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COVER LETTER

TO: Registration Section
Division of Corporations

NICHOLAS PASCARELLA LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

KRISTEN E. SIMMONS, ESQ.

Name of Person

SIMMONS FREEMAN LLC

Firm/Company

3900 S, HUALAPAI WAY, SUITE 118

Address

LAS VEGAS, NV 80147

Citv/Siate and Zip Code

ksimmons@nvtrustlawyers.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Kns Henderson 702 §46-4689
at ( )

Name of Contact Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suiie 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

(5 $125.00 Filing Fee {3 $130.00 Filing Fee & O S$135.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES THE FOLLOWVING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDH:

NICHOLAS PASCARELLALLC
' {Neme of Foreign Limiled Liability Company, ust wclude ~Limted Lishility Company,” LLC.. of “LLL.)

]

OF rame wivailable. emer alternsie nnnc adopicd for the purpase of tansacung busincsy m Florida The ahiermate naine anist include “Limnted Linbilin Cempany,” “L.L.C.” or “LLC.)

NEW JERSEY 84-4159707
2 3.
tJunsdictson under the Taw of whech foreran Timied Tability company v organized) (FET number. i applicable)

(Datc ﬁrxg transacted bustnegs 1 Florida, i piias 1o segnitrstion ) N
(See secrions 6050904 & 605.0905. F.5. to detennme penalty hability)

50 PARSIPPANY RD., STE. 30! 30 PARSIPPANY RD., STE. 301

5 6.
{Street Address of Prncipal Olfice) tMailing Address)

PARSIPPANY, NJ (7054-2740 PARSIPPANY, NJ 07054-2740

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

ALICE BABOQUSHKIN
Name;

5105 PINEVIEW CIRCLE e
Office Address: )

DELRAY BEACH 33445
, Florida Ko
(City) {Zip code}

Registered agent’s acceptance:

Huaving been named as registered agemt and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and ugree 1o act in this capacity. | further agree
o comply with the provisions of all starutes rvelative to the proper and complete performarce of my duries, and I am familiar with

and accept the obligations of my position as registeged ugent.
- A Toe—

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Nicholas A. Pascarclla & Manager Natme: Eric 1. Pascareha
OMember Address: 50 Parsippany Rd., Ste. 301 OMember Address: 50 Parsippany Rd., Ste. 301
O Authoized Parsippany, NJ 07054-2740 O Authorized Parsippany, NJ 070354-2740
Person Person
[ Other OOther DOOther OOther
CIManager Name: CiManager Name:
COMember Address: Civiember Address:
O Autherized () Authorized
Person Person
O0other [2Other, OOther OOther,
{CManager Name: i“IManager Nama:
T Member Address: O Member Address:
Cauthorized O Authorized
Person Person
OOther ClOther OOther C1O0ther

Impontant 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 of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a ranslation of the certificate under vath

of the translator must be submitted)

10. This document is cxecuted in aceordance with section 605.0203 (1) {b), Florida S:atutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in 5.817.155, F.8.

Sigrature of an autborized person

ERIC PASCARELLA

Typed or printed nanie of signee



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

NICHOLAS PASCARELLA LLC
430739971

1. 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 December 13, 20)21.

As of the date of this certificaie, 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 ugent and office are.

MARTA PASCARELLA
SO PARSIPPANY RD STE 361
PARSIPPANY. NS 07034

IN TESTIMONY WHEREQF I have
hereunto ser o hand and affived
my Official Seal at Tremon, this

Qth duv of February, 2023

g Ao

Flizabeih Maher Muoio
State Treasurer

Certificate Number © 6140161432

Fertfv s certificate ondine at

hegps Ao Dotate, o/ TYTR_Standing Cort/ ISP eripy_Certyip



