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1. GIFTED FUTURES ABA LLC

(CORPORATE NAME AND DOCUMLENT #)

2.

(CORPORATI: NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATL NAMIZ AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIMNCE WITTE SECTION G500, FLORIDA STATUTES THE FOLLOWING § SUBMITTED TO REGISTER A FOREIGN  1IMITEL LIABIEATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| GIFTED FUTURES ABA LLC

(Name of Foraign Limited Liability Company: must include “Limited Ciability Company,”  L.L.C.Tar "LLC™

¢If aame unas ailable, enter ahemate name adupied lar the purpase of transacting business in Florida, The aliernate name must include “Limised Liability Company,” “LL.C™ we LU
NEW JERSEY
i

1Jurisdiction under the [aw of which jorcign imited Tability company 15 organiredt

(FET number 1T applicable)
4

(Date ftrst transacted business an Flonda, 1f prier to regisiration )
15ee sections 65,0004 & 605 0905, F.S. Lo determine penalty abilatyl

G040 INTERSTATE 53 NORTH FRONTAGE RD
3

(Street Address of Princpal Officey

6040 INTERSTATE 535 NORTH FRONTAGE RD
6.

(Matling Address)

JACKSON, MS 39211

JACKSON, MS 39211

7. Name and stregt address of Florida registered agent: (P.0O. Box NOT accepiable)

RIVERSIDE FILINGS LLC
Name;

977 Wd |31 AR
4714

155 OFFICE PLLAZA DRIVE. IST FLOOR
Office Address:

TALLAHASSEE

RRRIS

. Florida
(aty {Aip code}
Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my pasitien as registered agent.

/S ELLIOTT TEITELBAUM

(Registered agen's signawrel




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/munagers or persons authorized to
manage {up 1o six (6} total]:

Name and Address: Title or Capacity: Name and Address:

SIMCHA BENDET

Title or Capacity:

OManager Name: O Manager Name!
6040 INTERSTATE 55

= Member Address: NORTH FRONTAGE RD OMember Address:
OAuthorized JACKSON, M5 39211 O Authorized

Person Person
[10ther OOther COsher OOther
UManager Name: OManager Name;
CiMember Address: CIMember Address:
ClAuthorized ClAuthorized

Person Person
OOther T}Other CiQther OOther
OManager Name: ClManager Name:
CIMember Address: O Member Address:
OAuthorized O Authorized

Person Person
[JOther OOther D1 Other CiOther

Important Natice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report form.

9. Attached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the faw of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submitted)

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

/S/SIMCHA BENDET

SIMCHA BENDET

Signature of an authorized person

Typed ue primed name of signee



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

GIFTED FUTURES ABA LLC
0450672576

L. 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 06, 2021.

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

I further certify that the registered agent and office are:

SIMCHA BUNIM BENDET
2265 HOVSONS BLYVD
TOMS RIVER, NJ 08753

IN TESTIMONY WHEREGE, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
16th dav of May, 2023

Ao S e

Elizabeth Maher Muoio
State Treasurer

Cornipicate Number 1 6143155820

Verify this certificate anline at

htips ihvww Lstate nfandTYTR _StundingCert/ ISPV erifv_Cert jsp



