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FLORIDA CAPITAL COURIER SERVICES INC

2350 CLARLE DRIVE
TALLAHASSEL. FI. 32309
(830) 524-34572

(850) 524-6243
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SRG Advisors LLC
Business

Walk in

Certified Copies of the articies
N Certificate of Status

NEW FILINGS

Profut
____Notlor Profit
X _1LC

Domestication

__INC
__ CORP
_ OTHER

OTHER FILINGS

TRANSMITTAL LETTER
Fictitious Name
Statement of Authority

APOSTIL
COUNTRY

EXAMINER’S INITIALS:
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FLLORIDA CAPITAL COURN:R SERVICES, INC
2530 CLARE DRIVLE

TALLAHASSEE. FIL 32509

(850) 524-34372

(830) 324-6243

Please use funds from the account 120210000180: _$130.00

Authorization Signature Aputtogt———

SBG Advisors LLC

Business #Document

Walk in Wil wait

Certified Copies of the articles

N Certificate of Status
NEW FILINGS AMENDMENTS
Profit Amendment
Not tor Profit Restgnation of RUAL
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Domestication Revocauon of Dissolution
___INC Conversion
__ CORP __Statement of Authority
__ OTHER Merger
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605,092, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIAMTED LIABILITY
COMPANY FO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
| SRG Advisors LLC

{Name ol Foreign Limited Erability Company; must melude ~Linmted Liabihay Company,” 1LL.C..Tor "LLC™

(If name unavarlable, enter aliemate name adopted for the purpose of tansacting business in Floridi 1he aliermate name st include *Limited Liakility Compaay . “LL C o "LLE ™
New Jersey
)

2-3394133

L

2
Usnsdiction uander the Taw of which Torcign Tunnted Tralnlity company 13 erpanized)

1FE] number, 1t apphcable)

(Date first ransacted business in Flonda, 11 prior fo regastration. )

{See sextions 605.090:4 & 605 0905, F.5. to determine penalty liability)
I University Plaza DR Ste 311
3

lSlll‘tct Address of Pnncipal Office)

1 University Plaza DR Sie 311
6.

(Mailing Address)

Hackensack, NJ 07601

Hackensack. N1 07601 o _j:
o oD
L -
[ ] ':" g
e . - T o
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) —_ BT
o ”)'::r;'l
~ Eeo
L.con Schenker = o,
Name: = e
—t
- ) Ul om
9273 Collins Ave Ste 1012 [ TR
Office Address:
Surtside

35154
Lty

. Florida
Registered agent’s acceptance:

(Zip coded
Having been named as registered agent and (o aecept service of process for the above stated limited liability company uat the place

designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the oblipations of my position as registered agent.

Fore dehenter

1Registered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacityv:

O Manager
= Member
= Authorized

Person

10ther

Name and Address:

Leon Schenker

Title or Capacity:

Name and Address:

Joshua Goldstein

= Manager
= Member
= Authorized

Person

dOther

OManager
= Member
O Authorized

Person

O Other

Name: CiManager Name:
9275 Collins Ave Ste 1012 — I University Plaza Dr
Address: = Member Address:
Ste 311
O Authorized ?
Surffside. F1 33134 Hackensack. NJ 07601
Person
T Other CiOther {OOther
Jav Guttmann
Name: _~ CiManager Name:
1362 Mercedes St.
Address: CiMember Address:
O Authorized
Teaneck, NJ 07666
Person
COther C10ther O Other
Heather Fineman
Name: OiManager Name:
587 Grenville Ave
Address: CiMember Address:
CiAuthorized
Teaneck,NJ 07666
Person
OOther CiOther OOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authemicated by the official having custodv of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be subimitted)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & document to the Departiment of State constitutes a third degree telony as provided for ins.817.153. F.5.

A r
%(‘YL» %jﬁ'mﬂx 7

Leon Schenker

Signature of an authonized person

Typed of printed name of signee



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

SRG ADVISORS LLC
0600020852

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 July 12, 19935,

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:

LEON SCHENKER

ONE UNIVERSITY PLAZA
SUITE 311
HACKENSACK, NJ 07601

IN TESTIMONY WHEREOF, [ have
hereunto sei my hand and affixed
my Official Seal at Trenton. this

1 5th dav of January, 2023

Ao hS v

Flizabeth Maher Muoio
State Treasurer

Certificate Number ;6160744998

Ferity this ceriificare online at

Attps:twwse L state nfus/TYTR _Standing CortAISP/Verify_Coertjsp



