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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2016

ADAM CIRLINCIONE
532 E EVESHAM RD
CHERRY HILL, NJ 08003

SUBJECT: CALL THE JUNKMAN, LLC
Ref. Number: W16000052209

We have received your document for CALL THE JUNKMAN, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The registered agent must sign accepting the designation.

A cenificate of existence or a cenificate 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 cath 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.

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 questicns concerning the fiting of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 816A00015731

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CALL THE JUN’(MAA4 L <

Name of Limited Liability Company

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 retarn alt correspondence concerning this matter to the Jollowing:

ADAM CIRYIN CroaE
Name of Petson
/I//A

Firm/Company
§32 £, EVESHAM RD
Address
CHERRY HiLL , MJ OFoo3
Cxty/State and Zip Code”

CIRUINCIONEAD Am @ GMAIL, (o

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

For further information concerning this matter, please call:

ADAmM CIRLINCionE . 856 | %99-§4 677

Name of Contact Person Area Code Daytime Telephone Number
D ' SIREET 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

Enclosedui;ﬁ:heck for the following amount:
$125.00 Filing Fee [ $130.00 Filing Fee &  [J1$155,00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stats & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Call the Tunkman , LLC
(Name of Foreign Limuted Liability Company; must include “Limited Lidbitity Company,” "L.L.C..7 or “LLC.")

(If name unavailable, enter altenate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited

Liability Company,” “L.L.C.” or *"LLC.”) .
) - , _H5- 482613y
(Jurisdiction under the law of which foreign limited liability {FE1 nutnber, if applicable)
company is organized) N /

4,
(Date first transacted business in Florida, if prior to registration.}
(See sections 605.0904 & 605.0905, F.S. to determine penalty liabitity)

522 E _EVESHAmMm RD.

5.
CHeERRy HieL , AT Of003
T (Street Address of Principal Office)
6. Sawme a5 Principal oFF e
LB B

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: pﬁ"rﬁ]c_] ViVl COT-UQI_ L.
Office Address: FAN2L L iDo LANMEZ ‘
Florids_ D1 668 5

Eb\t"i’ Rich ey : 4
City) J} (Zip code) o s
rr-| L

{ts 15
v 9y

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above siated limited liability company mhe place
designated in this apph'caﬂon, I hereby accept the appointment as registered agent and agree to act in this capachy I ﬂrther agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and; .f am famﬂmr wrih and

accept the obligations of my poshio&.ﬂered agem / c::‘ r_- m

(Registered agent's signature)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are
A &qw\ Civlineione . Mrembar (MG
S22 E. EVESHAM RD.

CHerey Hinl, NI 08003

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

VL%TEM an authorized person

This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.  am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Clowv\ C W‘ll‘\nc,{o w<€

Typed or printed name of signee

of the translator must be submitted)




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

CALL THE JUNKMAN LIMITED LIABILITY COMPANY
0400480079

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 20, 2012.

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 office are:

ADAM DREW CIRLINCIONE
532 E EVESHAM ROAD
CHERRY HILL, NJ 08003

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
19th day of August, 2016

FA Mt

Ford M. Scudder
Acting State Treasurer

Cernficate Number : 6073719782

Verifis this certificare anline at

hups:/www ! state njus/TYTR_StandingCert/JSP/Verify_Cert jsp



