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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2017

ADONIS MALLIOS
311 HAYWOQOOD DR
PARAMUS, NJ 07652

SUBJECT: AMZONE LLC
Ref. Number: W17000091319

We have received your document for AMZONE LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 817A00023197

www.sunbiz.org
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COVER LETTER

L
T Registration Section

Division of Corporations

AMZONE LLC
SURJECT:

Name o Limited Liability Company

The enctosed "Application by Forcign Limited Liability Company for Authorization w Transact Business in Florida," Certifivate of
IFxistence. and check are submitted 1o register the above referenced toreign limited lubility compiany to transact business in Florida.

Mlease return all correspondence concerning this matter to the fodlowing:

ADONIS MALLIOS

Name ot Person

AMZONE LLC

Finn/Company

311 HAYWOOD DR

Address

PARAMUS NJ Q7652

Citv/State and Zip Code

ADONISMALLIOS@GMAIL.COM

F-mail address: (1o be ased for tuture annaal report notitication)
For turther information concerning this matter, please call:

ADONIS MALLIOS 212 531-4481
at ( }

Arca Cude

Name of Contact Person Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Seetion
P.O. Box 6327
Tallahassee, FiL 32314

Enclosed is a check tor the following amoun:
U S125.00 Filing Fee B $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building,

2661 Exccutive Center Circle
Tallahassee, IFI. 32301

[ $160.00 Filing Fee. Cenilicate
af Status & Ceritied Copy

O S155.00 Filing Fee &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOILAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTESECTION G0SGA2, FLORIDA SEATUTES THE FOLLOWING IS SUBMETFL TO REGISIER A FORFIGN. LINHED) LIABIL LY
CONPANY TOTIANSACT BUNINENN IN T NTATIOF FLEORIA:
| AMZONE LLC

tName ol Forcagn Lomited Tisbdiy Compaays must mclude “Tomted Tabihiy Cosapany, ™ 7T 1C "o "TLC T}

{1 pame vnaculalle cuter aitermade natne adepted tor the purpose ot iomsactmg, bosasess o ioneda The shiemate gome must melude T imted 1 abnlioe Company, L L0 "o LT ™)

3 NEW JERSEY 3 B1-4454032

)
vunsdiction wnder the Lia ol which loreige inuted halalits company s stgasized) (1) nuenber, o pplicable)

4

(E2e bt trnsacted basiness w Flosida af proon o regstraien )
(See seations 005 0903 & ok 0905 P 8 o determme pemalts bty )

= 311 HAYWOOD DR 6. 311 HAYWOOD DR
(S1zect Addsess of Pranapal Otheey (Alashag Address)
PARAMUS NJ 07652 PARAMUS NJ 07652
7. Name and streetaddress of Florida registered agent: (P.OL Box MO aceeptuble)
Naie: ADONIS MALLIOS
ONlice Address; 7610 NW 205 STREET L
croS
STARKE Flurida 32081 .
. : Eh. M
1) (£ wodde) ..‘"‘___ fup ]
Registered agent’s acceptance: nit Mo -

- -

Having been named as registered ageirt and fo accept servive of process for the above stared limited liufﬂl{ii:mnﬂm.r ut the pluce
designated in this application, I hereby accept the appoimtment as registered agent and agree 1o aet in 153 capacry. f [hfther agree
to comply with the provisions of all statutes relative fo the proper and complete performance of ny n'u!ia;l': g:{id xll ﬁ:‘ui.lfur with
and auccept the obligations of my position as registered apent. / o — 7 Yo

.%7%/@,, -f £

=
— ——— N s
chguwwd Agent’s spnatue)
o
8. The e, title or capacity and address of the persongs) who has/have anthoriy to numage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGING MEMBE 31t HAYWQOD DR
PARAMYS My 07552
A S L10s

(Hise atacnents if neeessary )

Y. Adtached 1s o certifivate of existence, no more than 90 dayvs old, duly aubenticiied by the ofticial having custody ol records inthe
Jurisdiction ander the Tiw ol which it is organized. O the certiticate is in @ (oreign Linguage, a translation of the certificae under oah
of the translator musi be submited)

14, This docwinent is exeated in aecerdatee with section 6030203 (1) (by. Florida Statutes. Tam aware thal any {felse information

siehmitted i document o the Depariment of Stile constiaes ||Ii’l:t/ldt‘t_:l'l.‘t‘ felony as provided for in s 817135 F.5,

o L= .
LT ?-)u_zn:ltun' of an anthorzed persen

ADONIS MALLIOS

Taped or prmled mnge of sigiee



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

AMZONE LLC
04301261439

[, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on November 17, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

I further certifv that the registered agent and office are:

ADONIS MALLIOS
JH HAYWOOD DR,
PARAMUS . NJ (17652

IN TESTIMONY WHEREQF, | have
herewmto set my hand and affixed
mv Officiad Seal at Trenton, this
28th duy of November, 2017

Ff T,

Ford M. Scudder
Acting Staie Treasurer

Cortificate Numbper 60843 1091 1

lerafy this certificate onflte o

htps: vl stateam o/ TYTR_StandingCer 2 JSPVeripy_CerLjap



