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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: _ & (H"eaﬂe, \ouex  LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concemning this matter to the following:

Name of Person

Too  Creepe Tomedn LLC

Firm/Clompany
LR Hoson  Ge
Address
e | -~
| o o
Love worth FL  324L1 n T
City/Starte¢ and Zip Code f %%;
. o s e
. S
\Dz:\'hq 3“\ @ oaa) . tom QU
BE-maif address: (t be used for future annual report notification) = - -
For further information concerning this matter, please call: ED
w o
Aexn Greene aC1AS ) 219 - 114N
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Scction
P.O. Box 6327

Division of Corporations
Registration Section
Clifion Building

2661 Executive Center Circle
Tatlahassee, FL. 32301

Tallahassee, FL 32314

Enclosed is a cheek for the following amount:
A $125.00 Filing Fee O $130.00 Filing Fee & $5155.00 Filing Fee & 0 $160.00 Filing Fec, Certificate
Certificate of Status Cerlified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITTI SECTION 605.0902. FLORIDA STATUTES, THE, FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABEITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
I -

The G;fn@ lovie s LL

(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,"” or “LLC.”)
2\

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

{Junsdiction under the law of which foreign limited liability
company is organized

3.
(FEI number, if applicable)
‘ Ao\ o)1
{Date first transacled bustness in Florida, if prior to registration.)
(Scc sections 605.0904 & 605.0905, F.S, to determine penalty liability)
5. LM HowMon Gr
Loxe Wortn EL 3310k
{(Sireet Address of Pnncipal Office} .
‘? ’;’:’,
6. R ek
T
moEE
B Toe
Mailing Address e
( 2 } {L"}‘AE‘;
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: &5% CJ"CCXU{ y
Office Address: (-” (\6 \L\ \"l cslton 8¢

(2]
—
w '

faat 53.‘::'
= ekl
=
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I

(City) ~

LG)LQ \}\]Df'\"k\ . ‘F’L ?3?3[‘\(.0(‘ Florida
Registered agent’s acceptance

= 2
(Zip code)
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 application, I hereby accept the appointment as registered agent and agree fo 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 af my position as registered agent,

(Registered agent's sighature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Mowpcd Creene. . Memlec

SR\ Epaan Pve

Dovpion Peacn, FL 3043

9. Attached is a certificate of existence, no more than 90 days old, d

jurisdiction under the law of which it is organjzed. (I the ﬁ

of the translator must be submitted} /

uthenticated by the official having custody of records in the
Y a foreign language, a translation of the certificale under oath
[ £ K7 I
4 @Slgnarurc of an authorized person
submitted in a document to the Depal

This document is ¢xecuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
nt of State constitutes a third degree felony as provided for ins.817.155,F.S.
;oD CLns

= I
Typed or printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY

DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

400208974

THE GREENE TOUCH LIMITED LIABILITY COMPANY

above-named New Jersey Domestic Limited Liabili

I, the Treasurer of .t}re State of New Jersey, do hereby certify that the

registeved by this office on December 21, 2007.

eports are outstanding for the followif{g vear(s): 2017
[ further certify that the registered agent and office are:

FOWARD F. GREENE
200 AUTUMN DRIVE
MANALAPAN, NJ 07726

IN TESTIMONY WHEREOF, I have

hereunto set my hand and affixed
my Official Seal at Trenton, this

8th day of February, 2017

Ford M. Scudder
Acting State Treasurer

Certificate Number - 6077517883

Verify this certificate onfine ar

htips:twww ) state nj.us/TYTR_Sianding Cert/ ISPV erifc_Cert jsp

ty Company was
As of the date of this certificate, said business continues as an active
Rusmess in good standing in the State of New Jersey. Annua
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