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COVER LETTER

TO: Registration Section
Division of Corporations

Cnly The Best Builder, LLC
SUBJECT:

Nume of Limited Linbilty Company

The enclosed "Application by Forcign Linted Liability Company for Authosization 1 Transact Business in Florida,” Ceetificate of
Existenve, and check are submitied 1o register the above referenced foreign limited lishility company to tunsact business in Florida,

Please return all correspondence concerming this matter o the following:

Lisa Adams

Name of Person

Licenses, B, Inc.

FioCompany

%6 11U0th Ave. N.. Suite #6

Adidress

MNaples, FL 34108

City/State and Zip Code

support{dlicenseseic.com

T-mail address: (ta be used for fanare annual report notification)

For further inlbrmation concerning this matter, please call:

Lisi Adams 23 777-8321
ul ( )

tvame of Cantact Person Area Code Daytime Tefephone Number
MAILING ADDRLSS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Fallubussee, FE 32314 2661 Exceutive Center Clicle

Tallahassee, L 32301

Enelosed is a cheek for the tollowing amount:
O $125.00 Fiting Fee O $120.00 Filing Fee & O $155.00 Filup Fee & 38 S160.00 Filing Feg, Certiticate
Certiticaie of Siatus Certified Copy ol Sttus & Certifted Copy

(((H17000274658 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLLINGE 3IH SECHON 605,002, FLORMYA SLASVIES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LITED LBHY
COMPANY TO TRANS1CT BLSIVESS INTHE STATE OF FLORIDA:

(o ONLY THLE BEST BUILDER LLU

UName of Fiweign Limited Latbility Company; must inchube “Limited Tiakihity Company,” 7LELC or "1 )

3 NEW JERSEY

13 e GanvariaDle, ynter a'tonate nane sdopghed B the uepuse ol wansacting Lasioes in Florids, The aicrsite maerie anast e lude "Ltz Liwhility Company,” LG w0 “LLCT)
isdizto usder i Jaw utwhich furcrys limied labil ty Sompuny 5 wrguesid)

27-1287229

{FEI nnbe:, of applicpobed

Nn3e fiext tansocted Moineas W 11T, IT aroe tn re i,
(See Mectioot GUS.0N04 & H05.090%, U5 10 determans penaky labeliy)

g D3 GRAVELLY HOLLOW ROAD

¢ 683 GRAVELLY HOLLOW ROAD
(Shoat Addross of Panopal Uiikee)
MEDFORD, NIDROSS

KTy Al s

MEDFORD, NI 08055

.
-3
o
T
— "
7. Name and girect address of Florida registered agent: (PO, Bov NOT acceptable) ; F——
r
Name: LICENSES, ETC., INC. LR - ..1
B '___‘ - :lz Nt
Oflice Address: 586 FIOTHLAVE. N, SUITE #6 5:” 5
=
- , ==
NAPLES Florida 24108 e
(City) 1Zip sude) -r
Repistered agent's aceeplance:

Having been named as registered agent and to accept service af process for the ahove stated limited liahility company at the place
designuted in this application, I hereby accept the appointment us registered agent und agree 10 uct in this capacity. ! Jurther agree

to comply with the provisions of ail sttuses relative to the proper und complese performance of my duties. and I am Samiliar with
and accept the vbhligations af my pusition as registered agent

. -
[ Y -
- S

(Repatenes agent’s signakure
J
¢

A. The nume, title or capacily and address ot the person(s} who has‘have anthority ty manage isfare:
Title or Cupuvily: Nanmie und Address:

Title or Cupagity:

Numu and Address:
AMBR

DEAN MAINARDI

68 GRAVELLY HOLLDW Kb.
MEDEORD. NI UR0SS

(Use atachments if necessany)

9. Anached is a certificate of existence, aa mare than 90 days old, duly avtheaticated by the eificial having costody of records in the

Jurisdivtion under the Fiw of which it is onganized, (15 the certitieate is in a foreign Linguage. o transtation of the cenilicate nder vuth
uf the translator oist be submitied)

10, Thix document i3 execured in accordance with secrion 605.0203 (1) (b}, Florida Statnnes. 1 am aware that any thise informasion
stibmitted in a doctment t the Depaiment of State constitutes a third degree felony as movided foy in s. 817,155 F.5,

Lo o
T IS R

Signotue ofan cethesins! poan

DEAN MAINARDI

Typnd o prptvd g of g

(((H17000274658 3)))
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STATE QOF NEW JERSEY

DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANE NG

ONLY THE BEST BUILDER LLC
DENG350580

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 October 16, 2009.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are vutstanding for the following year(s): 2015-2016

[ further certify that the registered agent and office are:

ONLY THE BEST BUILDER LLC
083 GRAYELLY HICOLLOW KD
MEDFORD. NJ 08055

IN TESZIMONY RHEREOF, | have
hereunte set nur hand and uffived
my Officiul Seal ar Trentun, this
18th dav of October, 2007

G il

Ford M. Scudder |
Acting Stete Treasurer

Cortiffcate Numhor 6083349167

Veripy this rerngicnie onffae al

hitps fanvavlyiate s TY TR _StandingCert: JSPferfe_Certisp

(({(H17000274658 3)))



