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McManus&

A SSOCIATES

Astorneys at L

Ineorporated as the Law Offfces of Jobw € Medenis, 170, New York City » New Providence

December 12,2013
VIA UPS

State of Florida

Registration Section

Diviston of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee. Florida, 32301

Re:  L.P. Palmeri Limited Liability Company

Dear Sir or Madam:

Enclosed please find one (1) original Cover Letter and Articles of Organization for the
L.P. Palmeri Limited Liability Company. Additionally. enclosed please find check
number 7012, made payable to the Florida Department of State. in the amount of $155.
which represents the $125 filing tee for articles of Organization and Designation of
Registered Agent and $30 for one (1) certified copy.

Please return the one (1} certified copy back to our New Jersey oftice in the enclosed pre-
addressed UPS envelope.
Thank you for your prompt attention 1o this matter. If you have any questions. please

contact me at {908) 898-0100.

__Very uuly yours,
(R
Dominic Pepper

Enclosures

Murray Hill Office Center, 571 Central Avenue, Suite 120, New Providence, NJ 07974
908-898-0100 » 212-753-9000 * Facsimile 90:8-898-0300

www.memanusleeal.com * iohn@memanusteegal.com



CR2EO27 (9710)
COVER LETTER

TO: Registration Section
Division of Corporations

L. P. Palmeri Limited Liability Company

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization w I'ransazct Business in Florida.” Certificate of
Existence, and check are submitied Lo register the above referenced foreign limited liabilisy company to transaet business in Floridz..

Please return atl correspormdence concerning this matter o the tollowing:

Benjamin Carthew

Name of Person

McManus & Associates

Firm/Company
pam

571 Central Ave, Suite 120

Address
New Providence, New Jersey 07974
City/Stare and Zip Code

ben@mcmanusiegal.com

E-mail address: (to be used tor tuture unnual report notification)

l-or turther information concerning this matter, please call:

Ben Carthew .. 908  898-0100

Name of Person Arca Code & Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassee, FI. 3230

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0 $130000 Filing Fee & B{ISS.UO Filing Fee & D $160.00 Filing Fee, Centificale
Certificate of Status Certitied Copv of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 68303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. L. P. Palmeri Limited Liability Company

(Name of Foreign Limited Liability Company: must include “Limied Liability Company.” "L 1.C.7or L1.CT)

{1 name unavailable, eater altemute name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing membuers adopting the alternate name. The slternate name must include ~Limited Liability
Company,™ "L1.CT7-LLCT)

» New Jersey ;. 46-3183342
Clurisdiction under the baw o which foreign limited liability {FE1 number, if’ applicable)
company is orgunized)
4. June 17,2013 s perpetual
{Date of Organization) (Puration: Year Hmited liability compamy witl vease to

exist or “perpetual™)

o, N/A

tDate first transacted business in Florida, if prior to registration.)
{See sections 608.501 & 608302 F.5, to determine penalty lubility)

-
R
=)
&y
;12 Maacka Drive (I
e "““'1
Holmdel, New Jersey 07733 Lo Y
. {Street Address of Principal Oftice) -
)
o

8. If fimited liability company is a2 manager-managed company. check here ]

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

Lisa Palmeri
12 Maacka Drive
Holmdel, New Jersey 07733

10, Attached is an original certificate of existence, no mone than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction undder the law of which it is onganized. (A photocopy is not avceptable. Ifthe centificate s in a foreign language, a
ranslation of the certificate under cath of the translator must be submitied.)

real estate

11, Nature of business or purposes to be conducied or promoted in Florida:

p) o)
%_ﬂﬂb’ M?@M’
o - . .
Lignature of a member or an authorized representative of a member.

{in accordance with section 608408031, F.5.. the uxceution of this document constitutes an affinnation under the
penalties of perjury that the facts staled herein aee true. 1 wm aware that any takse information submitted in o
document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.5.)

Lisa Palmeri
Tvped or printed name of signee




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 FOLIOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.
)
1. The name of the Limited Liability Company ix: f;.'{‘.'m'f, %}\
. . ' . e "’lu“_. i -
L. P. Paimeri Limited Liability Company Y - T
o -
S e O
If unavailabie, the alternate to be used in the state of Florida is: il
N T
2z @
=X

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

{.isa Palmeri

(Name)

18 12V Via Capeing

Florida Street Address (1.0, Box NOT ACCEPTABLE)

MILAMHR Lﬁkig FL 335“3

Citn/State/Zip

Having been named as registered agent and 1o aceepr service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florica

Starutes.

{Signature)

L m
// 7
$ 100.00 Filing Fee for Application
S 25.00 Designation of Registered Agent

$ 300  Certified Copy {(optional)
$ 500 Certificate of Status (optional)



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

L.P. PALMERI LIMITED LIABILITY COMPANY
0400581435

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 June 17, 2013. )

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 registered office are:

Lisa Palmer:
12 Maacka Drive
Holmdel, NJ 07733

IN TESTIMONY WHEREOQF, I have
herennto set my hand and affixed my
Official Seal at Tremon, this
12th day of December, 2013

Fone AT

Andrew P Stdamon-Eristoff
Certification# 130496643 State Treasurer

Verify this certificate at
hips:/iwww Dstate.nj.us/TY TR _StandingCert/ISP/Verily_Cert jsp



