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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2024

ROBERT SCHECHTER
12 GRAND POINTE WAY
SEA BRIGHT, NJ 07760 US

SUBJECT: TOTALCAPTION LLC
Ref. Number: W24000072469

We have received your document for TOTALCAPTION LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

According to the application submitted to this office. this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Conseguently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing. which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
{850} 245-6051.

Ariel Jones
Regulatory Specialist || Letter Number: 124A00010162

www.sunbiz.org
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COVER LETTER

TO: Registration Scection
Division of Corporations

TotalCaption
SUBJECT:

Name of Limited Lighility Company

The enclosed “Application by Fureign Limited Liability Company for Authorization Lo Transuct I3usiness in Florida,” Cenificate of
Fxistence. and cheek ure submitted 1o register the above relerenced foreign limited liability compuny to transact busmess in Florida.

Please return 2l} correspondence ¢oncerning this matter to the Jollowing:

Rchert Schechter

Mame ol Person

TotalCaption LLC

Fum/ACompany

12 Grand Pointe Way

Address

Sea Bright. NJ 07760

Citv/State and Zip Code

beb@tctalcaption.com

F-mail address: (o be used for Tuture annual report notification)

For further informution coneerming s matter, please call:

Robert Schechter 2 3012435
aly }

Name of Comtact Person Arca Code Davtime Telephene Number
Mailing Address: Street Addiress:
Registration Section Registration Section
Division of Corporattons Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek tor the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE /
3 $125.00 Filing Fee G 813000 #1ling Fee & O $1335.00 Filing Fee & $160.00 Filing Fee, Ceruficate

Certificate of Status Cerufied Copy of Status & Certified Copy



IN FLORIDA
CUA PANY T TRANSHCT BUNNINS INTT I ST OF ML ORI
. Tomlatrnow LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLLANCE WTTT] SCTEON 6050902, FLORI STATUTES, FHE MOLTOWING 18 SUBVITTED 10 RECISTIR A FORFEGN TIFTEL TEABLITY

{~ame of Forcign imited [iability Company, must melude “Timited Tiability Company.” TTLLC o "LLC.T)

. MNew Jersey

9/6/2023

(Tarsdicton under the law of W HiCh Tore g mied Jmbihiy company s organized}

< 203518002

{Ifname unnvsnble, crter alicmate name adopted for the purpose of transacting husiness n Flonds The aliwmate name must include “Limited Liabstiny Company,” “L 1. C "oz "LLOC ™)

(FEI number T nppheable)

{Dnte first ramsacted business in Flondi, if pror 1o iegistation
(See secniens HOS (03 & 605 095, F 5 1o dewermine penalty hatility)
12 Grand Pointe Way
(S;rccl Address of Primeipal Otle)

12 Grand Pointe Way
Y.
Sea Bright, NJ 07760

(Mading Address)

Sea Bright, NJ 07760

7. Name and street address of Flonda registered agent: (P.O. Box NOT accepiable)
Nume:

Registered Agents Inc

Ofice Address:

7901 4th St N STE 300

St. Petersburg

(Ciy)
Registered apent’s acceptance:

. .. 33702
, Fiorda
(Zap code)

Deleets

Having heen named ay registered agent und 1o accept service of process for the above stuted limited lability company ai the place
designated in this application, | hereby accept the uppoiniment as regisiered agent and ugree to act in this capacity. [ further agree
and uccept the obligations of my position us registered agent,

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

(Registered agent's signolure)




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

OManager

CiMember

Fauthorized
Person

O ther

OManager
Odember
OAuwhonized

Person

OOther

OManager

CiMember

[ Authorized
Person

DOOther

Title or Capacity:

Name and Address:

Robert Schechter
Nume:

Address: 12 Grand Painte Way

Sea Bright, NJ 07760

ClOnher
Name:
Address:

COther,
Nanw:
Address:

OOnher

Title oy Capacity:

O Manuger

OMember

bAulhnrizcd
Person

Dinher

O Marager

OMuember

Authorized
Persun

Onher

O Manager

OMember

L Authorized
Person

Other

Namce and Address;

. Lauren Schechter
Name:

12 Grand Pointe Way
Address:

Sea Bright, NJ 07760

DOther
Name:
Acddress:

COther
Name:
Address:

TOther

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

Y. Auached is a certifteate of exisicnee, no more than 90 davs old. duly authenticated by the ofliciol huving custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a forelgn language, o translation of the certificate under oath
uf the translator must be submited)

10. This document 15 exeeuted i accordance with section 63,0203 (1) (b). Florida Statutes. [ am aware that any lalse infornation
submitted 1 o document 1o the Department of State constitites a third degree felony os provided for ins. 817135 F 8.

C;%J

R

Robert Schechier

Sugnature of an authonzed person

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS
TOTALCAPTION, LEC
06000247419

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 September 13, 20035.

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 Annital
Reports are current.

[ further certifyv that the registered agent and office are:
LAUREN SCHECHTER

12 GRAND POINTE WA4Y
SEA BRIGHT, NJ (17760

! further certify that as of the date of this certificate, the following
amendments and changes are on file in this office:

CHANGE OF REGISTERED 08/14/2023
OFFICE

Annual Report filing with (08/14/2023
officer/member change

Annual Report Filing with address 08/14/2023
chiange y

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Qfficial Seal at Tremton, this
Hithdav of April, 2024

g ANl

Elizabeth Maher Muoio
State Treasurer

Certificate Number ; 6152576466
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