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1. GEM CONSULTING GROUP LLC
{(CORPORATE NAMIE AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
{(CORPORATE NAME AND DOCUMENT #)
St
{CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLMNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FORFIGN  LIMITEL

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| GEM CONSULTING GROUP LLC
. {Name of Foreign Limited Liability Company: mast include "Linuted Liability Company.” L.L.C.. or “LIC )

1 name unavailable, enter aliernate name adopied for the purpose of transacting business in Florida. The alicrnate aame must include “Limiled Liability Company,™ “L4.C." or =1

NEW JERSEY
2 1

T T Tursdiction under the Taw ol w i Torcagn Timited Tability company s organred)

{FET numbesr, T applicablc}

4.
{Pate it trznsacted bussness m Flonda, 1f prioc o registraion )
[See sections 605 0904 & 6050903, F.S. 10 determine penaity liabiling

3010 LAKEWOOD LANE 3010 LAKEWOOD LANE
6.

(Mading Address)

3.
1Street Address of Prineipal Office)
HOLLYWOQD FL 33021

HOLLYWOOD FL 33021

; 7
- =
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N r_‘,r_'
=
— 1
MOSHE SAFFER S
Name: it
-
- =
010 LAKEWOOD LANE R N
Office Address: .-
ey
HOLLYWOOD 33021 -
. Florida
100y 1Zip code)

Registered agent’s acceptance;
Having been named as regisiered agent and to accept service of process for the above stated limited liability company ai tie pla

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capaciny:. | Surther a
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Somitiar wi,

and accept the obligations of my positian as registered agent.

ISIMOSHE SAFFER

(Registered agent's signaturct




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons aut!
manage [up 10 six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addrq
OManager Name: MOSIHE SAFFER O Manager Name: EZRIEL FINKEL
& Member Address: 3010 LAKEWQOD LANE & Member Address: 3010 LAKEWOQOD LA
ClAuthorized HOLLYWQOD FL 33021 O Authorized HOLLYWQOQOD FL 33021
Person Person
10ther O0ther JOther C10ther
OManager Name: (OMunager Name:
O Member Address: CiMember Address:
OAuthorized U Authorized
Person Person
OOther L1Other T0ther COther
ClManager Name: ClManager Name:
CMember Address: O Member Address:
Tl Authorized ClAuthorized
Person Person
JOther OOther OOther {3 Other

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report {orm.

9. Attached is a certificate 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. (I the certificate is in 2 foreign Ianzuds_e a translation of the certtficate under oat
of the transiator must be submitted)

L0. This document is exccuted in accordance with section 605.0203 (1) (b)Y, Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degrec felony as provided for ins.817.155.F S,

ISIMOSHE SAFFER

Signawre nf'an authorized person

MOSHE SAFFER

Typed ar printed name ol signee



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

GEM CONSULTING GROUP LLC
0430227190

1, 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 28, 2017.

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:

MOSHE SAFFER
177 S HOPE CHAPEL ROAD
JACKSON, NJ 08327

IN TESTIMONY WHEREQF. I have
herewnto set my hand and affixed
my Official Seal ar Trenton, this

Ot day of February, 2023

g A S

Flizabeth Maher Muoio
State Treasurer

Cortificate Number | 861906002}

Ferify this cerifficate online at

hetps:tivwwl stare ajus/TYTR_Standing CertZISP/Verify_Certjyp



