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COVER LETTER

TO: Registration Section
Division of Corporations

o Zodt (Dipan PM/(M [ L

= Namg of Limited L iability (.umpd: !

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticaie of
Existence, und check are submitted 1o register the above referenced foreign limited labtlity company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

/:m. ‘BGQ(Ll(J

Name of Person

%@:K wed ( h,

Firm/Company

| fomo  C1 2

Address

lcvcco, ] o082

City/State and Zip Codle

P Prile O Bodwel {Camm%f/f (M

U E-man address: (1o be used for fuiure annual rq’mrl notfication)

For further information concerning this matter, please call:

C/&\ vgwn R s B e

~ Name of Contact I'Lrson Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite §10

Tallahassee, FLL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE )
] £125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & @5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Sttus & Certitied Copy



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

IN COMPLIANCE WTITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SURBMITTEL TO REGISTER A FORFIGN  LIMITED LIARILITY

COMPANY TO TRANS n(;Tﬂwwfn?fw ATE OF FL omn% C,
l_ Joan udie ., /L

(Name of Foreign Limaced hability Co yrmwst ihclude L lmtlrd abhty C:)r11p.|r1\ TLILC. o FLLCT)

{11 name unavailable, enter altcrmaie name adopted fixr the purpose of transaching business in Flanda. The altermate name must inghade “Limited Liabiluy Company,” “1-1.C," or "1LLUET)

o N Teosek . 23932450

(Junsdiction under the Taw ol whch Tareign inuted hability cofgpany s nrganized) {FET number, 1l applhcable}

() N

4. . o (A T
' VS V(I)alc first transacted busiess in Flonda, 1 prior to 1egntration. )
(Ser sections b(lﬁ 0904 X 6030003, .5, 10 determine penalty liabilny)
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7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Name, /TCZ\({J @Knca-l
Office Address: [ {-/O( X:% &] ﬁé(,{,f/ C( A/ //4/
Jotzo Bedch [ nn 33943

('(.ll'\) [.’m cande y

Registered agent’s acceptance:
Huaving been named as registered agens and 1o accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar wirh
and accept the obligations of my pammn ax repistered agent.

“lale Genal gl fA g
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§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wtal):

Title or Capacity:

Name and Address:

?I\M‘:magcr Name: (- M(/ F/ / 9@/ OManager Name:
AQMember Addrcs.\ C[)ﬁ/{ 10 (‘ ( OMember Address:
El.:‘\ uthorized { F Wa[ﬁ /(/1 O Authorized
Person O/Z &X)’ Prerson
OOther DOther Z10ther OOther
TiManager Name: DManage: Name:
OMuember Address: (OMember Address: L‘
HAuthorized O Authorized _‘__
Person Person ia
(DO Other OOther OOther Oother___ =
=
OManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized C Authorized
Person Person
OOther (QOther OOther OOther

Title or Capacily:

Name and Address:

Important 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 w the index when filing your Florida Depariment of State Annual Report form,

9, Attached is a certificate of existence, no more than 90 days old, duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the centificaie 1s in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This dacument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in 4 documem to the Nepartment of State_constitutes a third degree felony as provided forin s 817,153 F.&.
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“pcd or printed name at signee




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

2044 OCEAN RIDGE LLC
0430230133

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liabilitvy Companyv was
registered by this office on January 09, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

MICHAEL DASSATT!
1 COMO COURT
TOWACO, NJ (17082

IN TESTIMONY WHEREOF. | have
hereunto set my hand and affived

myv Official Seal ar Trenton, this T
13th duy of December, 2022

P e

[

Flizabeth Maher Muoio -
Stare Treasurer I
o

Certificate Number : A]384951358

Vertfv this cernficate anfine at

hitpeffwwwt state nf as/FYTR_Standing Cert/ISPH erife_Cert jip



