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ABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LI
IN FLORIDA
05,0902, FLGRIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECHSTER A FOREIGN LMITED LABILTY

N COMPLIANCE WITH SECTION
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF. FLORIDA:

MONKEY FEET LLC
{Name of Foreign Limited Ligbility Company, 0t TeTude “Limied Lizbilty Company,” L LC.," of "LLL.T)

1.
The ahernate nams oast iaclads "Limited Llsbitity Compary,” “LLC e "LLLT

(3 namg wnaveilabla, cnter alteraats pame adopiad for the purposc of tearacling bruginass in Florida.
3.
TPET number, (€ #pplicolie)

NEW JERSEY
T dicen under (e Waw of witgh foreisn Tiemid [rability company i erganized)

£ [T (TaMSa0iEg brunets in Plorids, 1f prior to r:pslmmn.lf‘ "
§05.0904 & 605,0903, .8, m detarming panalty Labilizy}

4,
((ls’:emm:m
6689 HUNTERS RD., NAPLES, FL 34109 ] 6689 HUNTERS RD., NAPLES, FL 34109

[™ading Addross)

{Bircer Addrans At Princip#l DIRe?)

7. Neme and stregt address of Plorida registered sgent: (P.O. Box NQT acceptable)

RACHAEL DALFONZO

8 HY 82 Nur 230

374

Name:

et

v
»
.

6689 HUNTERS RD.

Office Address:
NAPLES
, Florida

¢

34109 2
o
g

(Zip code)

{Ciry)
lce of process for the above stated limited Habllity company at the place
{ as registered agent and agree 16 act in this capacity, I further agree

Registered agent’s peceptance:
¢r and complete performance of my duties, and I am familiar wiih

Having been named as registered pgent and to accept serv
designated In this application, I hereby accept the appointmen

to comply with the provisions of all statutes relative lo the prop
and accepf the obligatlons of my position as regisiered agent.
BAGAAEL DALTONGO

(Reg!strad agent's 1ignatwre)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers Or persons guthorized to

manage [up to six (6) total]:

Name and Address;
) RACHAEL DALFONZO

Title or Capacliy;

TiManager Name

6589 HUNTERS RD.
Address:

NAPLES, FL 34109

B Member

DAuthorized

Person

TJOther, CiOther,

CManager Name:

OMember Address;

O Authorized

Person

dother OOther

OManager Name:

OMember Address:

OAuthorized

Person

ClOther CIOther,

Litie or Capacity; Name snd Addresa:

OMarager Name:

CMember Address:

O Authorized

Person

OOther OQther

OManager Name:

OMember Address:

O Authorized

Person

0Other OOther

{1Mvianager Name:

CiMember Address:

D Authorized

Person

O 0ther, OOther

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

9. Attached is a certificate of existence. no more than 30 days old, duly suthenticated by the officiat having custedy of records inthe
jurisdiction under the iaw of which it is organized. (If the centificate is in 2 foreign language, a transiation of the certificate under oath

of the translator must be submitted)

10. This document is excouted in accordance with section 605.0203 (1) (b), Plorida Statutes, 1 em aware that any false information
submirted in a document to the Department of State constitutes 8 third degrec felony as provided for in ¢.817.1 55,F.S.

RAGRACL DALIONGO

Slguature of an suthonzzd perton

Elina Onitskansky

Typed ot pristed rams of Kgned



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

MONKEY FEET LLC
0430026379

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 October 26, 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:

REGISTERED AGENT SOLUTIONS, INC.
208 WEST STATE STREET
TRENTON, NJ 08608

IN TESTIMONY WHEREOF, I have
hereunto set my hand and gffixed
my Qfficial Seal at Trenton, this
28tk day of January, 2022

Ao S

Elizabeth Maher Muoio
State Treasurer

Cartificats Number : 6117804368

Verlfy this certificals ontine o

hitps:/hwww ] stare.njus/TYTR_StandingC ert/JSP/Yerify_Certjsp



