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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 9974519 7991111

AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : Decembexr 27, 2017
ORDER TIME : 9:06 AM
ORDER NO. : 983543-005
CUSTOMER NO: 7991111

FOREIGN FILINGS

NAME : V-FEE FLORIDA REALTY, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

CSC / ROXANNE TURNER Please give original

r_} 5 _-}‘j‘f@r"’/)

December 29, 2017 RE@@&\%BE

submiagion date as file gate.

1

SUBJECT: V-FEE FLORIDA REALTY, LLC
Ref. Number: W17000102249

We have received your document for V-FEE FLORIDA REALTY, LLC and your
check(s} totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FOREIGN LLC. Please complete and return the enclosed blank form(s).

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) 245-6051.

Karen A Saly
Regquiatory Specialist 1l Letter Number: 117A00026341

www.sunbiz.org
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COVER LETTER

TO: Regisiration Section
Division of Corporations

V.FEE FLORIDA REALTY LLC
SUBIJECT:

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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter Lo the following:

Thomas Maoh

Name of Person

Firm/Company

130 Route 10

Address

Whippany, NI 07981

City/State and Zip Code

umacli@lexusotroute 10.com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

Bernadette Kopee 973 463-3054
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MATLING ADDRESS: STREET ANDRESS:
Division of Corporations Mvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, Fi. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
W 512500 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & [ $160.00 Filing Fee, Cenrtificaic
Ceniificate of Status Certified Copy of Status & Centified Copy



V-Fee Florida Realty, LI.C

API'L?CA'I'I()N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TOTRANSACT BUSINERS INTHE STATECF FLORIDA:

IN COMPLIANCE WITTSECTION 603.0502 FLORIDA STATUTES, THE FOLLOWING 05 SUBMITTTD 10O REGISTIR A FORIIGN LIMED LIARILITY

(Name of Foreign Limied Liatabty Compamy; must melude “Limited Liabilny Company,” L 1L.C " or "LLCTy
(If narme unavanlable, enter aliernate nank adupicd for the purpose of ransocting business in Florida The aliensate nanse maist inchude “Limned Liabolty Compame,” ™1 1L C7or "LLCY
4 New Jersey {2-3387990
(Jursdiction nder the Taw o whiwh S nmed labiloy: company s argamzesd) (TEl number. 1f applicablc}
4 upen qualificaation
(Dale first transacted business in Floruda, of pruct 10 regstation | ~3
(Sec secnans 605 0904 & 605 0905, F S 1o determine penatty liabaliny) - =
A -
e et R
5. 130 Route 10 6. 130 Route 10 [ g‘ 'R
iStreet Address of Principal Office) (Maling Address) = (_’ e
i N 1% . N o o f“‘ :
Whippany. N1 07981 Whippany. NJ 07981 Ss !;’3 r
A
o o
A 1
c2 R
-y
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) f’j,,. H
. . W
Name: Corporation Service Company e
Office Address: 1201 “EI._VS Strect
Tallahassee
Registered agent’s acceptance:

(City)

32
. Florida 32301
{Zip code)
Having been named as registered agent and to aceept service of process for the above steted limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
and aceept the obligations of my position as registered agent.

Title or Capacity:

A

o)t Q alls
{Hepistered agent”s sigratie)
Sole Member

to comply with the provisions of all statutes relative ro the proper and complete performance of my dutics, and I am fumiliar with
Corporation Service Company

By:

8. The name. title or capacity and address of the person(s) who has/have authonty to manage is/are:

Name and Address:

Title or Capacity:
Thomas Maoli
130 Route 10

Whippanv, NJ 07981

Same and Address:

(Use attachments if necessary)

of the translator must be submitted)

9. Attached is a centificate of existence, no more than 90 davs oid. duly authenticated by the official having custody of records in the

Junsdiction under the faw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
submitted in a document to the Depa

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes, | am aware that any false information
7N

rtment of State constitutes a third degree felony as provided for in s 817155, F.S.
=

Signanue af an authorized person
Thomas Maoh- Sole Member

Typed o printed name of sigmce




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

V-FEE FLORIDA REALTY, LLC
0450221172

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 December 04, 2017.

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: 2
T'r’:t"!’ f) ’_‘,"\
GARY GABRIELE N
130 ROUTE 10 WEST =2 S U
WHIPPANY, NJ 07981 [ ot
'ﬁ‘z'- ' o
LA 3 .
U
27 @
=

IN TESTIMONY WHEREQF. | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
27th day of December, 2017

o) Mickt

Ford M. Scudder
Acting State Treasurer

Cerdficate Number : 6084897903

Verifv this certificate online ot

htps it ! state nj us/TYTR_StandingCert/JSP/Verify_Cert jsp



