept the ebligations of my position as regigtered dgent.




§. Forinitial indexing purposes. list names, title or capacity and addresses of the primury membersimanagers or persons authorized Lo
manage [up 1o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name- Steven Plofker O Manager Name: Bubbi Brown Plofker
& Member Addsess: 3220 Monet Drive West & Member Address: 3220 Monct Drive West
Ol Authorized Patm Beach Gardens, FL 33410 5 Authorized Palm Beach Gardens, 1, 33410
I'erson Person
CiOther CHOther (DOther (Clher
O Manager Natne: O Manages Nutne:
OMember Address: CIMember Address:
O Authonized ClAuthorized
Person Person =2
Onher . OOther TOther COther -.:‘l '
(CIManager Name: O Manager Name: )
OMember Address; OMember Address; | C':‘
)
LiAuthotized O Authorized g
Person Person
OOnher, OOther OOk O Other

Lmportant Notice: Use an attachment 10 report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling your Florida Department of State Apnual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ot recards in the
Jjunisdiction under the law of which it is organized. ([ the certificate is in a foreign language. a translation of the certificate under vath
of the translator imust be subimitted)

10. This document is executed in accordance wy

1sedQon 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
sibimitted in a document w the Department of

stitutes o third degree felony as provided for in s.817.155, F.8,

yhgnmun: of an suthiwired penan

Typed or prnted name of siprce

Steven Plofker




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

BOBBI & STEVEN INVESTMENT L.L.C.
0600022994

I, the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on October 26, 1995.

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:

STEVEN D PLOFKER ESQUIRE
7 NORTH WILLOW ST
MONTCLAIR, NJ (37042

IN TESTIMONY WHEREQF. T hanve
herennto set my hand and affixed

my Official Seal at Trenton, this .
24th duy of October, 2022

Fp oA Mo =

Flizabeth Maher Muoio -
Stere Treasurer

Certificare Numher ;61309823507

Ferify this certitivate andine ar

hatps Jthwvew Lstate.nf s/ TYTR _StundingCort/ ISPV eritv_Cert jap



