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CRl;EID?‘ (9/10)
COVER LETTER

+

TO:  Registration Section
Division of Corporations

e NFR. Lincted Lighvily, Comnau\\\

Caetle. Evdveron
\ Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foraign Limited Liability Company for Autharization to Transact Business in Flondaq" Ccr‘n ficate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Piease retum all correspondence conceming this matter to the following

Prewds Sali

Name of Person

Blus Kibom Masaspment

Fim/Company

Vo, Pox 42108/

Address

KiSSimmee , Flarda  SYFYL-1081

City/State and Zip Code

broms @ blusiblu manageint con.

W
l'.’

E-mail addr_c« (to be used for firture annual report-hotification)
"7 =]

.ﬂd“'h' 2 Sl
=, _
l_‘r‘x

o

For furllicr information concerning this matter, please cali:
B Saldy Al s
DY end s ‘ s | FYG NP S
Arca Oodc & Daylime Tclcphonc Wumber r’ - N oo
.»“ ) N . --1:"
e s

Name of Person

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations —-—_
Registration Section Registration Scction amy e
P.O. Box 6327 Clifton Building B
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount: .
0 §125.00 Filing Fee  [J $130.00 FilingFec & LI $155.00 Filing Fe¢ & 160.00 Filing Fae, Certificate
Certificate of Status Certified Copy of Starug & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECIION 608,503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Cashe 1 o N

Foréign Limited Liability Company; must inciude "Lirmted Liabiljty Compan A" )

(Jf name unavailable, enter alternate name adapted for the purpose of transacting business in Florida ﬂf:ld attaci:: a copy of‘ th? ?vriltcn
consent of the managers or managing members adopting the alternate name. The alternate name must nclude © Timited Ligbility
Company,” “L.L.C.,” “L1.C.™)

2. New dersey 3. A~ 03710

{Jurisdiction under the law‘ef-%ich foreign limited Hability (FEI numbers, if applicable)
company is organized)

4. J 10,30 5. pexpelval ,
(Da.};;_ QOrganization} (Duration: Wear limited liability company will ceasc to

exist ot “perpetual™)

6.

(Date st transacted buginess in Florids, if prior to registration.)
{See sections 608.301 & 608.502 F_S. to determine penalty liability)

7. __o0n Qote W] Y

TE—; - O
Ro_Crande Nd opta R
\ ~ {Street Address of Principal Office) B "__‘—
B
8. If limited liability company is a manager-managed comparny, check here Ej S
e 1

-t e

9. The name and usual business addresses of the managing members or managers are as follows:.-

N&D Po. House . N

Ricky Nidkels | 00. Box €10, CGape N\a(\i_ Court Toue, N 0810~ OB
o
Em_\jn;:\ Nickels, €0. Box bc’ﬁ'sj Cape \\\‘aﬁ Gt toue NI OBAI0- 6B

10, kaoﬁ@mlwﬁﬁm&of@dsmmmmeﬂmmda}wm&ﬂyamtmﬁmdbymeoﬂﬁm having custody of Tecords
thejunisdiction. underthe law of which it is organized. {A photocopy isnot acceptable. ¥the cutificate isin a forzign language, a
tramslation of the cettificate under cath of the trandator st be submitted.)

11 Nature of business or purposes to be conducted or promoted in Florida: ﬁ/ / ﬂ‘f\d/

&/ML/\J leaald buSiyQl

] —

Signature of a mermber or an authorized representative of a member.

{In accosdance with section 608.408(3), F.8., the exacution of this document constitutes sn affirmation under the
penaltics of perjury that the facts stated hercin are truc. | am aware that any false information submitted in a
document to the D&a:tqment nf:{nte constifutes a third degree felony as provided for in s.817.155, F.8.)

{

cy NigKels
[Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE F OLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Caghle Ealerphses NFR Vended \.3\?1\5\\‘\1‘\\1L (0«\?’({1\/\3

Ifunavﬁble the alternate to be used in the state of Florida is:

vends  Salo —

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

MN’ICU? Ny ebads

(Name)

City/Stace/Zip

[904 é{mm QYW -
Florida Suweet Address (P.O. Box NOT ACCEPTABLE}) =53 “
iSStmmud, ., 34746 '“

S A
Having been named as registered agent and to accept service of process for the abave statedqlmited
liability company at the place designated in this certificate, I hereby accept the appomtmenr. as
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all
statutes rvelating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.

- (Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



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

CASTLE ENTERPRISES NFR LIMITED LIABILITY COMPANY
0400265975

With the Previous or Alternate Name
_ PRIMO HOAGIES (Alternate Name)
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 January 10, 2009.

As of the date of this certificate, said business continues as an active
business in the State of New Jersey. Annual Reports are outstanding for
the following year(s):

St

-

L

i< i

-~

2013 mEd
I further certify that the registered agent and registered oﬁige f&re’jf
Nancy Nickels * R
3500 Boardwalk ~ '

Wildwood, NJ 08260 =

IN TESTIMONY WHEREOQF, { have
hereunto set my hand and affixed my
Official Seal at Trenton, this
9th day of October, 2013

Andrew P Sidamon-Eristoff
State Treasurer

Certification# 129836214

Verify this certificate at
heps:/iwwwi state.nj.us/TYTR_StandingCert/JSP/Verify Cert.jsp
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