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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2024

EMILY RUBENS
600 HICKSVILLE RD
BETHPAGE, NY 11714 US

SUBJECT: LAW OFFICE OF EMILY RUBENS PLLC, LLC
Ref. Number: W24000126974

We have received your document for LAW OFFICE OF EMILY RUBENS PLLC,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews

Regulatory Specialist Il 6etter Number: 224A00020197

RECEIVE
0CT 22 2024

www.sunbiz.org

Divicion of Cornorationes - PO BROY 68327 -Tallahascee Florida 39314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2024

EMILY RUBENS
600 HICKSVILLE RD
BETHPAGE, NY 11714 US

SUBJECT: LAW OFFICE OF EMILY RUBENS PLLC
Ref. Number: W24000027478

We have received your document for LAW OFFICE OF EMILY RUBENS PLLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional limited
liability company. An acceptable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist Il Letter Number: 724A00003593

www . sunbiz.org

Niviainr of Carnoraticone - PO ROY 68297 . Tallabhaceens Flarida 239214
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COVER LETTER
T0: Registration Section
Division of Corpurations
Law Office of Emily Hubers PLLC
SURJECT:

Name of Limted Liabusty Campany

The enclosed "Application by Foreign: Limitee Linbiity Compary for Awhotization o Tiansact Business in Florida," Certificate of
H

Fxistenee, and check are submitted 3o register the aboyve referanced foreiyn linuted Hability company to transact business in Florida.
Please return ali correspondence concerming this maiter to the jollowing:

Emily Rubens

“ame of Persan

Law Office of Emily kubens

FernyCompany
600 Hicksville Rd

Address

Bethpage, NY 11714
—_ Ciw/'Stawe and Zip Code

ERubens@LFOER.com

1 F-mail wddress: (to be esed Tor futurs annual report notification)

v .
For furiber information conceening this master, please cali

Christopher Owens . 016 582-4165

Nume of Contact Person Arca Cude Dastime Telephone Number
Mauiling Address: Street Addriys:
Registration Scctian Regisiration Section
Division of Comporations Division of Corporations
0. Box 06327 The Ceontre of Tuallahassce
Tallabassce. FL. 32314 2415 N Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a cheek tor the following amount:

Please mmke check peyabie o FLORIDA BDEPARTMENT OF STATE

Z S122.00 Filing Fee 3513000 Fiting Fee & 10 $155 00 Faling Fee & I:-../SlfaO.UO Filing Fece, Centiticare
Certificate of Status Certitted Copv - of Status & Certitied Lopy
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APPLICATION BY FOREIGN LIMITED LIABLLETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

1N COMPLANCE WITH SECTION (350902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL 7O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Law Office of Emily Rubens PLLC LLC

{(Nwne of Foreien Limited Liabaliy Company. must im.lud:. ‘Limcted Dbty Company,” "L Mo "LLCT)

11 mame unasarlufle, enter wliermate name adopmed for the parpose o ransacimg bustaess 1 Floride, The shemate naste st instude ~Limitea Liabilty Company” “Le O o “LLE ™

. New York . 471061422

LI hon GRder the [w 07 W feh T0felgn HRITTed Betily COMDARY 18 OTGmzed) {FE number, (fapphzabie)

{Date first madsacted business in ¥ onda, 1 prier to regisirlion. )
185¢¢ sections COS,0004 & 4050604 F .8 1o determing penaliy hiability

600 Hicksviile RD . 600 Hicksville RD

szl Addreis of Principa! Otliced PN thng Aatdress)

Bethpage, NY 11714 Bethpage, NY 11714

=)

o~

Name and stzect address of Florida registered agent: (P.O. Box NOT acceptable) g

Registered Agents inc N

Name:

7201 4th St N STE 300 ‘ e

Oitwce Address:

. Florida 33702— Lc{.';'

oyt ap coedey

St Petersburg

Reuistered agent’s acceptance:

Huving been named as regisiered agent and 1o accepr service of process fur the above stated limited liability company at the pluce
designated in this applicarion, I hereby aceep! the wppoingrient us registered cgent and agree to act in this capacite, 1 further agree
o caomply with the provisions of all staties relative to the proper and complzte performance of my duties. and I am familiar wich
and uccept the ebligations of my position as regisrered ugen.
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2 Yor initial indexing purposss,

SROTULC [UP o siX (6] totel )

Title ur Capacity:

Zintanager
4

FAagthorized

Person

Mar..'.-'c

Jvlemoe
Canwmnarized

Fersen

Other

xame end address:

. Christopher Owens
Name: i

sddress- 000 hicksvitle Rd

Bethpage, Ny 11714

Namie;

R ﬂ 1 e e

Tiiher

Name:

Address:

L M%er

mpatant Natice: Use an anachment to report more than 3ix (5). 7

AsTmes, ke or tapacity and wddeesses of e primary members/managers or persons authorized i

Title or Cavpacity: Name and Address:

Name:

CiMember Address
i Authorized _
Peraaa
Civher Ofher_

Name:

ZiManager

 Memher Address:

iZ Authorized

Perens
- = -
e Caihnes

Manager Name:

CiMember Address:

Tiauthorized

Person

P ther THsher

ttachmeni will be imaged for ceporting purposes only. Non:

.rd cxed individuals may be added to the index when riling vour Florida Deparument of Siate Arnual Report form,

'-) t\'[ach"d 5 a o

riifivate of existence, no mora than 90 day
nounder the jaw of which s orgunized. (7t cortifis

:_.i ihc lrdnslamr must be submiiied)

3 This &

= o, duelv
vate 14 in & roreign anguade, o ra2ngiaiion

awhemnicated by ine orficial naving cusiods of records in the

of the certificars under own

! Sistutes. Dam aware that a DIt

IDCUMEnt 15 2xected (0 dvstrdancs with secrine 5030205 11118 Flanda
subinitted in a document 1o the Duepartmen: of Sinee constivnes s ‘md iegres foiony as pravided

}/L____

Signaczy sl a0 selsadzad peaen

VLIS

CED

éqY\n ‘lé:

rynec o pivad name of Sipnse

farin 5.817.%
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12 I ROBER'I J. RODRIGUEZ. Secretary- ‘of ‘%tau: of Lhe Sute of T\ew "ork and custodlan or the records reqmred bv law to be ﬁled

i mwoﬁ' te,"do hereby certify that upon a diligent eaammanon ofxthe recordf&ﬁthe Departmem of btate.}as of;the date and tlme of thls
certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

£ntity Status:

Vyate of Initial Filing with DOS:

Stalement Stutus:

stutement Due Date:
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DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY C OMPA‘\IY '

EXISTIN AP ey o e ,__,'...-'!l,",._‘; f.g .1.,,‘_.,;,\” .5'(;}:f_ .._ :

XiSTH G_ A "* ;_ .,\ ':.: E: 15‘;4.‘:.,}}-1““‘ ?:l:h a}‘f‘il
07/720:2010 . L v O R T f-.-.f.fnj u.n

PAST DUE DATE
CI3101E . -

No mformatlon is available.from this office regarding the: fmanmal.uondmonfbusmess actwit) or prdclh.cs oflhm entlrv
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WITNESS my hand and official seal of the Department of State.
A the.City UFAlban) on ‘\'ovember ')S. 202_) at 01:52:P.M.
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