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COVER LETTER

TO: Registration Section
Division of Corporations

Toy Matadi Fstate ))C.

Namc of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kvﬁ/qié /)mm

Name of Person

Joy Matoyi EstaZe JLC.

Firm/Company

50 6d,r/,pm/ mr‘; Ve

Address

A 189 2
Joude tor, /O =
o City/State and Zip Code % B
. i -
am/anl@/MO//’gM L
E-mail address: (10 be used for future annual report notification) . S
For further information concerning this matter, please call: , s e’
- e
Kush; ‘ ‘ 296 ©
shil_Hmin . 215, 385 - £83¢
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount;
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
(3 £125.00 Filing Fec J £130.00 Filing Fec & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



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

TN COMPLIANCE WITH SECTION 50902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABILITY

COMPANY TO TRANSACT BUNINEXYS INTHE STATE OF FLORIDA:

L Joy Mataji Estate 1LC.

{Name of Foreign Limited Liabitity Company: must inctude “Limited Liability Company,”

"L.LC, M or "LLCT)

11 name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida. ‘The alternate name must include “Limited Liability Company

Seansytvapip State . %7-1970029

(FEL number 1 applicable)

4,

{Irie fimst transacted business in Flonda, 1M pnor 1o Tegisimion. )

(See sections 6050904 & 605.0905, F.S to detennine penalty lizbiliy)
5. 56 ,fi;bw ; 2>rll/e—
15treet Address of Prncipai Ofhee)

° ,ﬁgﬂ/ ) Drive
Soudertrr . A

) St Iz
[89¢Y (3964 -

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

gt L Wd| -

Anel Fortuxdo  PA

Otfice Address:

2315 Sunmer Prpr Strect
L’{CJL-C():’HC

‘ Florida 92940

(Zip code)
Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my paosition as regisiered agent.

=

(Registered agent’s signature)




8. For miual indexing purposes, hist names. title or capacity and addresses of the primary members/managers or persons authorized to
manuge [up to six (6) totat]:

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

%anagcr Name: Zg : 2 5[') ‘; lc / ]2’ !\l f\ l}éﬂugcr Namc: % irCSA)\ M
I:ﬁ‘lcmbcr Address: . é;g ! ;M [&bg E;)ri\‘& ﬂ?ﬂcmhcr Address: 638 W HG/Y“UA L‘
O Authorized ﬁ)bd&fﬁ{‘ » /A ’89{‘/ CJ Authorized Z/MC} Z&le—r/ I L 600 7

Person

Person
OOther OOther OOther O0Other
TiManager Name: OManager Name:
O Member Address: O Member Address:
OAuthorized O Authorized
Person Person =
. ~J
. D
OOther ClOther CJOther C0ther 35 i
= N
) .
-0 i
CIManager Name: O Manager Name: o ‘ %
e -l i
OMember Address: OMember Address: =, (.é)J
(O Authorized O Authorized
Person Person
O0Other OOther OOther Ciother

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

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 6050203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S

Signaturc ufw-d person

Foredl or nrietod reame of €6 o




COMMONWEALTH OF PENNSYLVANIA
BEPARTMENT OF STATE

03/16/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

JAY MATAJI ESTATE LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

i |
v

LAt ]

0F :L Hd 1-Ud¥ 120l

IN TESTIMONY WHEREOQF, I have hefeunio set
oy hand aud caused the Seal of the Secretany’s
Office to be athixed, the day and vear above written

dr;% 7]1 (%7»11114\_,’

Acting Secretary of the Commonwealith

Certification Number: TSC220316202431-1

Verify this certificate online at http://www.corporations.pa.gov/ordersiverify



