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C/;) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 05/03/24

Order #: 1499225-1

Re: Friedman Realty Group, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application tor Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:

120000000195 "Zf(;r% 5.:9’
AUTH SR,

' \
ry —

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:; Friedman Realty Group, Inc.
Naine of corparation - mus! include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F forida,”
“Certificate of Existence,” or “Certificate of Goad Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the fotlowing:

Daid B, Fledrvian
Name of Person
Fv{edma G’O\s?“i' Gy, Inc

Firm/Company

W & Cementim Tuad) ik )
[ 'Address
@hisowre N ool

) City/State and Zip code
dicbrdmert @ frqivc.com

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

For further information concerning this matter, please cail:

Dovd B ATedl b | T60-phuo sol-

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: 'MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahasses P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 323i4

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please niake check payable to: FLORIDA DEPARTMENT OF STATE
0} $70.00 Filing Fee U 578.75 Filing Fee & {1 $78.75 Filing Fee & I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Friedman Realty Group, Inc.
(Enter name of corporation; must include "INCORPORATED,” “COMPANY,"” "CORPORATION,"

"fI‘lC.," “CO.I" "Corp," "I“C," "CO,“ or nCOIp.")

(If name unavailable in Florida, enter allernate corperate name adopted for the purpasc of (tansacting business in Flarida)

12 -1 48900

2. _ New Jersey i
(Statc or country under the law of which it is incorporated) (FET number, if applicable)
4. _04/1977 5.
(Date of incorparation) (Date of duration, if other than perpetual)
6 Dovil 1014
{Date first transacted business in Florida, if prior lo registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty lability)
r_ HO B Qe Rood Gk | GVARYowe | 050LL
(Principal office street address)
(Current mailing address, if different) -
™ w
v 8
8. Nainc and street address of Florida registered sgent: (P.O. Box NOT acceptable) | x .
. Jom Pl
- ti A 3 L - )
Nane: Corporation Service Comnpany = l ~
1201 Hays Street - « <
Office Address: Y ;EQ . ]
m, = .
Tallahassec Florida 32301 :;f —_ c:';i
; Y
{Zip code) ~ 5

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this eapacity.
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I ane familiar with and accept the obligations of my position as registered agent.

Corporation Service Company

By:
(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

k. For injtial indexing purposes, [ist nomes, titles and addresses of the primary officers and/or directors [up to six (6) total}:



A. DIRECTORS
chmiman  Name: 00OV F oo Dohiman v 0T P> Prved 1107
OVice Chian Address:_ 4O ECW% Puac! QOvVice Coaimmy Address: 01 C‘?"""{'wyﬁ’” YZU("'C\
[IDirector (7‘)‘)((- \ ODirector S\J‘JF }

-

I, MOWLE i, (v N 0ot

OPresident

OVice President {OvVice Presidert

(d8ccrctary OTrcasurer OSecretary O Treasurer
O 0ther OOther OOther OOther
OChainnan Name: OChaiman Nome:

OVice Chaimman  Address: OVice Chaiman  Address:

ODircetor CIDirector

E)President [OPresident

{}Vice President OVice President

[38zcretary O Treasurer {J8Secrelary O Treasurer
[I0ther O Other {10ther OOther
{OChainman Name: {OChainman Name:

(IVice Cheitman  Address; OVice Chaimman  Address;

O Director ODirector

[(IPrasident [OPresident

(O Vice President BVice Prestdent

O Sscectary O Treasurer OSecretary D Treasuree
OOther O 0Other O0ther OiOther

Importunt Notice: Use an attachencnt to seport more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
individuals may be edded to the index when filing your Flarida Departiment of State Annual Report form.

J s — Sl

[ W[TFETT T

Yoy 4 e

I2. {
S~ T Signature of Director or O(Ficer

The officer or ditector signing this decurnent {and who is listed fn number 11 above} affirms thal the facts stated herein are tros and that he or
she is aware that false information submitted in a document o the Department of State constitutes a third degree felony as provided forin

3.817.155, F.8.

13, Qud V)?"ﬂ e

{Typed or printed name and capacity of person signing epplication)

C8C QUAL.34C85



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

FRIEDMAN REALTY GROUP, INC.
0100037228

1, the Treasurer of the State of New Jerse}g, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on April 01, 1977.

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.

1 further certify that the registered agent and office are:

LEON D. DEMBO, ESQUIRE
1300 RTE 73 STE 205
MOUNT LAUREL, NJ 08054

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this

Ist day of May, 2024

g P N

Elizabeth Maher Muoio
State Treaswrer

Certificere Number ; 6153134081

Verify thix ceviificate online ut

htips:/hnel_stare nf us/TYTR_StandingCertlISP/Yerify_Cert jsp



