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COVER LETTER

TO: Registration Section
Division of Corporations

Gl Palisade 1,10
SUBJECT:

Name of Linuted Liability Company

The enclosed "Appiication by Forcign Linnted Liability Company for Autherization to Transact Business in Florida,” Certilicate of
Existence. and cheek are submiited to register the above referenced foreign limited labiliy company to ransact business in Florida.

Please reiurn all correspondence concerning this matier o the tollowing:

Mana Torres

Name of Persen

O 14 Palisade G

Finn/Company

716 IDekalb Pike #212

Address

Blue Hell. PA 19422

Citv/State and Zip Code

cduardo@etorres.me

F-matl address: (1o Be used Tor Tuture annual report notificatson)

For further information concerning this matter. please call:

duardo Torres 20] 937-3311
at | 1

Name of Contact Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed ix a cheek tor the folewing amoeunt:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

O $125.00 Filg Fee 0 13000 Filing Fee & O $155.00 Filing Fee & = S160.00 Filing Fee. Certificale
Ceruficate of Stmus Ceriilied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIL STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BIITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDH

1 614 Palisade L1.C.

{Name of Foreign Limited Lizbility Comtpany; must include "Limied Liabily Cotnpeny, LLE o TITH

{If name unavniiable, enter alternate naroe adopted for te purpose of transacting business in Florids, The alternses same must include “Limiced Lisbilsty Compamy,” *1.L.C.” or “LLC.T)
New Jersey 82-0834777

(Jurisdiction undsz Tho Bsw o which Joreign Timiited Labalrty compeny is crgamzedy

nlrw";nn 6050004 & 609 %Fﬁd;. lttgmgm penalty !?nbi]uy)
716 Dekalb Pike #212 P.O. Box 541557
5. 6.
(Steet Address of Frincipel Otlice)

(Maziling Address)

Blue Beli, PA 19422 Orlando, F1. 32854

e : T
5 = -~
FToora g
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) } T o .-n._--i
;' )"\ T
TRU Management Group, LLC P =
Name: _,;': o
':r ' wd
2808 CARROLL PILACE
Office Address:
ORLANDO 32804
, Florida
{Cry) {Zip cude)
Registered agent’s acceptance:

Having been named as registered agent and to accept
designated In this application, 1 Aerehy acc
fo comply with the provisions of all statutes
and accept the obligations of m{r position

LY
!

(Regisiered ageni’s signature)




8. For mitial indexing purposes, list names. tithe or capacity and addresses o the primary members/managers or persons authorized w
manage [up Lo six (6) total |;

Title or Capavity:

LI Manaper

= Member

O Authorized
Person

O Other

Name and Address:

. Mana Torres
Name:

Title or Capacity:

710 Dekalb Pike #2062
Address:

Blue Bell, P 19422

O Manager

CIMember

OAuthorized
[Person

COOnher

OManager

CIdMember

O Awhorized
Person

Oltnher

OOther
Namu:
Address:

Ciinher
Namw:
Address:

O nher

O Manager

ClMember

OAuthorized
Person

COther

Naame and Address:

Narmw:

Address:

O Onher

OManager
CIvtember
O Authorized

Porsan

Ot nher

N

Address:

Ciother

O Manager

I dember

O Authaerized
Person

CIOther

Name,

Address:

O Other

Importan: Notice: Use an attachment to report more than six (6). The atachnent will be immaged for reporting purpuses onlv. Non-

wdexed individuals mayv be added to the index when 1hng vour Florida Department ol State Annual Report form,

4, Attached 15 a certificate of extstence, ne more than 90 davs old, dulv awthenticaied by the ofticial having custody of records i the
jurisdictivn under the law of which it is organized. {If the certilicate is inoa Toreign language. o ranslation of the certificate under vath
of the translator must be submitted)

10, This decument 15 exceeuted in accordance with section GU3.0203 (1) (b), Florida Statates, T am aware that any tulse information
submitted in a document io lhc‘1 cpartment of State constitutes a thisd degree telony as provided for in s 817135 F.5,

Lr(_

7

Mara Torres

Signature of an authorized person

Trped or printed pame o signee



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

614 PALISADE LLC
1400104297

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 September 12, 2005,

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:

NORTHWEST REGISTERED AGENT, LLC.
FIVE GREENTREE CENTRE

523 ROUTE 73 NORTH STE 104
MARLTON, NJOSO53

IN TESTIMONY WIEREOE. | have
hereunto set my hand and affived
my Official Seal at Trenton, this
Fath day of April. 2020

AN

Flizabeth Maher Muoio
Stare Treasurer

Certificate Number @ 6106813442

Ferifv this cerrificate online at

https www lostate nf s/ TYTR _Standing Cort ISP/ erify_Cert



