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COVER LETTER

TO: Registration Section
Division of Corporations

Margulis GeHand DiRuzzo & Lambson, LEC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this master w the following:

Joseph AL DiRuzzo. 1N

~ame of Person

Muargulis Gelfand DiRuzzo & Lambsaon, LLC

Firm/Company

401 East Las Olas Blvd.. Suite 1400,

Address

Fi. Lauderdale, FL 35301

City/State and Zip Code

Jd@margulisgelfand.com

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

Vor further information concerning this matier, please call:

Juseph AL DiRuzzo. 1] 786 261-8637
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 Tallahassee
Tallahassee, F1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O S130.00 Filing Fee & 0O $155.00 Filing Fee & O 5160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Siatus & Cenified Copy



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

INCOMPLLINCE W SECHION 03052 FLORIDA SECUTEX T FOLLOWING IS SUBNITTED 10 RECISTIR A FORFRGCN LMY LIABIEITY
COMPANY TOTRANSHCTBUSINESN INTHE SEATE OF FLORIDA-
Margulis Gelfand DiRuzzo & Lambson. LLC

t™ane of Fureign Limned Liability Tompany, mustinclude “Limited Liabiliy Company.” L LC o "LLC )

B

(fname g silable, enter lierate nanie adopied for the purpase o nsacting business m Flonda 1he alternate mome must include “Linmited Labihee Campasy <L L oe 7LLC )

Missouri ¥2-370310}
9 -
2. 2.
{unsdicnasn under the Taw of which Tareign Tmeed bty company 1 ongamsed) (FET number 1 applicable)
1272024
4.
(Dage Terst tramacted business in Flonda, 1 paor 1o repsimton )
(Seu sevttons H05 I & IS XS F S 1o delenmine pemally liabifity)
7700 Bonhomme Ave., Suite 750 7700 Bonhomme Ave., Suite 730
3 6.
15treet Address of Principal | Htice) tMaihing Address)
St Louwis. MO 63105 St Louis. MO 63105

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

2
. o
. :T' =2
Joseph AL DiRuzzo, 111 > _.::;
T, a- Y [ .
Name: r — ¥
;— w -
401 East Las Olas Blvd., Suite 1400 = 3 -
Office Address: . b
r = ]
: 111 T = e
Ft. Lauderdale 33301 rr ——- P
. Florida Tt £ -
(Cayy 1Zip code r_‘_ . M
H (on]

Registered agent's acceptance:

Having been named us registered agent and to aceept service of process for the ubove stated limited liahitity company af the place
designated in thiy application, I iereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes rc.mm ¢ to the proper and complete percformance of my duwties, and 1 am familiar with
and accepi the obligations of my position ay eht,

v T o
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers ar persons authorized 10
manage [up to six {6) total ]:

Title or Capacity:

O Manager

A ember

O Authorized
PPerson

CiOther

OManager

CAMember

O Authorized
Person

O Other

O Manager

OMember

O Authorized
Person

OOther

Name and Address:

: Toseph AL DiRuzzo, 111
Nuame:

Title or Capacity:

[ 143 Scarlet Oak St
Address:

Hollvwood, FLL 33019

Cher

WILLIAM S, MARGULLS
Namg;

7340 WASIHINGTON AVE,

Address:

UNIVERSITY CITY. MO 63130

OOther

Namue:

Address:

OOther

JManager

AMember

OAuthorized
Person

OOther

OManager

Zﬂ\-Icmbcr

T Authorized
Person

OOther

CIM tanager

O Member

OAuthorized
Person

COOther

Name and Address:

Justin Geltand
Name:

7425 CROMWIELL DRIVE
Address:

CLAYTON, MO 63105

ClOther

Joseph Lambson
Name:

752 Juniper Glen Cr
Address:

Ballwin, MO 021

OOther

Namue:

Address:

OOsher

Important Notice: Use an atlachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report formi.

9. Attached is a certificate of existence, no mare 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 certificate under vuth
of the translator must be submited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitled in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

Joseph AL DiRuzzo, 111

wized prorson

Dyjred or printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

. JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURL. do hereby certifv that the
records in my office and in myv care and custedy reveal that

MARGULIS, GELFAND, IMRUZZO & IAMBSONLLP
PLOGISI49]

was created under the laws of this State on the 12th dav of December, 2023 and is active, having fullv
complicd with all requirements of this office.

IN TESTIMONY WHEREGF. | hereunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missour. Done at the City of Jefferson. this 7th day of
February, 2024,

acratary of Stgle

Certification Number; CERT-02072024-0120

i IR AN

ik '3 .'.I.e'_‘- L Y

S"llx):‘:l “é"‘.'x ;:"IJ':-‘xI:v:nll"i-i\ll:: I‘":‘“Iv:lull:i" 'nl'“’:' i .. Ill'E-"l ll}ul's’l';““ﬂ“' :I I;:-:rl‘ '&LI'~\?
EUNEETRE A L LR el es G Ly :




MARGULIS GELFAND

Attorneys at Law

Joseph A. DiRuzzo, IIl, Esq., CPA
jd@margulisgeltand.com

I'eh. 7, 2024
Via USPS
Registration Scetion
Division of Corporations
[ Box 6327
Tallahassce, FLL 32314
Re:  registration of a foreign LLC (Margulis Gelfand DiRuzzo & Lambson, LLC)
To Whom Ir May Concern:
Enclosed please find the completed form to register a foreign limited labiliey company to transact

business in Florida. Additionally, enclosed please find check no. 1112 in the amount of $125.00

for (@) the filing fee for application and (i) designation of registered agent.

Kind Regards,

Joseph A DiRuzzo, [l

JAD/

Enc. as srared

MARGULIS GELFAND DIRUZZO & LAMBSON, LLC p. 954.615.1676



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company to transact business in Florida. The requirements are as
follows:

Pursuant to 3, 6035.0902, Florida Statutes. the attached application must be completed in its entirety.
The foreign linted liability company must submit certificaie of exisience. 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 oreanized. 1111he centificate is in a foreign
language, a transation of the certificate under cath of the translator must be submitted.

re The name of a limited liability company must be distinguishable on the records of the Florida Department of State. [ the name of
vour limited lability company is not distinguishable on our records, vou must adopt an alternative name 1o use in the state of
Florida.

F The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The

abbreviation "L.L.C." or the desigaation =[.LC."

A preltminary scarch for name availability can be made on the Internet through the Division’s records at www sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
respensible for any name infringement that may result from your name selection,

The fees to register are as follows:

S 100.00  Filing Fee for Application

§ 2500  Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

#  Important Information About the Requirement to File an Annual Report
All Foreign Limited Liability Companies must file an Annual Report yearly 10 maintain “active”™ status. The first report is
due in the vear following formation, The report must be filed clectrenically online between January 1 and May 1% The fee
fur the annual report is S138.73. After May 13 a 5400 late fee 15 added to the annual report filing fee. “Annual Report
Reminder Notices™ are sent 1o the e-mail address you provide us when you submit this document for filing. To file any time

after January 1% po to our website at www sunbiz.org. There is no provision to waive the late fee. Be sure 1o file before May
[

A detter of acknowledgment will he issued free ef charge upon registration. Please submit one chieck made payable to the Florida
Department of State for the total amount of the filing fee and any optional certificale or copy.

A COVER letter should be submutted along with the application. certificate. and check. The mailing address and courier address
are noted below.,

Any further inquiries concerning this matter should be direeted to the Registration Seetion by calling (850) 243-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I’.O. Box 6327 The Centee of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FI. 32303
CRIEO7 (1119)



