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i COVER LETTER
TO: . Registration Section
' _Division of Corporations

SUBJECT: Frezza IV, LLC

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 liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Joseoh Frezza
Nameof Person

Frezaia ”/i L.C

Firm/Company

Po. Box 4145

Address

Teauesta , FL 33449

Citﬁétate and Zip Code

bfrezza @ ¢o .

E-mail address: {to be vsed for future annual report notfication)

For further information concerning this matter, please call:

Joseoh Frevin  a S5CL ) 379- E9

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

DS]ZS.OO Filing Fee D$130.00 Filing Fee & D$155.00 Filing Fee & 60.00 Filing Fee, Certificate

Enclosed is a check for the following amount:
1
Certified Copy ﬂf Status & Certified Copy

Certificate of Status



FLORIDA DEPARTMENT OF STATE
Division of Corporations

. October 19, 2012

JOSEPH FREZZA
PO BOX 4145
TEQUESTA, FL 33469

SUBJECT: FREZZA IV, LLC
Ref. Number: W12000053664

We have received your document for FREZZA IV, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan '
Regulatory Specialist If Letter Number: 512A00025802

www.sunbiz.org
™Myvriaeion of Coarmoratione - PO ROY A297 _Mallabacenns Flaridsa 29214




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

IN COMPLIANCE WITH SECTION 608503, FL.ORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
LIMITED LIABILITY COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FIORIDA
I

Yrezn \\, L

(Name of Foreign Limited Liabihty Company; must includ

“Limited Liability Company,” ”L.L.C.,” or “LLC.”}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™)

2. M“g ,)gc;g"ﬂ 3.
(Jurisdiction under the law offwhich foreign limited liability
company is organized)

- 3601 HLE

‘Q’G

(FEI number, it applicable)
4 10- 20- 300% 5. ___oeroetual .
(Date of Organization) (Duration: Yedr limited liability company will cease to
exist or “perpetual™)
6 -
(Date first transacted business in Florida, if prior to re gstramon..) o ~
(See sections 608.501 & 608.502 F.S. to determine penalty liability) L =
T )
- = ; T w7
7. STII L =TIl 24 O
A 22 %
3bt W, Rierside Deive 4o o~ O
(Stréet Address of Principal Office) —
—Y &
o
8. If limited liability company is a manager-managed company, check here =" —r;: =)
9. The name and usual business addresses of the managing members or managers are as follows

_Mmaj,‘i\j rembes — .)oSr..o\n Pz 20

P.o. Box “4145 Tts_/e.S'(’a FL 33944

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized (A photocopy 1s not acceptable. [fthe certificateisin a foreign language, a
translation of the certificate under cath of the translator musst be submtted.)

11. Nature of business or purposes to be conducted or promoted in Florida

Own _and

Signature of a .s' or an authnged representative of a member.
(In accordance with section 608.408%), F.

F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are truc. I am aware that any false information submitted in a
document to the Department ofo\; constitutes a third de;

elony as provided for in 5.817,155, F.8.)
< &49(4 C. v 2.2.0
Typed or prihted name of signee



1 :FREZZA

FAX NO.

1 561-575-6642 Oct.

1S 2812 1. 36P
CERTIFICATE OF DESIGNATION OF

P1
REGISTERED AGENT/REGISTERED OFFICE

' PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
- TO DESIGNATE A REGISTERED OFFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

\V, LLC

If unavailable, the alternate to be used in the state of Florida is:

Freeia

2. The name and the Florida street address of the registered agent and office are:

Gaam s Y-S AN NOK

— e

=y ™
(Name) ":; %‘ -
VYOR R D\ E e b BT
AP '
Florida Street Address (PP.0. Box NOF ACCEPTABLE) (S § o

. o ol

lAA TTRUM NI N LR | 225

City/Stalc/Zip =

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointinent as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all stanues

relating to the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent gs provided for in Chapter 608, Florida Stafutes.

(e

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (uptional)

$§ 5.00 Certificate of Status (optional)



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

FREZZA IV, LLC

0600334209

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 October 20, 2008.

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.

1 further certify that the registered agent and registered office are:

Barry E. Rosenberg, Esq.
2 West Union Avenue
Bound Brook, NJ 08805

IN TESTIMONY WHEREOL, | have
hereunto ser my hand and affixed my
Official Seal at Trenion, this
15th day of November, 2012

e A -

Andrew P Sidamon-Eristoff
Certification# 126537671 State Treasurer

Verily this certificate at
hups:/iwww] state. nj. us/TYTR_StandingCert/JSP/Verify_Cert jsp
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