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IN FLORIDA
COMPANY TU) TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

i Helfer & Associates LLLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINF.SS
N COMPLIANCE WITH SECTION 8US 092, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED 10 REGITER A FOREIGN  LIMITED LIAMLITY

{Narne of Foreign Limated Liabitity Compeny; must include "Limited Liability Cempany,” L.L.C.," o "LLCT)

3

(if name usvaiable, euer nhermaic name scopied for 1he purpose of tansacting business i Flocida. The abernare name must inclode "Limised Liabitity Company,” “L.L C"ar“14.C.")
New Jersey 82-3694234
3
{Twrrsdxcrion unler the Taw of which lorcign Timated Tabslty company bs organued]

(FET aumber, (Fepplcable)

(Date first munsacted business in Flonds, 1M prier 1o regliimiza.
(Sec sccrions #05 0904 & 505.0905, F 8. o determire peaaky Lability)
374 Van Nostrand Avenue
ﬁ

ES]n:ci Adcresa af Frincipal OHice)

374 Ven Nostrand Avenue
Englewood, NJ 07631

(Mading Addrens)

Englewoed, NJ 07631

7. Name and suweet address of Florida registered agent: (P.O. Box NOT acceptabie)

Registered Agent Solutions, Inc.
Name:

L Lr'__. .
‘r’ C- — —n
e N r’

. . (a2 o
2894 Remingtan Green Lane, Suite A \;j‘j m
Office Address: 2 - :
o = )

Tallahassee 32308 - oo

, Florida
1City) (Zip codc)
Reglstered agent's acceptance:

!
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and uccept the obligations of my position as registered agent,

LR
Huving been named as registered ugent and to accept service of process for the above stated fimited liability company al the place
to comply with the previsions of all statutes refafive to the proper and compliete performance of my dutias, and [ um familiar with

/7‘ L T /
bb A 7
Ryan DeAnda, Asst. Sec. Zg( L
g

{Reyniorod agent’s signuture}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primury members/managers or persons authonized to
manage [up o six (§) total]:

Title or Capacity:

TIManager
EMember
OAuthorized

Person

O0ther

CiMarager
OMember
TJAuthorized

Person

OOther

CIManager
OMember
OAutharized

Person

OOther__

iName and Address; Titte or Capacity:
Nam: Kenneth P. Helfer DManager
Address: 374 Van Nostrund Avenue OMermber
Englewood, NJ 07621 S Authorized
Person
O Other OOthe
Name: ChManager
Address: O Member
Ol Authorized
Persan
CJOther COther
Name: OManage:
Address: OMembe:
O Authorized
Person
— JOther fJOther _

Name and Address:

Narme:
Address;
OOther
Name: A %’_
AENrAS)
Address: S [ald -—
i [N
e o ( )
Tt (o ﬁ\!
'-4'1 -
[ - \
S T
-.,’ =
Other <o o~
= o
r)‘\
Name:
Address:
CO1her

[mportant Notice; Uise an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existerice, no more than 90 days old, duty authenticated by the officiul having custody of records in the

junsdiction under the law of which it is organized. (1€ the certificate is in a foreign language, u translation of the certificate under oath
of the wanskaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {(b), Floride Statutes. [ am aware that any false information
submitted in 2 document to the Depertment of State constitutes n third degree ‘elony as provided for in 5.817.155, F.5.

Carle 1. Vinetty

Carla J. Vinetti

Sigrawre of en authorizes penon

Typedd ar prinied name ol signes
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HELFER & ASSOCIATES LLC
0450223802

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limiled Liability Company was

registered by this office on December 13, 2017.

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

I further certify that the registered agent and office are:

KENNETH P HELFER

~
374 VAN NOSTRAND AVENUE 2o B -0\
ENGLEWOOD, NJ 07631 (SRR -
[ N
A LA
L w3 \
o9 M
3
IN TESTIMONY WHEREOF, I have =™
hereunto set my hand and affixed RN -4

my QOfficial Seal ut Trenton, this
23rd day of Dec:(.-mher,‘.?()i"?

Pyt N

Elizabeth Maher Muoio
State Treasurer

Certificaie Number ; 6160150047

Verifu this certificate anline at

kupeilfwww! stwienf us/TYTR StandingCerv/ ISPV erify_Coit jap




