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CORPORATION

SERVICE COMPANY

1201 Hays Street

Tallhassee,

FL. 32301

Phone: 850-558-1500

ORDER DATE
ORDER TIME
ORDER NG.

CUSTOMER NO:

NAME -

XXXX QUALIFICATION

ACCOUNT NO. 120000000135

REFERENCE

366051

5158873
AUTHORIZATION

COST LIMIT

January 7, 2022

[ g

==

~3

10:10 AM ~
RS
366051-005 g = -
5158973 o (T
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FOREIGN FILINGS e

AXCESS RESOURCES LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

xx

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

Axcess Resources LLC
SUBIJECT:

Name of Limited liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Fxistence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Constance Espenlaub

Name of Person

Corporation Service Company

Firm/Company

Princeton South Corporate Ctr., Ste. 160 100 Charles Ewing Blvd

=3
=
Address ~
[ - s Y
b ?:'3
Ewing, New Jersey 08628 _ T
- —-— P ]
City/State and Zip Code - S
i’ o st
constance.espenlaub@cscglobal.com T —~ oy
[ o "hdl
E-mail address: (to be used for future annual report notification) ! ('}1
-

For further information concerning this mater. please call:

at{ )
Area Code

Name of Contact Person MDaviime Telephone Number
Mailing Address: Street Address:

Registration Scction Registration Section

ivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassce. I, 32303

Tallahassee. FLL 32314

Fnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

21 8125.00 Filing T'ee T $130.00 Filing Fee & O $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE B SECTION 6050802, FLORIMA STATUIER THE FOLLOWING IS SUBMTTTED 10 RECGINTER A FORIKN 1INITED LABILITY
COMPANY IOV TRANSHCTBUNINGSS (N THE ST OF FLORIDA:

1 Axcess Resources LLC

Tame of Foreign Limited Dabiduy Company. must include “Timited Lrabaluy Company.” "L L C. "o “LICT)

{IF name unsn i lable, enter alternate name adopted o the purpose of ransicting business in Florida. The altemaze name niust inclide “Lamired Liabslity Company,” L L C.7or "LLET}

New Jeresy 26-4736481
2. 3.
TTursdictivn under the Jaw of w hich foreun hanted Dabilate compame 15 ergansed [FEI number. 1f apphcable}
0510/2021
4.
(Date NSl rensactcd business m Flonda, tF prior 1o registration. )
tSce sections 6OS 0004 & 605 0905, F S e determine penalny habihity )
412 Mt Kemble Ave
5. b,
(Street Address of Pancipal OfTce) (Maling Address) 3
=
. ~
Marristown NJ 07860 o e,
- Jom L
o 1wz
i — e
bS] :*r"-r
- =F  _ ¢
. S . R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T Lo h
- w
) (]
Corporation Service Company
Namne:
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
(i) (i code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited lability company at the place
desipnared in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. { further agree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my dutics, and I am fumilior with
and accept the obligations of my position as registered agent.

Corporation Service Lompany
1 . ' |
By: CCLW ’fhbd,assiﬂm-' va presilin

{Regisiered agent’s signatuic)




8. For initial indexing purposes. list nmines. title or capacity and addresses of the primary members/imanagers or persons authorized 10
manage [up to six {6) total]:

Title or Capacity:

= Manager
CIMember
O Authorized

Persen

C0ther,

TInanager
Member
O Authorized

Person

Other

CIManager
COMember
O Authorized

Person

JOther

Name and Address:

Robert Badolato
Name:

412 Mt Kemble Ave
Address:

Morristown NJ 07960

O Other
Name:
Address:

ClOther
wame:
Address:

OOther

Title or Capacity:

OManager
CMember
CJAuthorized

Person

OOther

O wvianager
OMember
O Authorized

Person

OOther

O Manager
CMlember
OAuthorized

Person

D Other

Name and Address:

Name:
Address:
LOther
Name;
Address:
—
Lot }
B —
R ~3
"~ - HH
. e .
Ol Other -
. ) e é
; - -
;
Name: L (%] -«-"J
=~
[ <
Address: v ©
OO1her

Important Notice: Use an atiachment 1o 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 certificaie of existence, no more ihan 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false mformation
submitted in a document to the Depariment of State constitutes @ third degree felony as provided for ins.817.135 F S,

faf Alexxis Weiland- POA

Alexxis Weiland= POA

Srgnature of an authorized person

[y ped or pristed nsme ol signee



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

SHORT FORM STANDING

AXCESS RESOURCES LLC
0400283617

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 April 24, 2009.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annua
Reports are outstanding for the following vear(s): 2021

[ further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CENTER,

SUITE 160, 100 CHARLES EWING BLVD
EWING, NJ 68628

3
[ ]
[l
~2 -z
S T
- = o
IN TESTIMONY WHEREOF, I have - . m
herennio ser my hand and affived P TE
my Official Seal ar Trenton, ihis e = et
10th dayv of Junuary, 2022 [y Oy e
A
g A -5

Elizabetly Maher Muoio
State Treasurer

Cortgicate Niumher : 612704873

Feripy dhiis coviificaie online

hapefAvwwelstate g s/ TYTR_Standing CertISPVe iy Certjyp



