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

IN COMPLANCE WITFH SECTION (05.00002, FLORIDA STATUTIS, THE FOLLOWING IS SUBMITTID TO REGISTER A4 FOREIGN LIMITED LIABITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
i FARRELL FLYNNE 1LLC

(Wamc ot Fareign Limed Liabiliy Conpanyy most include “Limed Tiabihiny Company,” 71T

S or FLLCTTY

{10 e ungs alable, enten aliesnale name adopizd 1on the prarpise of ransaching husiness in Flivida, The alieinate pame mast melude " Loned Labiday Company
NEW JERSEY

R ) R S TR B K
2 3
Sharndwhion under the s ot which foresgn hmitead Tabihty company s argancreds sFFI number, 1t applicable)
4.
{Date first transacted business in Flocda, o prior to registration.)
15cc sections 6030905 & 6053905, F.5 o determine penalty liabihityd

251 North Avenue West 251 North Avenue West ~

5 =

> 0. e

(Sircet Address of Pnncipal CHTiev) (Mading Address) —_—
L Egt
; . — <3
2nd Floor 2nd Floer r— e
o ™2 -

i an
Weallicld, NJO7gue) Wesificld, NJ 07090 - L
= .
i
-1 LW

7. Name and street address of Florida registered agent: (P.O, Box NOT accepiable) o =

[ALYTS —

Lewvi Vogel
Name:

9307 NW 38th Street
Otfice Address:

Coral Springs

33065

. Florida
fLty) {Zip cedel
Registered apent’s acceptance:

Having been numed as registered agent und to accept service of process for the above stated lmited labitivy company ur the pluce
designated in this application, 1 hereby accept the appointmient ax registered agent and agree o act in this capucity. | further agree

ta comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and T am fumiliar with
aid aceept the ohligations of my position as registered agent.

s/ Levi Vopel

tRegistered agent's sipnaiwe)

(H2IN00283661 1))}
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marage [up to six (6) wtal:

8. For initial indexing purposes, list names, tttle or capacity and addresses of the primary members/managers or persans suthorized 1o
Title or Capacity:

Name and Address: Title or Capacity: Nameand Address:
James Keenov _
ClManager Name: o CiManager Name:
341 Washington Sireet
OMember Address: £ ¢ CInember Address:
_ i Westheld, NJ 07090 .
= Authorized I CiAuthorized
Person Person
Other O Other D Other C{nher
=
—
.": et -
[IManager Name: DIMunager Name: T e 4
C - 4
' T e
OMember Address: OIvcimber Address: ™~
(= ey
" .
O Auwthorized T Authorized . '._.g N
H —
Person Person : . T
KL [t )
[dOther Clother T(her Oxber
DIManager Name: i Manager Nane:
OMember Address: CIMember Address:
Ciauthorized T Authortzed
Person Persom
C10ther {JOther

Cther

Onher
important Notice: Use an attachment to report maore thun six (6} The atiachment will be imaged for reponing purposes only. Non-
indexed individuals may be added w the index when fling vour Florida Department of State Annua! Repoit form,

9. Attached 1€ a cortiticate ol existence, no more than 90 davs old, duly amhenticated by the arficial having cusiody ol records in the
of the transiator must be submitied)

jurisdiction under the law of which it is organized. {11 the certificate is tn a foreign language. a transtation of the cenificate under oath

10, This decument is executed in aceordance with section 605.0203 (1) (b), Flonida Statutes. | am aware that any false mformation
submutted in a document to the Department of State constituies a third degree felony as provided for in s 817,155, F.S.

/5! lames Keenov

Signsture ol aa authatised person
James Keenoy
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

FARRELL FLYNNE LLC
5018029y

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 June 28, 2017,

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.

! further certify that the registered agent and office are:

JAMES KEENQY

34 WASHINGTON STREET
WESTFIELD, NJ 07090

INTESTIMONY WHEREOF, I have

hereunto set my hand and affixed
my Official Seal at Treaton, this

23rd day of July. 2021

P~
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BB Mo w2
- - @
"
. = s
. . \‘"—' e
Elizabeth Maher Mucio R ~ et
State Treasurer o
-0 HAN
s el
S
Cernficate Nymber : 5131307872 o O
Verify thes certificate online i

ki Aovw Lstare s TYTR_SwndingCeritZdSPA e ify_Certjap
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