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- o COVER LETTER .

TO: - Registration Section ‘ -
+ Division of Corporations

Joey Cruise S4LoA 5 Se4a LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "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:

FAYE D. NucuM

Name of Person

Fon BOOKKEE‘dO/n/@ 3 AecounTInG SERY.
Firm/Company

5 LAKE SHORE Driye

Address

LAKE H1A WATHA N 070 34

City/State and Zip Code

FNUCUM & YAdop. COrT

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

FAVE D. Nucu# 973 ) 479- 20097

at (
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 Circle

Tallahassee, FL 32301

Enclosedé{a check for the following amount:
$125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




Division of Corporations

June 8, 2015

FAYE D. NUCUM
25 LAKE SHORE DRIVE
LAKE HIAWATHA, NJ 07034

SUBJECT: JOEY CRUISE SALON & SPA LLC
Ref. Number: W15000039653

We have received your document for JOEY CRUISE SALON & SPA LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters “MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual orbusiness entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Carol Mustain
Regulatory Specialist Il Letter Number: 015A00011965

www.sunbiz.org
Nisnaeinn of Carnaratinme - PO ROY £197 ' Tallahaasee Flarmda 29314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2015

FAYE D. NUCUM
25 LAKE SHORE DRIVE

g/
LAKE HIAWATHA, NJ 07034 /XQ‘ /ﬁ’ ,
SUBJECT: JOEY CRUISE SALON & SPA LLC 0{\)\/\0/\ DO\
90

Ref. Number: W15000039653

We have received your document for JOEY CRUISE SALON & SPA LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Carol Mustain
Regulatory Specialist Il Letter Number: 715A00013521

www.sunbiz.org

TMNiixrictiom nf i nrmaratinane . PO ROW 2909 Mallabh cocnn Elawidas 200214




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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

’ ) JOEY CRUISE 5’41/0/\} $ sP4 thm;\(cé Lt‘ab,'h'f-r co‘m Jaa
(Name of Foreign Limited Liabtlity Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC™

(If name unavailable, enter alicrnate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

) New Jersey N 47-228] 789
(Jurisdiction under the law of whichToreign limited liability (FEI number, if applicable)
company is organized) ]
4.

{Date first transacied business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0903, F.S. to determine penalty liability)

N 11757  Be#eh BULE  S0TE p =
S

JACK SoNVILLE Ft 7124 =

(Street Address of Principal Office) p

6. A5 LAKE SHORE DpulF e

LARE SHDREDR.  LANE tis UATHA | NJ 07039

(Mailing Address)

10:2 W LI
a

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

Name: Josetiro Criz-
Office Address; 11757  Beded Bueg  Swufe fo
JACK Sod vieee  Florida 22246
(City) (Zip code)

Registered agent’s aceeptance:

aving been named as registered agent and to accept service of process for the above stated corporation af the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my pesition as registered ageni. /4‘/

(Regls?ﬁ agent’s signature)
8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Josecito CRUZ -~ QuWAER / MéR
7
Pl
503  NEWARK AYE

NewaRE AN p7306

9. Attached is a certificate of existence, no more than 90 days old, du1y authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (lfthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

‘f f this docurpént constitutes an affirmation under the penalties of perjury that

formationfubmitted in a document to the Department of State constitutes a third
degree felony as provided forin s.817.155, F.8.)

owﬂe“g//%e JoseviTo CcRruzZ.

fyped or printed name of signee




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

¥

JOEY CRUISE SALON & SPA LIMITED LIABILITY COMPANY
0400701652

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 November 11, 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.

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

Faye D Nucum
25 Lake Shore Drive
Lake Hiawatha, NJ 07034

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this

O¢h day of June, 2015

Andrew P Sidamon-Eristoff

Certification# 136583811 State freasurer

Verify this certilicate at
hitps://www state.nj.us/TYTR_StandingCert/ISP/Verify_Cert.jsp
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