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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hartmann Doherty Rosa Berman & Bulbulia LLC
Nanie of Limiwed Liabtlity Company

The enclosed “Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

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

Paul S. Doherty

Name of Person

Hartmann Doherty Rosa Berman & Bulbulia LLC

Firm/Company

433 Hackensack Avenue, 10th FI
Address

Hackensack, NJ 07601
City/State and Zip Code

cfo@hdrbb.com

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

For further information concerning this matter, please call:

Erica Rivera at(__201 ) 441-9056
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 8190

Tallahussee, FL 32303

Enclused is a cheek tor the tullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee (X S130.00 Filing Fee & ©1 5155.00 Filing Fee & 0O 5160.00 Filing Fee, Certificate
Certificate of Status Certilied Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Hartmann Doherty Rosa Berman & Bulbulia LLC

{Name of Foreign Limited LTubility Company: must include “Limied Liabilly Company. L.LC.." or "LLC."}

{1V nazwe unavaikable. enter alternale name adupted for the puipose of trsacting business fn Florda 1 he alieate ime must inetude “Limited Liability Company,”™ "L ¢ or“LLC.™

3. New Jersey

3.
{Turfsdiction under the Taw ol which Tarergn Timited TibiTity company o organizedt

(FET number 1 applicable}

August 14, 2023

1 Daic first transacted businesy 10 Flonda, 1 prior W regisirabon ;|
{3ee sectivn 603 0904 & 605 0903, F.5. W determing penaity lability )

3 433 Hackensack Avenue, 10th FI

{Street Address ufl’r:nc1pal Office)

6. 433 Hackensack Avenue, 10th FI

(Mahing Address)

Hackensack, N.J_07601

Hackensack, NJ 07601

w23
—_ir m
- 1 - S per - ce of Florida reoistered qaent: » c N(YT - i . -
7. Name and street address of Florida registered agent: (1.0 Box NOT acceplable) "f'_‘:’l g% .-—ﬁ
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Nume: Robert Goldenberg sl T
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| et "wrt
Office Address: 8821 SW 69th Court o T o
A
- T
Miami Florida ____33156
(Cuy) (Zip code)

Registered agent’s aceeptance:

Huaving been named ax registered agent and to accept service of process for the above stated limited fiability company art the place
3y £ g f A pan)

designated in this application, | hereby accept the appointment as registered agent and agreetor§t in this capacity. | Surther agree
to comply with the provisions of all statutes relative to the proper and complete

and accept the obligations of my position as registered agen

/%‘chblﬂcd agent’s signature)

Fmance of my duties, and [ am familiar with




8. For initial indexing purposes, fist names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

Title or Capacity:

Same and Address:

Title or Capacity:

Name and Address:

X Munager Nume: Pau! S. Doherty Odvtanager Name: Robert Goldenberg
CIMember Address: 433 Hackensack Ave, 10th Fl  Onyember Address: 8821 SW 69th Court
OAutharized Hackensack, NJ 07601 [XAuthorized Miami, FL 33156

Person Person
C10ther, E10ther OOther OOther
UiManager Name: _Erica Rivera O Manager Name:
Civember Address: 433 Hackensack Ave, 10th FI  OMember Address:
[X Authorized Hackensack, NJ 07601 B iJdAuthorized

Person Person
CI0ther OQther OOther____ OOther
ClManager Namc: Cldlanager Name:
OMember Address: OMember Address:
O Authorized OAuthorized

Pergon . i Person __
COther - O0OUher Cother CiOther

Imporiant Notice: Use an attachment w report more than six (6). The atachment will be imaged for reporting purposes onby. Non-
indeaed individuals may be added 1o the index when fiting vour Flurida Department ol 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 erganized. (If the certiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submined)

L. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document 1o the Departinent fjme constituies a third dcgl@\ny as provided for in s.817.155, F.5.

Signature ol an authonsed persen

Paul S. Doherty

Typed or printed name of signee




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

HARTMANN DOHERTY ROSA BERMAN & BULBULIA, LI.C
0600049495

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 March 23, 1996.

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 certify that the registered agent and office are:

PAUL §. DOHERTY, Ilf
433 HACKENSACK AVE
SUITE 1002
HACKENSACK, NJ 07601

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Qfficial Seal at Trenion, this
27th day of September, 2023

o F M

Elizabeth Maher Muoio
State Treasurer

Cerificate Nuabe » 0116938218

Verlfy this certificare onlineg at

hnps:fiwnew ! atatenj s/ TYTR_Standing Cert/ASP/Verify_Cert jsp



