From. Maomi Ostopowitz

‘ . Page: 6 af 9 2024-10-06 12:57:26 COT Lexitas

4000OHR TV (o

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{(shown below) on the 1op and bouom of all pages of the document,

(1124000356902 53)))

H240003369023ABCS

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate anoiher cover sheet.

To:
Division of Corporations
Fax Number : (850)817-6333

ALLSTATE CORPORATE SERVICES CORP

From:
Account Name
Account Number : 1200408308631
Phone : (B@e)995-2220
Fax Number : (B89@)925-3880
%
o8 8
**Enter the email address for this business entity to be used for futurg!(h ==
annual report mailings. Enter only one email addreéss please.** r—" g%
TE =
Emall Address: =
= ~=d
:;1; "j' I
m(;’ x
. . N . . iy - * - ]
IForeign Limited Liability Company i @
J 5
AFIL CONSULTING GROUP LL.C ~ o
ISL‘AI‘lil‘lcaEt_f_qES_lulUb { 1 j
iCentificd Copy §| 0 !
Page Count . | ] !
\Fstimuted Charge [ sS13n60
Help

Muenu

Electronie Filing Menu Corporate Filibg

A3A1303y



To: o - Pagae. 7Tof 9 2024-30-06 12.57:26 COT Laxitas From: Maomi Ostopowit,

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

IN COMPLANCE WHT SECTION G5002 FLORIA STATUTES FHE FOLLEOWING IS SUBMITTIO TE REGISTER A FORITOGN  LINOED LABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA: ’

AFLCONSULTING GROUP LLC

iName of Foregn Tonted TiahiTty Company st inclide T wmied Tabilies Compay - T C o or 11T )

HE natize wnavaskaisde, sntet ahi2onate mamy adwpited bt e g of sramee o busisgss e Honda The slemate nane nwst irelisde Lintied faaldins Conpan” 21 L C7 o “LLC S

NEW JERSEY
2 3
Junsdeznon wader e kiw or wiich toresgm Dovied Dalsdins compans 18 orgamzed) LT maaaber 1 applrcable
3. .
Dhate i trussacied business s Flonda i prior 1o iegisteation
I3ee swetions GO R & A0SR F S e derzrmune penaliy babihiey )
22183 Larkspur Trail 32183 Larkspui Trail
he 6.
el Address ol Prisopal (iee gl Addicen
Boca Raten, FL 53433 Boca Rawmn, FL 33432

9
J
n

Name and slreet address of Florida registered agent: (.43, Box NOT acceprable)

74t

1
L

Yitzchok hizhowite

- 130

Name:

L

d

32183 Larkspur Trail

K

[

(MMice Address:

24

Beci Raton ERUEE|
- Florida o
[LAtY 15 coded

4

RRegistered agent’s acceptance:

Having been numed as registered agemt and fo accept service of process for the abave stated limited liability company at the place
designuted in this application, § hereby uccept the appoinsiment as registered agent and agree to act in this capaciry, 1 further apree
to comply with the provisions of afl statites refative to the proper and complete performuance of my dutics, and D am fumitiar with
and accept the ohligations of my position as registered agent.

/sl Yitzchok ltzkowitz

(Regterod agent’s sk
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&, For inisial indexing purposes, list names. titke or capacity and addresses ol the primary membersfmanagers or persons authorized o
manage |up to six (6} 1oal];

Title or Cupacity:

INunager
o Member
JAuthorized

Person

Torhér

Inlanager

—IMember

JAuthorived
Person

TJher

A lanager

Mlember

TAuthorized
Person

“IOiher

Name nnd Address:

] Yizchok ltehowite
Namwe:

22182 Lk spur Trail
Address: P

Boca Raton, FL 33433

—Oihier
Name:
Address:

—{nher
Nume:
Address:

Z(nler

Title or Capacity:

— Manager

— Meinber

— Authorized
Person

— (nhwer

~ Manager

— Member

— Authorized
Person

— Oher

— Manager

— Member

— Authorized
Person

— Cnher

Name and Address:

Nume:

Address:

dnher

Name:

Address:

T0ther

Name:

Address:

Iher

Imporiant Notice: Use an antachment to report more than sis (0). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when fifing vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, ne more than 90 dave old, dulv authenticated by the ofticial having custody of records in the
3 h > o b

Jurisdiction under the baw of which it is organized, (I the certificate is in g foreign language, a transliation of the certiticate under vath

ol the translaior nust be submined)

10. This document is executed in accerdance with section 6030203 (1) (b}, Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitites a third degree felony as provided for in s.817.155, F.S,

/s/ Yitzchok Itzkowitz

Senaiure of an autharized parson

Yitzehok lizkowitz

Typed vr prised name of uynes
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

AFFCONSULTING GROUP LIC
300352269

I. the Treasurer of the Stute of New Jersev, do hereby certify that the
ahove-named New Jersey Domestic Limited Liability Company was
registered by this office on May 10, 2012,

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

[ further certify that ihe registered agent and office are:

FAWIL FILINGY LLC
7 SHERWOOD DRIVE
LAREROQOD , N 05701

IN TESTIMONY WHEREOQF, | have
frereunio set my hand and affived
my Officiad Seal ar Prenton, this

Hih dav af October, 2024

g7 S

Elizaheth Maher Munio
State Treasurer

Certificite Nmhov - 0137764403

Veoapy thee ressejicate anline w0

s iwwwlsiate i FYTR_StandingCerr sPrienfe_Cert isy



