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COVER LETTER

TO: Registration Section
Division of Corporations

BALOGH ASSOCIATES V. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeffrey D. Ostlic

Name of Person

Jeftrey D. Osilie. P.A,

Firm/Company

19 E Central Boulevard

Address

Orlando. FL 32801

City/State and Zip Code

Jeff@ostliclaw.com

E-mail address: (1o be used for future annual report notificaiion)

For further information concerning this matter, please call:

Jeffrex Ostlic 407 549-4243
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O §125.00 Filing Fee O $130.00 Filing Fee & 11 815500 Filing Fee & ™ $160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| BALOGH ASSOCIATES V, LLC

’ [Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.." or "LLC.")

{If name unavailable, enter alternate name adopled for the purpose af transacting business in Florida. The alternats name must include ~Limited Liability Company,”™ “L.L.C." or "LLC™)

NEW JERSEY

[

(furtsdiction under the Taw o which Torcign Tunited Trabality company 1s vrganized) {FET number, 11 applicablc)

(Date Tirst transacted busioess Floods, 1T prior ta rq,ulrulion)
{See sections 605.0904 & 605.0905, F.S. 1o deterniine penalty hability)

i00 Davidson Avenue
3. 6.

(Street Address of Principal Office)

(Mumling Address)

Somerset, NJ 08873

7. Name and street address of Florida registered agent; {P.O. Box NQT accepiable)

JEFFREY D. OSTLIE. P.A.

Name:

19 E. Central Boulevard
Otfice Address:

Orlando 32801

. Florida
{City} (Zip code)

Ol HY 21 Nilr €200

g7

Registered agent’s acceptance: y
Having been named as registered agent and 1o accept service of process for the above stated limited liability company ar tiDlace
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity., Ifurf \er agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my pnsmhr@giﬂered agent.

L,

(REZisterad agent's signaturc)




8. For initial indexing purposes, list nanies, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

& Manager

OMember

DAuthorized
Person

OOther

CiManager

OMember

Ot Authorized
Person

CiOther

OManager
OMember
O Authorized

Person

ClOther

Name and Address:

Pauline Balogh
Name: aun 08

100 Davidson Avenue
Address:

Somerset, NJ 08873

D1 Other
Name:
Address:

O0Other
Name;
Address:

T Other

Title ar Capacity:

OManager
CiMcember
O Authorized

Person

O0ther

OManager
OMember
O Authorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Name:
Address:

O0ther
Name:
Address:

COther
Name:
Address:

COther

[mtportant Notice: Use an attachment to report wore 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 Depanment of State Annual Report form.

9, Auached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign Janguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | ain awarce that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

U

lefitey’ D. Osulie, Esq

DA
y 7’ Wiasiue oI Sathoriced peron

Typed ur printed name of signee



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

BALOGH ASSOCIATES V LLC
0450308500

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 September 24, 2018.

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:

PAULINE BALOGH
37 SCHOOLHOUSE ROAD
SOMEKSET, NJ 08873

IN TESTIMONY WHEREOF, [ have
hereunto ser my hand and affived
my Official Seal at Trenton, this

Oth dav of June, 2023

oS

Elizabeth Maher Muoio
Stare Treasurer

Certificate Numbher : 6147874366

Verifv this cersificate online ar

htps:twvew Lostate nfus/TYTR_StandingCert ISP/Verify_Cert jsp



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

IN COMPLIANCE WITH SECTION 6/85.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  TIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STHTE OF FLORIDA:
| BALOGH ASSOCIATES V. LLC

{Name ot Foreign Limited Liabiliy Company: must include “Limited Liabihty Company,” "L.L.C."or *LLLC.T)

(17 name unavailable, enter aliernar: name adopted lor the purpose of ensacting busingss in Florida, The altemate name myst include “Limited Liabiliy Company.” "L LC o LLCY
NEW JERSEY
5

3
(urisdteton ander the Tow ot which torcign Temitad Tty company 15 arganized)

{FED number, iTapphicabl:y

4.
Date inst transacted business 1n Flonda, o prior w regislation.)
{See sections 603.0904 & 605.09G5, £.5. ta determine penalty Lability)
100 Davidson Avenue
3, 6.
15treet Addreas of Principal Otfice)

(Mailing Address)
Somerset, NJ 08873

7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable)

[ ]
=
2
m
CEEREY T 1E oo
e JIEFFREY D. OSTLIE. P.A. = —
~ ik
19 k. Central Boulevard ia E i
Office Address: :-_-; D
[=)
Qrlando 32801 r‘\')
. Florida
(City) Zip code) i =

Registered agent’s acceptance:

Having been named as registered agent and to accept service of proeess for the above stated limited liabifity company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further ugree
s comply with the provisions of all stwutes relative ) the proper and complete performance of my duties, amd Toam faniliar with
and uccept the obligations af my pasitiony ax fegistered agent.
7 .
(r s oo e

/ %lkt‘g:slcrsd agent’s signalues |




&. For initiat indexing purposces, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wtal]:

= N anager

O nember

Clauthorized
Person

OOther

OManager

UiMember

O Authorized
Person

OOther

OManager

OMember

O Authorized
Person

COOther

Iitle or Cupacity:

Name und Address:

Title or Capacity:

; Pauline Balogh
Namne:

100 Davidson Avenue
Address:

Somerset, NJ 08873

T Other
Name:
Address:

COther
Name:
Address:

OOther

IMannger

CMember

O Authorized
Person

CDOther

O Manager
CiMember
CiAuthorized

Person

COther

CiManager

CiMember

LlAothorized
Person

C0ther

Name and Address:

Name:
Address:

[JOther,
Name:
Address:

CiOther
Name:
Address:

CiOther

Important Natice: Lise an attachment to report more than six (6). The attachment will be imaged for reponing purposes only, Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Repost form.

9. Atached 15 a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certiticate under oath

of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stamnes. | am aware that any false information
submitted in a document to the Departiment of State canstitwies a third degree felony as provided for ins. 8171535, F.S.

/ - /
Jct'l’te;é Os

the, Esq

Sudiiue o8 quthorired peron

Typed we printed name of signee



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

BALOGH ASSOCIATES V LLC
430308500

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 September 24, 2018.

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
Reporis are current.

| further certify that the registered agent and office are:

PAULINE BALOGH
31 SCHOOLHOUSE ROAD
SOMERSET, NJ 08873

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

Oth day of June, 2023

Ay

Elizabeth Maher Muoio
State Treasurer

Certifieate Number @ 6143874366

Verify this certificate online at

hups:teww L oviatenj s/ TYTR SiandingCert/JSP/Verify_Certjsp



JEFFREY D. OSTLIE, P.A.

SEAL ESTATE & BUSINESS LAW

Jeffrey D, Ostlie

Board-Certified Real Estate Attarncy

Drect Dal: (407 549.4243 @
Drrect Email: jefi@ostieraw.cor- e

June 9. 7023

Via FFederal Express

Florida Department of State - Division of
Corporations

The Centre of Tallahassee

2413 N Monroe Street, Sute 810
Tallahassee. FL 32303

Re: BALOGH ASSOCIATES V. LLC
Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida (the "Application”).
To whom it may concern:

Lrepresent BALOGH ASSOCIATES V. LLC, a New Jersey limited liabilitv company. please find
enclosed the Application for BALOGH ASSOCIATES V., LLC, together with the following:

i. Cover Letter
2. Certficate of Good Standing from State of New Jersey. dated June 9. 2023,
3

Check for §160.00.
Please return the Certificate of Status and Certified copy to imy address,

Please let me know if you have any guestions.

Vetv truly yvaurs,

Jeffrey D,

enciosures /

19 £ CENTRAL BOULEVARD ORLANDCO FLORIDA 30°
(4071330 3255 HINFO@OSTLIFLAW I, ¢
VANA OSTUELAW o

stlic, Esquire



