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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2015

FRANCISCO CRUZ
21 ARN TERRACE
SECAUCUS, NJ 07094

SUBJECT: SIP STREET ASSOC,, L.L.C.
Ref. Number: W15000076982

We have received your document for SIP STREET ASSOC., L.L.C. and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usuaily
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return 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) 245-6051.

Stacey M Mason
Regulatory Specialist il Letter Number: 515A00024915

www.sunbiz.org

Divigion of Cornorations - PO BOX 6327 -Tallahaccee Florida 32314
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COVER LETTER

TO: Registration Scction.
Division of Corpordtions
SUBJECT: Q b ij& 0—*7‘ ﬁé soc,. L. L.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Plcase return all correspondence concerning this matter to the following:
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Name of Person

2/

Firm/Company
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D cavelss

ddress

AT
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4 City/Statc and Zip Code

@me. fon

all mdrcss (to be used for future annual report notification)

For further information concerning this matter, please call:

Enclosed is a

/"”ava/e/f pru%

20/

, 294 00 LT

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

eck for the following amount:
125.00 Filing Fee [ $130.00 Filing Fee &
Certificate of Status

Arca Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

[18155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificd Copy

of Status & Certified Copy



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

- *

IN COMPLIANCE WITTI SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

0 gf/b SHreef ALgoc L.l C

{(Name of Foreign Limitgl Liability Company; must include *Limited Liability Company,” "L.L.C.,” or “LLC.")

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

e NIW Drcey . D3-390636 D

(Jurisdiction under the law of which fo/elgn limited liability (FEI number, if applicable)

company is organized) _
)0 /51 /) 20)5

(Date first transacied business in Florida, il prior lo registration.)
Sre sections 605.0904 & 605 0905, F.S. to dctermine penalty liability)
p

; AT N L Sireet #=R10)
Dol FL 3R U

A "(Street Address of Principal Office) N
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{(Mailing Address) / ﬁ 3 __l, E—-—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _.,—“:’, T m
de/ C Zo -
Name: avd L / r o2 D W
=
- - - o DO ﬂ
office Address: . ADT AOVWN- 1) Shreed N =
DUf"L/ , Florida 33/ 92
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to complywith 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 position as ed agent,
N

(Registered agent’S signature)

8. The name, titlc or capacity and address of the person(s) who has/have authority to manage is/are:
— .
Frioncjioo Crvr |, R ver
A
9030 N AL Sreet #R10
Do, L KT

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

ot

T

praal

Signaturc of an authdrized_ptrsen

This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. I am aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Francisco Cri

Typed or printed name of signce




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

SIP STRELET ASSOC., L.L.C.
0600116711

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 16, 2001.

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

business in good standing in the State of New Jersey, and its Annual
Reporis are current. -

[ further certdfy that the registered agent and office are:

FRANCISCO CRUZ
2500 SUMMIT AVENUE
UNION CITY, N2 07087

IN TESTIMONY WHEREOQOF, | have
hererinta ser my hand and affixed
my Qfficiul Seat at Trenton, this

Sth day of January, 2016

o Wikt

Fard M. Scudder
Acting Stare Treasurer

Cuerigficate Numboer © 6605346300

Verifi this certificate unfine wt
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