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

IN COMPLIANCE WITH SECTION G502 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREK RN LIMITED LIABILITY
COMPANY TO TRANSACT BUEINESS INTHE STATE OF FLORIDA:
| DC 2023A LLC

{Name of Forcign Limited Liability Company: must incTode “Lamited Liabatity Company,” "LL.C. oc "LLC™

¢}f name unavailable, coier allcrmats narme adopted for the pupose of transacting busine<s in Florida. The aliernate rame must include “Limited Liabitity Company.” “L.L.C."or "LLC.")
New Jersey

3
Uurisdsction under the Tsw of which forcign limited Tability company » arganizedy {FET number. 1T applicablel
4.
(Dale first transacted Susiness i Florida. 1T prior o regisization.
1Sec sectians K05 0004 & 603 0905, F.5. 10 derermine penalty liability)
1072 Madison Avenue 1072 Madison Avenue
. 6.
{Sireet Adlrow ol P!mcrp.ﬂ ()ﬁ.ll'\.'l {Madiing Address)
. 3
Lakewood, New Jersey 08701 Lakewood, New Jersey 08701 FAN =]
A
-7 5 N
._..‘ i g
- —_ =
NPT = :
. . _{‘_ lﬂ.?ﬁa
. . T -0 L d
7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) e .‘:j
T ) Yo
Lt ‘e
=W
. Corporate Creations Network inc. P
Name!
801 US Highway |
Office Address:
North Palm Beach
Florida %08
{City) (Zip code)
Registercd agent’s acceptance:

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

1o comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

00
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8. For imtial indexing purposes, st numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) toal]:

Title or Capacity:

Name and Address:

DC2BBLLC

Title or Capacity:

Name and Address:

O Manager Name OManager Name:
m Member Address: 1072 Madison Avenue OMember Address:
1 Authorized Lakewood, New Jersey (8701 D Authorized
Person Person
OOther D Other Otnher CiOther
{OManager Namg: CManager Name:
OMember Address: OMember Address;
OAuthorized O Authorized
Person Person
QGther Clsher T0ther O0ther
O Manager Name: OManager Name:
OMember Address: OMcmber Address:
Ol Authorized O Authorized
Person Person
OOther OOther {dOther UOher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. 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 old, duly authenticated by the official having custody of records in the
Jusisdiction under the law of which it is organized. {If the certificate 5 in a foreign language, a translation of the ¢ertificate under cath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, I am aware that any {alse information
submitted in a decument to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

&/ Peter Cappello

Signature of an autharizcd person

Peter Cappello

Typed or printed mame of signee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

DC 20234 LLC
(1450910091

[, 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 January 11, 2023.

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:

JOSEPH ROSENBAUM
1125 OCEAN AVE.
LAKEWOOD, NJ 08701

IN TESTIMONY WHEREOF. I have
hereunto set my hand and affived
my Official Seal at Trenton, this
2nd day of Junuary, 2024

g A S

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6149530634

Verify this certificate anline ar

hapacifwww Lstate nf s/ TYTR _StandingCort JSPVergy_ Cert jsp



