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COVER LETTER

TO: Registration Section
Division of Corporations

Joint Marketing Solutions 1L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certitficate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Flease return all correspondence concerning this matter to the following:

Ephraim Weingot

Name of Person

Joint Marketng Selutions LLC

Firm/Company

125 Richmond P

Address

Lawrence, NY 11559

City/State and Zip Code

office@)msfundraising.com

E-maul address: {10 be used for future annual report notification)

For further information concerning this matier, please call:

Ephraim Weingut 443 RAJBE61R
at ( }

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

Tallahassee. FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fec O $130.00 Filing Fee & I $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
Joint Marketing Solutions LLC

{Name of Foreign Limited Liability Company: must include Limmed Liability Company.”

L.
TTLE.C.or "LLCTY

{11 nanke umavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limired Liabthey Cempany,” “1L.L.C," or "1.L.C.") {
New York State 2T08R8Y497 |
2. 3. :
(lunisdiction under 1he Taw of which Toreign Timited Tiabiliy company s orgamzeds (FEl number, if applicabie)
1
9/21/21
4,
(Date first transacted buseness 1n Flornda, af prior to registrufion.}
{See sectrans 05 0904 & HO3.0905, F.S 10 detennine penalty sbilityy
540 Willow Ave #B, 125 Richmond P1
5. 6.
(Street Address of Principal Office) {Muahing Address)
Cedarhursi, NY Latence, NY
11516 11359
7. Name and street address of Florida regisiered agent: (P.O. Box NOT accepiable)
Dovid Weingot
Name: =
~>
.y
9395 Collins Ave #5 P
5 Ave 3508 = "ﬂ
Office Address: S
b
J Pt ]
Surfside 33134 Rt i
5 §
. . Florida o i
1City) 17ap code) =
w I

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service af process for the abave stated limited flablht) compa.-nuzt the place

designated in this application, I hereby accept the appointment as registered agent and agree to 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 familiar with

and accept the obligations of my position as registered agent.

ﬂw«j /b/vM/ﬂ/{/

(Regidéred agent™s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DiManager Nane: Vaskov Halpern = Manager Name: Lphraim Weingol
= Member Address: 125 Richmond PI CiMember Address: 27 Empire Ln
Dl Authorized Lawrence. NY A authorized Lakewood, NJ

Person 11559 Person 08701
CiOther dOther CiOther COther
CiManager Name: O Manager Name:
COMember Address: i Member Address:
ClAuthorized TAuthorized

Person Person
T Other OOther OOther OOther
OdManager Name: IManager Name:
OMtember Address: OMember Address:
U Authorized O Authorized

Person Person
OOther CiOther i Other O0Other

imporiant Notive: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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 1s organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitied)

10, This document is executed in accordance with sectton 603.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted 1n @ document to the Bepartment 0f51?m stitutes a third degree felony as provided for ins. 817135, F.S.
é/%m / ’”
=/

Signange of 30 authorized person

Ephraim Weingot

Tvred ar nrntnd name Af ciornen



PrintBocuments

hups:#corp.dos.ny.gov/CorrespondenceH isu;r_v/PrimDocumcnls‘?da.l..

Entity Name:
DOS 1D Number:
Entity Type:
Entity Statos:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

L]
FPRLL LY I

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby certiiy that upon a diligent examination of the records of the Department of State. as of the dawe and time of this
certificate, the following entity information is retlecied:

JOINT MARKETING SOLHTIONS LLC
3833386

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

09/08/2009

PAST DUE DATE
09/30/201 1

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on Julv 26, 2023 a1 09:23 AM.

ROBERT J. RODRIGUEZ, Secretary of State

Rradon & Rlosglan

By Brendan C. Hughes

Exccutive Deputy Secretary of State

Authentication Number: 100004005069 To Verify the authenticity of this document you may sceess the
Division of Corporation's Document Authentication Wehsite at htip:/fecorp.dos.ny.goy

|



