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SUNSHINE ECORPORATE & FILING SERVICES, INC.

3458 LAKESHORE DRIVE
~ TALLAHASSEE, FLORIDA 32312
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PLEASE CONTACT TINA AT 850-508-1891 FOR.
FURTHER. INFORMATION ON THIS MATTER.

THANK YOU!

TINA GOFF, PRESIDENT
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

NCMMWEHSE?TMMM FLORIDA STATUTES, JHEFOELOMNGISWTEDTORMERA
FOREGN LIMITED LIARIITY COMPANYTO TRANSACT BUSINESS, 1N THE STATE OF FLORTHA:

1, 6120 S r:l_ng 11111= LLC
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5. _400 Pen'ine Road, Suite 505, 01d Bridge, New Jersgx 08857

6. 400 Perrine Rosd, Suite 405, 01d Bridge, Hew Jersey 08857
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7. The name, title or capacity and address of the: pmon(s) who has/have autnenty to matage is/are;
Richard J. Brunelli, Member

400 Perrine Boad, Sulte 405, 0ld Bridge, New Jersey 08857
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OR SECTION 605.0113 or 605.0902 (l)td), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AQCENT IN THE STATE OF FLORIDA.

1. The neme of the Limited Liability Company is:
6120 Spring.uul, e .-

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

2. The name and the Florida strest addvess of the registered agent and office are:

‘Richard Brunelli

{Name)

23850 Via Italia Circle, Unit 504

Florida Streat Address (P.0. Box NOT ACCEPTABLE)

Bonita Springs FL 34134

City/State/Zip

Having baen named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. Ifurther agrea to comply with the provisions of all
Statutes relating to the proper and complete p ance of my duties, and I am familiar with and
accapt the obligations of my position as regi. agent as provided for in Chapter 605, Florida

.

(Signature)” —_ -
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

6120 SPRING HILL, LLC
0400705671

I, 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 December 1, 2014.

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:

Richard J. Brunelli
400 Perrine Road
Suite 405

Old Bridge , NJ 08857

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
6th day of February, 2015

. A

Andrew P Sidamon-Eristoff
Certification# 135134724 State Treasurer

Verify this certificate at
https:/fwww | .state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp
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