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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2019

JONI TRUCH
225 4TH STREET
FIELDSBORO, NJ 08505 US

SUBJECT: MARK TRUCH'S MT HOUSE, LLC
Ref. Number: W13000030629

We have received your document for MARK TRUCH'S MT HOUSE, LLC and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

\/S'ection 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

I/Tﬁere is a balance due of $55.00.

lease return the corrected original and one copy of your document, along with a
copy of this letter, Within 60 days of your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith
Regulatory Specialist || Letter Number: 719A00006089
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Mark Truch's MT Houses, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridu,” Certificate of
Existence, and check are submitted to register the sbove referenced forcign limited liability company to transact business in Flurida,

Please retumn all correspondence conceming this matter to the tollowing:

Jom Truch

Name of Person

MT Houscs

Firm/Company

P.0). Box 4943

Address

Clinton, NJ 08809

City/State and Zip Code

mthowses@yahoo.com

E-matl address: (to be used for Ruture annual report netification)

For further information concerning this matter. please call:

Joni Truch a0 575-6416
e }

Nume of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Curpurations Division of Corporations
Regisirution Section Registration Section
PO, Box 6327 Chifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahussee, FL 32301

Enclosed is i check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE,

$125.00 ¥iling Fee O $130.00 Filing Fee & O S$155.00 Filing Fee & O s160.00 Filing Fee, Certiticate

/.) . Z Certiticute of Status Cenified Copy ot Stattus & Certitied Copy
\
/. A &(/



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Mark Truch's MT Houscs, LLC

{(Nare of Foreign Lirmited Liability Company. must inciude “Lamied Liability Company,” L1 C. ar "LLC.)

(1 sanre unavailuble, enler 2hemate nune adopted for tie purpnse of trassacting business 1z Hunda, The ahierate name nrust include "Limited Liabulty Company,” "L.L C,7 or "LLC.™)

New Jersey 27-1022932
3 .

Hunsdichar umter the law ol whicl forengn Timaied Tulilty conpany 15 organized) {FEI nurniber, 1] spplreable)

4.
e Tiest runsacted businessin Floads, if prios 0 regastranca |
{5 acviions G03 DHM & 03,0403, .5, i delenmmine peradiy habiiny)
51 Center Street P.0O. Box 4945
5. 6.
(Sureet Address vl Prinopal Gitice {Muiling Address)
Clinton, NJ 08809 Clinton, NJ 08809
bl Te
- :‘J
—
>~
o
>
7. Nume and street address of Florida registered agent: (P.O, Box NO'T acceptable) v;:{
AR
TN
o
Mark Truch e
Nume: o
Name: :_1) >
i e
Frw
632 NE 315t 51 -

Ofhee Address:

Ocala 34479
. Florida
({451 Zip code)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of procesy fur the above stated limited labifity company at the place
designated in this upplication, I hereby uccept the appointment us registered agent and agree to act in this capacity. | further ugree
{o comply with the provisions of all statutes relative to the proper and complere performance of my duties, end T am familicr with

und uceept the obligations of my position ax registered ageni.

Vet 1,

titogmterad 1gent’s simuaewr ;)

2h:C Wd 91 AVH 5182
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

roanage [up to six (6) total]:

Nane and Address: Title or Capacity: Name and Address:

Title or Cupacity:

Mark Truch

Joni Truch
[WManager Name: 00 - O] Manager Name:
P.0O. Box 4045 632 NE 315t S5t
COMember Address: o [ Member Address: i
) Clinton, NJ 08809 ) Ocala, FL 33479
CIAuthorized Authorized N
PPcrson Person
Clonher Otnher (Jother Clother
LS
Manare ame: — Name: — - 4
[:! anager Name D Manages Name e _
i T i
[IMember Address: ] Mcmber Address: u-: = = ——
L3 N
Authorized Authorized N .
Dutherize = S
Person Person N 7
_J}l L:A‘_I T
Cother {JOther ot other_<tees o
[ IManager Name: O Manaper Name:
CJMember Address: O sMember Address:
[ JAuthorized L] Authorized
Person Prerson
(CJother osther Oother Ootker

Bmportant Noticg; Use an uttachment to report more than six (6). The uttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flotida Department of State Annual Report form.

9. Attached is o certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
Jurisdiction under the taw of which it is urganized. (I the certificate is in a foreign fanguage. @ translation of the certificate under oath
of the trans]ator must be submitled) )
I0. This document is executed in sceordance with section 6030203 (1) (), Florida Statutes. [ am aware that any {alse information

submitted in a ducument 1o the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

gﬂ’ﬂ; \\V,Z‘z,{z( Vi 14
(J e

3 Is\.ﬂ/ulc of an swhonzed peraan

Joni Truch

T}j:cu ur prmisd manie ot siznee



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

MARK TRUCH'S MT HOUSES LIMITED LIABILITY COMPANY
0400309186

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 September 30, 2009.

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 office are:

MT HOUSES
225 4TH STREET
FIELDSBORO, N.J18505-1132

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
12th dav of March, 2019

g h Mo

Elizabeth Maher Muoio
State Treasurer

Cerificate Number 6093686307

Ferify this certificete online at

hupswwwi state. g us/TYTR_StandingCert/ISP/Verify_Certjsp



