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COVER LETTER

TO: Registration Scction
Division of Corporations

Ethnic Business Finder LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liakility Company tor Authorizatien to Transact Business in Florida.” Certificaie of
Existence. and check are submitted 1o register the above referenced foreign limited lability company to trunsact business in Florida,

Please return all correspundence concerning this matier o the foliowing:

Gary Willinms

Name of Person

Ethmic Business Finder LILLC

FirmCompany

31 Paston Dr

Address

Somerset. NJ O8R73

Citv/State and Zip Code

gwill34019¢ vahoo,com

E-muanl address: (o be wsed tor future annual report netification)

For turther information concerming this matter, please ¢all:

Gary Walliams 732 207-53598

) alt )

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seetion
PO Box 6327 Clitton Building
Talluhassee, FE 32314 2661 Lxecutive Center Cliele

Tallahassee. FIL 32301

IInclased is a check for the tollowing amount: ?/
O 3123.00 Filing Fee 3513(1.00 Filing Fee & B §133.00 Filing Fee & 160.00 Filing Fee. Certficate
Certiticaie of Status Certified Copy of Status & Certified Copy



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

INCOMPHANCE WHTESECTION (050X, FLORIDA STATUTES, THE FOLLOVING 15 SUBMITTED T0 REGISTER A FORFIGN LINITED LIABILAY
COMPANT TOTRANSACT BUSINESS INTHE STATE OF FLORIAL

1 Ethinic Business Finder LLC

Cvame of Forcign Limnted Liabilny Company s must include “Limsted Liabahty Company 7 TLTLC. T o "LLCT

GeeWiz LILC

O mamme unas atlable, eater ahemaie natwe sdepred 1or the purpose ultransacting bustnes< in Plorda The aliermnate name st dncdude “Linnted Liabiboy Company,” "L CS or “LECy

4 New Jersey v RI2377356

Uurisdictton under the Liw e which loraign heed Babihny cotpany s ciganized) CFEL number_af applcable)

4 1102018

(Iate first wimsaeled basiaess i Flonda, o praor o regstiation )
ERee sections G5 (B L A0S (0S5, F S 10 delertnine peradty Tubihity)

, . .
1 31 Pauon Dr . 51 Patton Dr. e fo.)
13trect Address of Preipal €150 IMahing Address) R "ﬂ “y
Somerset, NJOSN73 Somwerset, N1 OYST3 g -
-
-
4
7. Namwe and street address of Florida regisiered ageniz (P.O. Box NOT acceptable) é
Name: Cremlyn Wiltiams = UQ}
.- r - .“:-
Office Address; 0137 SW 130th Place "
Ocala Floridy 373
19Ty 1Zip conde)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this upplication, I herehy accept the appointment as registered agent and ugree to act in this capaciev, I further agrec
to camply with the provisions of all statiates refative to the proper and complete performance of my duties, and Fam fomilior with
and accept the obligativas of my pmn" siered agent.

- , / G&é/ /—”r"'z"‘“a’

{Registered agent’s sigmature

The nume. title or capacity and address ot the person(s) who hasthave authority w manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ifresident Gary Williams Viee President Carmen Wilhiams
31 Pason Dr 3] Patton Dr
Somerset. NJ 8873 Somerset, N 8873
(Use atachments 1l necessary)

9. Attached 13 o certiticaie of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law ot which it is organized. (H the certificate is 1 a foreign language. a translation of the certiticate under oath
ot the translator must be submitted)

16, This document is executed in aceordance with sectiopGN3 0203 1 Ly ¢b) F luru Statutes. [ am aware that any false information

submitted in a document to the Departmeni of Sl.l[t/(.,\ mmu? Ay as provided for in 5,817,135, F.8,
e Ly

A / Symature of an authonzed person
Gary Williams &A’—’(’y K’j ////}‘—m'j

. L -
Typed vr panted aame o signee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ETHNIC BUSINESS FINDER LLC
0450073955

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 May 03, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersegz. Annual
Reports are outsrandzng?or the following year(s): 2017

I further certify that the registered agent and office are:

LEGALINC CORPORATE SERVICES INC.
304 ROUTE 17 NORTH

SUITE 800 & 12-40

RUTHERFORD, NJ 07070

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Qfficial Seal at Trenton, this
28th day of December, 2017

ot Mt

Ford M. Scudder
Acting State Treasurer

Certificate Number : 6035020467

Veryl this certificale online at

https:thvwnd stute.nf.uslTYTR_StandingCert/SSP/Ver ify_Cert 1sp



