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COVER LETTER

TO: Registration Section
Division of Corporations

Lawson Legal Recruiters, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to I'ransact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited lLiabihity company to transact business in Florida.

Please rcturn all correspondence concerning this matter 1o the following:

Gayle Moran

Name of Person

Lawson Legal Recruiters, LLC

Firm/Company

3013 Yamato Road Suite B12-313

Address

Boca Raton, FL 33434

City/State and Zip Code

gmoran(@lawsonlegal com

b-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gayle Moran 201 264-4343
at ( )

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

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee 7 S130.00 Filing Fee & O %$155.00 Filing Fee & = 5160.00 Filing Fee, Centificaie
Certificate 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 (5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Lawson Legal Recruiters, LILC
' {Nume of Foreign Limited Liability Company; must mmclude “Limited Lisbility Company,” "LLL.C..Tor “LLC")

(1 name unasailable, cnter alternate name adopted for the purposc of transacting business in Florida. The altcmate name mwest include “Limited Liability Company,” “L.L.C." or “LLC.7)

New lersey NA
2. 3
(Junsdiction under the law of which foresgn hmited Tabihity company » oruanized) (FEI number, 1l apphcable)
NA
4,
{Date first tmmsacted busiiess in Flonda, o prior 10 mgsirunion, )
1See sections 605.0904 & 605.0905, F.S. w determine penalty Linbility)
3013 Yamato Road 4033 NW | 7th Way
5 6.
{Mailing Addrcss)

(S‘:rcct ‘Addrcss of Principal Officc)
Boca Raton, FL 33431

Suite BE2-315

Boca Raton, FL 33434

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

Giayle Moran
Name: -t

4033 NW 17th Way

Office Address:
33431

Boca Raton
, Florida

Lemgan
— R
(Zip code)

(City)

¢ KHY 9- 43S e

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability dompaiy at 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 regi.s‘.:‘%dq,;zf.ﬁm,D

( 5\3 /chixlﬂ'ul apent’s sigiature}




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]:

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

Title or Capacity:

TIManager Name: Giayle Moran OManager Name: Adam Goldstein
= Member Address: H035 NW 17th Way = Member Address: 4033 NW 17th Way
Ol Authorized Boca Raton, FL 33431 ClAuthorized Boca Raton, FL 33431
Person Person
TOuher, O Other OOther OOther
ClManager Name: CIManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
UOther, CiOther Other {Other
O Manager Name: {Manager Name:
CIMember Address; OMember Address:
T Authorized ChAuthorized
Person Person
OOther ClOther COther ClOther

Linportant Notigg: 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 is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

Q. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

VB

) , Signature of aa suthorized person

Gayle Moran

Typed or printed name of signee



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

LAWSON LEGAL RECRUITERS LLC
0400058579

[, 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 May 21, 2004.

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:

GAYLE MORAN

235 MAIN STREET
SUITE 223
MADISON, NJ 07940

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affived
my Official Seal at Trenton, this

4th day of October, 2023

o A

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 61471362483

Vorify this certificate online at

haps lwww f stwte njous/TYTR _StandingCert/SSP/Verify_Certjsp



