L

| M\ §o000 005601

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  [Jwar [] man

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

HIIRTRATARHARAT

200274980112

OFAT 150108 - -0 #4125, 00

!

unte

Y]y

i
bt
BENE:

LI
LU
SR .
l} Rl 13

Y
i
4

SSv
AHY

ST o
i

[T .
b

~
X,
]

P

04

0l
‘} 1‘ \VJ! g

1 T4
r

HL20 g5
J SHI VERS




COVER LETTER
TO: Registration Section .

Divisibn of Corporations

SUBJECT: No r-‘Hm-&CLSJ" C,oyr‘—ra,c;&:.nq%efulces LLa .

Name of i..imitcd‘ti)abilily Company

The ¢nclosed "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:

Toba Prego

Name of Person

‘\ﬂ) r-\\de\-eafi\‘ (],o ﬂ“\'v'cw}-'{ V—O\_,%Gzrui ces (Lo

Firm/Comﬁx}l_\'

o3y Montvose A Ve

Address

Qo P aMetd, X 07080

Citv/State and Zip Code

(prego@ N0 My eack Lia. Com

—B-matl address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Mm( G088, A96- b0/ %

Name of Contact 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 Cirele

Tallahassee, L 32301

Enclosed is a check tor the tollowing mmount;
0 $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & 01 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy ot Status & Certified Copy




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

-

IN COMPLIANCE W SECTION 603,002, FLORIDA STATUTTES, THEE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

No Mcas\—(loz&raﬂ)\‘w—&gu&@@ A

(Name of Fereign Limited Liabtlity Company: muesQnelude “Limited Liability Company.

MO Stheast CLOV‘\‘\-("G/OJ'N—&. evuic e .L_ LC‘_

(1 name unavaitable, enter alternate name adopted lor the purp(—alc ol transacting business in Florida. The aliernite name must include *Limited

Liability Company.” =L L.C” or 7LLCTS

2. Newr Sersed, 3.1 7-059 Y200

(luns(llulun under the law of which tgreign Timited Tiability (IEL number. il applicable)
company is organized)

4. e 1\ a0y

(Dt Tirst transacted business in Florida, 11 priore (o registration. )
{See sections 605.090d & 6030005, 1.8, 1o determine penalty Liability)

Nodddeastr Codvaots ns ge/vru cesn (L0 _
L3t Montvose Due. &%r?la&n@ud NS 07080

{Street Address of Principal Office)

o Lol Mostvose Awe
gm@\odn@ic\d_ NS ©0708D

{Mailing Alldress)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

—? o \ge_»:‘t“z a/o/ﬂ#\ _ _: }}

o
Name: [

Office Address: 1. 12357 L och L pmond \/OWK— ndm
‘ - B . j L‘F: _-;r M T
‘ O e . © ™ . Florida ey =
1€ty (Zipeodey - &

NS o

Registered agent’s acceptance: o
Huaving been named as registered agent and 1o accept service of process for the above stated corporation’ 31 Hre phare dL‘UgIHHL’d in

this application, I hereby accept the appointment as regisiered ggent and agree to act in this capacity. 1 [mfmr (’Z}L’L’ to comply

with the provisions of all statutes relative to the proper angd ¢ perfornunce of my duties, and I ani fmmlmr with and accept

the obligations of my position as registered agen

—

e

(IWI agent’s signature)
The name. title or capacity and address of the perstis) who hasthave aathority 10 manage isfare:

8.
—Eobw+2m - M-e_vw\_lof;f

duly authenticated by the official having custody of records in the
a oreign language. a translation of the centificate under oath

‘) Allm.lu.d 150 n.unhcau ()1 L,\lslc.nu. no more than 9() days nl 4

of'the translator must bp submuud)

{In accordance with section 605.0203, .S, the exedfion of this document constitutes an affirmation under the penaities of perjury that
the facts stated herein are true. Tam aware that any false information submitted in a document to the Department of State constitutes a third

degree felony as provided for ins.817.153. F.S.)

FRobu:\"Za/e,k

Tormvered avr vt osad 1300198 (3 E oty v




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

NORTHEAST CONTRACTING SERVICES, LLC
0600157443

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 20, 2002.

As of the date of this certificate, said business continues as. an active.

business in the State of New Jersey. Annual Reports are outsganging for
the following year(s): 3o o

e = i
Tl T e
2014 Gz = 1
"o & N
I further certify that the registered agent and registered ojﬁcg are? L2
[g ]
-::."“ o
Martin Kesselhaut Esq e
70 South Orange Ave
Suite 203

Livingston, NJ 07039

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
8th day of July, 2015

A2 Lt

Robert A Romano
Certification# 136855451 Acting State Treasurer

Verity this certificate at
https://www] state.nj.us/TYTR_StandingCert/ISP/Verify_Cert.jsp
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