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SUNSHINE corRPORATE & FILING SERVICES. INC.

3458 LAKESHORE DRIVE
TALLAHASSEL, FLORIDA 32312

JOLL PRLE 844 5416792
COVER LETTER
WALK IN
ENTITY NAME____ |09 Homestead. | LLC
CK # I3
AMOUNT: ] 4@}5 (10875 crait)

PLEASE FILE THE ATTACHED AND RETURN:
PLAIN COPY
X CERTIFIED COPY

PLEASE CONTACT TINA AT 850-508-1891 FOR.
FURTHER INFORMATION ON THIS MATTER.

THANK YOU!

TINA GOTI'F, PRESIDENT



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 109 Homestead, LLC
(Name of Foreign Limited Lizhility Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.")

{If name unavailable, enter slternate name adopted for the purpose of wansacting business in Florida. The alternate name must include “Limited
Lisbility Company,” “L.L.C,” ot “LLC.")

, New Jersey ;. 47-3567122
Qerisdiciion under e lew of which foreign Timited TiabTiity (FET number, Topplcabl) . &
company is orgenized) ' S e
e (R *
4. Upon Filing I
(5 s RSSO B SRS OR0 T v P i) T o2
5. 400 Perrine Road, Suite 405, Old Bridge, New Jersey 08857 %7 = '
2o 2
?__"P —
: -

{Street Address of Prnncipal Office)

¢. 400 Perrine Road, Suite 405, Old Bridge, New Jersey 08857

{Muiling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Richard J. Brunelli, Member

23850 Via ltalia Circle, Unit 504, Bonita Springs, Florida 34134

8. 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 is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

S'gature of an authorized person

(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of pesjury that the ficts stated herein e true. [
om aware that any false information submitted in a document o the Departmen) of State constitutes a third degree felony as provided for in 5.817.155, F.5.)

Richard J. Brunelli

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

109 Homestead, LLL.C

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

o)
o =
Tt
2. The name and the Florida street address of the registered agent and office are: :‘,., 2’;
LE %o
4 - ;’ ary w
Richard Brunelii 25 =
(Name) ':‘lg z
L] [ ] . ”‘: (“3—‘ ‘é
23850 Via Italia Circle, Unit 504 2%
Florida Street Address (P.O. Box NOT ACCEPTABLE) -
Bonita Springs FL 34134
City/State/Zip

Having been named as registered agent and 1o accept 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 to act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating 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 605, Florida

Statutes,

H

$ 100.00
3 25.00
§ 30.00
$ 500

{Signature)

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

109 HOMESTEAD, LLC
0400736516

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 March 30, 2015.

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.

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

Richard J. Brunelli
400 Perrine Road, Suite 405
Old Bridge, NJ 08857

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
31st day of March, 2015

Andrew P Sidamon-Eristoff
Certification# 135753710 State Treasurer

Verify this certificate at
https://www] state.nj. us/TYTR_StandingCert/JSP/Verify Cert.jsp
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