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COVER LETTER

TO: Registration Section
Division of Corporations

1054 Ocean Avenue LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

John § Galinos

Name of Person

Firm/Company

400 sunny Isles Bivd, Apt 2102

Address

sunny Isles Beach, FL 33160

City/State and Zip Code

Jealinos@ipgny .com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

John 8 Galinos 16 472-9824
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 ' 2661 Executive Center Circle

Tallahassee. FLL 32301

Encliosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee M $130.00 Filing Fec & [ $155.00 Filing Fec & [ $160.00 Filing Fee, Ceniticate
Cenificate of Status Certified Copy of Status & Cenrtified Copy



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

IN COMPLIANCE WITH SECTION G03.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

10354 Ocean Avcnucll,l.C
' {(Name of Foreagn Limited Liability Company, must include “Limued Liabitity Company ™ "L.L.C.." or “"LLC.™)

(1 name wnasailable, enter aliemate name adopted for the purpose of transacting business in Flornida. The ahemnate name mutt include ~l.imited Liability Company.” “L.L.C.7 or *LLC.T)

New Jersey

- P
N 3.
Uunsdicnion under the law of which foreign himited fability company 11 erganized) (FEI manber, if appheabile)
August 6th 2019
4,
Date first irznsacted businesx in Flonda, if prior to registration )
{See secrions 605.0904 & 605.0905, F 5, 1o determine penaley habidity )
400 Sunny lsles Blvd, Apt 2102 400 Sunny Isles Blvd, Apt 2102
3. 6.
{Mathng Address)

(Street Address of Principal Office)

Sunny [sles Beach. FL 33160 Sunny Isles Beach, FIL 33160

[
7. Wame and street address of Florida registered agent: (P.O, Box NOT acceptable) N [
John § Gahinos Lt
Name: . \3

400 Sunny Isles Blvd, Apt 2102
Office Address:

33160
. Florida
ety (Zip code)

Sunny Isics Beach,

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place

designated in thiv application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I further ugree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered ggent.
O 2,
N

* - X_(]chiumd wgei s sigrature

—

—_—




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

1054 OCEAN AVENUE, LLC
(400589253

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 Julyv 23, 2013.

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:

CHRISTINA GALINOS
I HORATIUS WAY
RUMSON, NJ 017760

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton. this
22nd day of August, 2019

Ao AN

Elizabeth Maher Muoio
State Treasurer

Certificate Number | 2422909563

Verify this certificale online ar

hutps:lwwwl statenj us/TYTR StandingCert JSP/Verife Certjsp



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 Capacity:

Name and Address:

John S5 Galinos

Title or Capacity:

DManager Name:
E]Member Address: 400 Sunny Isles Bivd, Apt 2102
Jauthorized Sunny [sles Beach, F1. 33160
Person
[other CJother
f:lManagcr Name:
[ JMember Address:
(JAuthorized
Person
[lother Jother
[Osanager Name:
[ IMember Address:

CJAuthorized
Person

[Jother

[CJother

il Manager Name

Name and Address:

.. Christina Galinos

(W] Member Address;

[7] Authorized

400 Sunny Isles Blvd, Ap1 2102

Sunny [sles Beach, F1L 33166

Person

[JOther

[J Manager Name:

CJOther

] Member Address:

] Authorized

Person

[Cother

(3 Manager Name:

[J Member Address:

{1 Authorized

Person

Jother

[JOther

Important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auttached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infonmation
submitted in a document to the Department of State constilutes a third degree felony as provided forins.817.155,F.S.
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Signature af an authorized person

\J C'\’\f\ ,3 g‘—r’%c--wff\'

-/ \“f é‘f’*}fJ‘:@L/“

Typed or printed name of signee



