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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 11/17
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING FOREIGN LLC
1. KING RESTORATION 24 LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| KING RESTORATION 24 LLC

(Name of Foreign Limited Liability Company: must include "Limited Liability Company. "L.L.C.."or "LLC."Y

(Il name unxvalable, enter alternate name adopted for the purpose of transacting business in Florida. The ahicrnate name must include “Limited Liadiliy Campany,” "L.L.C.” or "LLC."}

New Jersey 93-2878004

2 3.

tTurisdiction under the law of which foreign limiteg Hahility company 15 organtzed)

(FET numbcr, if applicable]

3/9/2023
4.
(Daie fiest ransacted business i Floesda, i prior w regisiralion )
1See sections 605.0903 & 605 0905, F.S, 10 determine penalty hability)
411 Boulevard Of The Americas, Suite 21} 411 Boulevard Of The Americas, Suite 211
5

6.

1Steeet Address af Principal Offree}

(Mailing Address|

Lakewood, NJ 08701 Lakewood. NJ 08701

2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Ll
== .o T
o it
RIVERSIDE FILINGS LLC L= -
Name: o — L
155 OFFICE PLAZA DRIVE, IST FLOOR § st
Office Address: - &5
P o B
TALLAHASSEE 32301 - -
. Florida w
(City) (Zip code)

Registered agent’s acceptance:

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

1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiur with
and accept the obligations of my position as registered agent.

/S/ELLIOTT TEITELBAUM

(Registered agent’s signature}




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: MARTIN STERN OManager Name:
i Member Address: 411 Boulevard OF The America OMember Address:
O Authorizad Suite 211 O Authorized
Pecson Lakewood, NJ 08701 Person
TJOther COOther COther LI Other
OManager Name: OManager Name:
OMember Address; OMember Address:
OAuthorized CiAuthorized
Person Person
OOther IOther Other COther
LlManager Name: DManager Name:
O Member Address: CIMember Address:
TJAuthorized Ui Authorized
Person Person
OiOther DiOther DOther OQther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If 1he centificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submitted)

[0. This documenr is executed in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any false information
submutted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

{S/ELLIOTT TEITELBAUM

Signature of an authorired person

C T J [ /7 Ty~ FTert Bt r iy Fa 2 PR B



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

KING RESTORATION 24 LLC
0451000041

{, 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 August 14, 2023.

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

I further certify that the registered agent and office are:

MARTIN STERN

411 BOULEVARD OF THE AMERICAS
SUITE 211

LAKEWOQD TOWNSHIP, NS 08701

IN TESTIMONY WHEREOF, [ have
herewmto set my hand and affixed
my Official Seal at Trenton, this
16th dav of November, 2023

oy S

Elizabeth Maher Muoio
State Treasurer

Certificare Number - 6148424536

Uerify this certficate online at

arips il state.njus/TYTR_StandingCert/ISP/Verife_Cert jip



