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

N COMPLIANCE BT SECTION G5.0X02 FLORIDA STATUTER THE FOULLOWING IS SUBMITTED 0 REGISTER A FOREIGN. LIMITED LIABILATY
COMPANY T TRANSACT BLSINESS INTHE STATEOF FLORIDA:

1 SENIOR PLANNING SERVICES LLC

(Name of Toreign Timied Tiabdny Company, must mclude “Timned Taabiliy Company,” LI of FTTEC T}

U mune was anlabke, cter alieenate naine adepied on the puposs of rasacting, basmess in Honda  The alicmate name must inchide “Limited Laabthty Company.”™ "L LU o "LLC 7))
New Jersey
~

s

urisdicooa ander the law of which rareien hivnted fabdin conpany s acramized)

(PR nunsber, o apphaable

4.
(Date Brsl aansacied business 0 Flonda T pace 1o reginuration,)
{See soctiony 605 (AL & 6DS 0504, F.5, 1 determine penalty habidiny )
100 Blvd of the Amcricas 100 Blvd of the Americas
5. 6.
isteet Addrets of Principal Oihee) IMading Addreas)

Lakewood. NJ 08701 Lakewood, NJ (08701
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7. ~ame and street address of Florida regisiered agent: (P.O. Box NOT acceplable)
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Veorp Agent Services, Inc.
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Name;

eI
10
03

2
S

1200 South Pine [sland Road

o

Oftice Address:

4V

Y
]

Tlantation ) 33324
. Florida

Cay) (7ap cnde}

Registered agent’s acceptnnce:

Having been numed as registered agent and to accept service of process for the above stated limited labitity company at the place
desipmated in this application, I hereby accept the appointment as registered agent aivd agree to uct in this capuacity. |1 further vgree

i comply with the provisions of all statutes relative to the proper and compliete performunce of my dutics, and | am familiar with
and accept the obfigations of my position as registered agent.
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1Registered agent’s sigsialure )

FIO8T  1ele 2020 Walten bhansr Onldre
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total ];

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:
Mark Josefovic - .
“Ihtanuger Name: — Manager Nume:
D63 E 24ith St -
I} Member Address: Z Member Address:
R Brooklyn NY 11210 —_
JAuthorized ’ — Authorized
Person Person
10ther Other — Other, J0ther
Binyemia Mandclbaum _
CIManager Name: Y — Manager Name:
100 White St _
izt Member Address: — Member Address:
. Lakewond NJ OR701 _ )
1 Authorized — Authorized
Person Person
1 Other i Other, — Other JOther
Michael Bawman —_
TIManager Namw: — Manager Name:
33 Carele Plece -
M ember Address: — Member Address:
Lakewood, NJ 08701 -
JAuthorized — Authorized
Person Person
O Other. CjOther, “Other_ —IOther

Important Notice: Use an attachment to report more than six (61, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Departinent of Stake Annual Report form,

9. Attached is a certificate of exisience, no maore than 90 days old, dufy authenticated by the official having custody of recoreds 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 gath
afihe iranslaior must be submitted)

10. This document is exccuted in accardance with section 603,0203 (13 (b). Florida Swatutes. | ams aware that any
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.133,

AN

Signaturs o1 an authoired peason

false information
F.S.

Binyomin Mandelboum

Taped or prinsed name of signes

FLLS? L 120 Wolters Fiuwes Onlire
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STATE OF NEW JERSEY
DEPARTMENT OF THHE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SENIOR PLANNING SERVICES LLC
0400277837

1, the Treasurer of the State of New Jersey, do hereby certify that the
ahove-named New Jersey Domestic Limited Liability Company was
registered by this office on March 23, 2009.

As of the date of this certificate. said husiness continues as an uctive
husiness in good standing in the State of New Jersey. Annual
Reports are outstanding for the following vear(s). 2024

! further certify that ihe registered agent and office are:

AMARK JUSEFOVIC
100 BOULEVARD OF THE AMERICAS
LAKEROOD, NJ 08707

IN TESTIMONY SWWHEREOQF, | have
heretnio set my hand and affived
my Official Seal ut Trenton, this

Sth deav of Mav, 2024

o7 S

Elizaheth Maher Muaio
State Treasurer

erificate Nwrher - 015343954

Eerify thiv cernijicate anting ot

srpy i Lstate 2ias/ TY TR _StondingCert USP/erif_Certjsy



