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COVER LETTER
TO:  New Filing Section

Division of Corpurations

SUBJECT: T URie O\ lwe

Name of corporition - must include suflix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced loreign corporation 1o transagt business in Florida,

Please return all correspondence concerning this matter o the following:

93"‘ i £ ""'«'&’5 e

Name of Person

S A

Firm/Company

Q Q. 9_‘;0# Yy
Address

o e
City/State and Zip code

(e cou iy (@ AN o(ficepel com
< SEomail address: (to be used for Tuture annual report notification)

For further informalion concerning this matter, please call:

&Jtngﬂ- Pn#gw\u\ at £A7 } Yee-osio
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Lxecutive Center Circle Talluhassee, FI. 32314

Tallahassee, FL. 32301
Enclased is a cheek for the tellowing amount:
D/$70.UU Filing Fee O $78.75 liling Fee & O $78.75 Fiting Fee & O $87.50 Filing Fee,

Certifteate of Status Certilied Copy Certilicate ol Status &
Certitied Copy



AI’PI ICATION BY FORFIGN. (‘()RPOR:\TION FOR AUTHORIZATION TO TRANSACT
“BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTEL 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA,

] e oG\ L
(Enter nume of corperation; thust nelude “INCORPORATED.” "COMPANY.” “CORPORATION,”
"Ine.," *Co." "Corp,” "Ine,” "Co," ur "Corp.”}

(H name wnavailable in Florda, enter alteriate corporate name adopted for the purpose of transacting business in Florida)

2 N Sesen S 3 U -H N ES
(State or country undet'the Law of which it 15 incotporated) (KLl number, if applicable)
4 Sepk . e Lo 5.
{Date of inhorpﬂmliun) {Duration. Year corp. will cease ta exist or Uperpetual™
6. .
{Date first transacted business in Florida, il prior 1o registration)
(SEE SECTIONS 607 1581 & 37,1502, F.5., 10 determine penalty liability )
7. leec  Pope & Qoo \,‘.\r_é.u:c-tQ\ Ny © &en
) (Principal otfice address)
%, Q)\}’. a ok wced, 5T US:—\'GI ,."::;;. —
{Current mailing address) e o
T x> ‘--T.
-'1":.:.:“7 g N
rp . o s T
§. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) uu;:,': o i
bt :
, ey oy
Name: _ fn Cocp s“‘"“(, [nt.. -_q':' ; i 1‘!
- |
Office Address: 1686 ©% Court  Nacth g"}’ =
w5
Lexahabeher FL 33430 CFlorida -
City) (Z1p code)

Y. Registered agent’s acceptance;

Having been named ay registered agent and to accept service of process for the above stated corporation af the place
designuted in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree 1o comply with the provisions of all statiites relative to the proper and complete performarnce of my
dutics, iand I am famillar with anid accept the obligations of my pusition as registered agent,

YA

/

{Repistered agent's signature)

10. Attached is a certificate ol existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporute records in the jurisdiction
under the law of which o is incorporated



11 Names and business addresses of officers andior direetors:
A. DIRECTORS

Chatrmun:

Address:

Vive Chatrman,

Address.

Dirgetor:

Address

Director:

Address:

B. OFFICERS

President: Meses Lo hwe st

Address: , P 0. Boxd

_______[p-k‘f(«:f-’t'cp, /Vj &7

Vice President: ﬁf"“'p‘ Friedlin.

Address L.é Koy

Lakeweold, &F p83ol

Secretary: __Foire 2uats

Addiess. /O o, Aex

‘Tregsurer

Address:

NOTE: If necessary. you may attach an addendum 10 the application listing additional officers and/or directors.
- e

l') /;/ N‘ i

signature of Director or (Mreer
The officer or director signing this document (and wha is listed in number 12 above) aftfirms that the fucts stated hérein
are truc and that he or she is aware that lalse information submitted in a document o the Department of State constitutes
a third degree felony as provided for in s 817155, F.8.

13. Nf.sps Suhwrsts - /’?'-'.ru-f.b..{.
(Typed or printed name and capacity of person signing, application)




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

SHORT FORM STANDING },: ;s
P b f'n,,
Vsl
THE OFFICE PAL INC 15 APR,ZO
PH
0400197177 seup .l
R ST
With the Previous or Alternate Name LR

THE OFFICE PAL NJ LLC (Alternate Name)

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was registered by
this office on September 20, 2007.

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.

I further certify that the registered agent and registered office are:

Moses Schwartz
15 Orchard Court
Lakewood NJ 08701 1494

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this

Oth day of March, 2015

Andrew P Sidamon-Eristoff
Certification# 135467945 State Treasurer

Verify this certificate at
htepsy/fwww | state nj us/TYTR_ StandingCert/ISP/Verify Certjsp
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