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

IN COMPLIANCE WITT SECTION (O5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF 11 ORIDA:
HORQ ENTERPRISES LLC
LIL.C. T or LI

(~ame of Foreign Limated Liabiliy Company: must include “Limiled Tiabihty Company

1.
“Limiresd Liahibity Company,” "L L o "LLC

HORO ENTERPRISES GROUP LI.C

(11 narie unaviulable, enter aliernate nome adepred for the purpose of tmnscting buyiness in Florida. The alternate namne must melude

82-2968243

NEW JERSEY
2 3.
Turssdiction under the Trw o which Torergn Timited Tiabiliy company Ts arganired) tFET suaber, 15 applicablel
10:03/2017
4.
Male fisst tramsaciod Busimess 10 Florula, i pour o regastzitiem.
{See sections AOEARI0L & a3 003 F8. o determine penally habihityd
8355 COLLINS AVE UNIT 2601 5355 COLLINS AVE UNIT 2601
3. 6.
(3treet Address aof Principal Otticel {Mahag Aaddiess)
SUNNY ISLES FL 23160 SUNNY ISLES FI.L 33160
et 1Y E
P -
— o o
. AR i
R — H
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ro e
Ty
ne ™y
o R &
ALEX BORO Seox ]
[P -
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— >
. . : - o9
18535 COLLINS AVE UNIT 2601 ra ey
Office Address:
SUNNY ISLES RIS
. Florida
{City) 1Zip cosfed

Registered agent’s acceptunce:
Having been named us registered agent and to accept service of process for the above stated timired liability company at the place
] in this irv. | further ugree

(ol : h) B T g B
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity.
tn camply with the provisions of ol statutes relative to the proper and complere performance of my dutios, and I um fumiliar with

and accepr the obligations of my position as rc"flered agent.
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V (Rcbmma agent's ~.|gn.\lurc§




For inttial indexing purposes. list names, title or ¢

manage [up to six (6) wial];

Title or Capacity:

= Manager

D Member

ClAutharized
Person

OOther,

OManager

CiMember

JAuthorized
Person

O Other

DA fanager

CINtember

C Authorized
Person

CJOUwr

Name and Address:

Title or Capacity:

ALEX BORO
Name:

RISSCOLLINS AVIE
Addrcsw

UNIT 2601

SUNNY ISLES FL 33160

Cluher
Nime;
Address:
OOther
Name:
Address:
DOther

OManager

CINMember

O Authorized
Person

OOnher

COIManager

iIMember

DO Authorized
Person

0Other

CidManager

OMember

O Authorived
Person

COther

Niumw:

capacity and addresses of the primary members/managers or persons authorized w

Name and Address:

Address:

Namw:

OOther

Addiess:

)
=
=3
=
Sy,
.- —t v
T e unrme
DLooN T
I y T
e
T = H
- N .: :ji’
"‘r';';‘ ?i
IRV o
Name: e~
Address:
Clther

Inportant Notice: Use an attachment to report more than si (6). The attachment wall be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report feem,

9. Aitached is a certificate of existence. no mote than 90 days okl, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is i a toreipn language, a translation of the certificate under outh

of the translator must be submitled)

0. This document i3 exccuted m accordance with ~.u_lmn 605.0203 (ANtb). Florida Statutes. T am aware that any false information

submitted ina document o the [)L[uxrtlmm at’ ’Elil(/cnn\mutu a thif

0

1 degree telony as provided tor in 581

7155 F.S.

ALEX BORO

. < A
Signatuze of an autharized person

Typed or printed mame ol sighee



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

BORO ENTERPRISES LLC
0430203348

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 October 03, 2017.

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.

[ further certify that the registered agent and office are:

MARK H LAMPF
4 ETHEL ROAD
SUITE 4014
EDISON, NJ 08817

IN TESTIMONY WHEREOF, [ have
hereunio set my hand and affixed
my Official Seal at Trenton, this

dth day of September, 2024

AN

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6156771993

Verify this certificate online at

Irtips:inwd state nj ws/TYTR_StandingCertISPWVerify _Certjsp



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2024

MICHAEL SHTARKMAN
626 SHEEPSHEAD BAY RD STE 640
BROOKLYN, NY 11224 US

SUBJECT: BORO ENTERPRISES LLC
Ref. Number: W24000132308

We have received your document for BORO ENTERPRISES LLC and check(s)
totaling($78.75. wever, the enclosed document has not been filed and is being
to you.for the following reason{s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call

(850) 245-6051. QECEIVED
Ariel Jones 97 Wik
Regulatory Specialist || oct i Letter Number: 624A00021143
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