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TROIANO & ROBERTS, P.A.

ATTORNEYS AT LAw
317 5. TENNESSEE AVENUE
LAKELAND, FLORIDA 33801-4617

D. A. TROIANO (1929-2005)
CLYDE L. ROBERTS (1927-1971)

VICTOR 13, TROIANO
NICHOLAS 1. TROIAND
LAURIANE CICCARELLI

January 16, 2018

Registration Section

Division ol Corporations
Clifton Building

2661 Exccunve Center Circle
Tallahassee, FIL 32301

Re; 7 OCLEAN AVENUE LLC
Our File No.: 2018-0032

Dear Sirs:

REPLY TOQ:

P. Q. DRAWER B29
LAKELAND, FLORIDA 33B0D2-G829
TELEPHOME (863) 686-7136
FAX (863) 6B6-9157

WEBSITE;
WWW TROIANOLAW.COM

Enclosed please find the original and one copy of the Application by Foreign Limited Liability
Company for Authorization to Transact Business in Florida for the above named entitv. Afier
filing, please return a filed copy of the Application to my office as soon as possible. | have also
enclosed a cheek in the amount of $123.00 1o cover vour filing fee and registered agent fee.

Thank you for your assistance in this matter. Should you have questions or comments,

please contact our office.
Sincerely,
< . —_
J ﬂ,(ﬁfu
Victor J. Troiano
VIT/mph

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

7 OCEAN AVENUE LLC
SUBJECT:

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 regisier the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

HAROLD R. KAPRELIAN

Name of Person

7 OCEAN AVENUE LLC

Fin/Company

5274 ISLAND VIEW CIRCLE

Address

POLK CiTY. FL 33868

Citv/State and Zip Code

HREKATGEMAC.COM

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

VICTOR TROIANO 863 636-7136
at ( )

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Taltahassee, FLL 32314

Enclosed 1s a check lor the following amount:
B S125.00 Filing Fee O $130.00 Filing Fee &
Cenificate of Satus

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, ¥1. 32301

01 S155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certified Copy of Status & Cenified Copy



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

IN COMPLANCE WITTE SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITEL LABHITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1. 7 OCEAN AVENUE LLC

{Nume of Foreign Linuted Linbihty Company: must include “Litited Libility Company.™ "L.L.C.." or "LLCT)

(I name unavaiiable. enter alternate name adapted for the pumpose of transacing business in Florida. The alternate name must include “Limated Liabihity Company,” “L.L C.7 or “LLC.)

7 NEW JERSEY 3 51-4640544

{Funsdicton ander she lus of which foreign Timited labshiny company 15 organteed) (FEI number, 11 applicahle)

(Date firat transacted busmesy i Flonda, 1f prior to registralion.}
(See secthons 605.090H & &05.0905, F.8 1o detenmune peaalty habiliy)

s 5274 ISLAND VIEW CIRCLE 6 5274 ISLAND VIEW CIRCLE
(Street Address of Principal Otfice) (Matling Address)
POLK CITY, FL 33568 POLK CITY, FL 33368

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Name: HARQOLD ROBERT KAPRELIAN

Office Address: 5274 ISLAND VIEW CIRCLE

POLK CITY Florida 13868

1City} {Zip code)

Registered agent’s acceptance:

Huving been named us registered agent and o accept service of process for the above stated limited Gability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacitye 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I q?fr famigaor with

and accepn the obligations of my pusigonaeyegisped agent,
T !

(Registerad agent’s TTenature}

8. The name. ttle ur capacity and address of the person(s) who hasthave authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity:
MOGR HAROLD ROBERT KAPREL

5274 ISLAND VIEW CIRCLE
POLK CITY. FI. 33868

{Use auachments if necessary)

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. (1{ the certificate is in a foretgn fanguage, a transkation of the certificate under oath
of the transtator must be subninted)

190, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware ihat any takse information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5,317,155 F.8,

-

Signature ol an authorzed person

HAROLD ROBERT KAPRELIAN

Typed ar printed name of signee




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

SHORT FORM STANDING

7 OCEAN AVENUE LLC
(450125224

[, 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 09, 2016.

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.
[ further certify that the registered agent and office are:

HR KAPRELIAN
238 ROUTE 206
ANDQVER, NJ 0782

hereunto set my hand and affived

my Qfficial Seal at Trenton, this
15th dav of January, 2018

LA Mhult,

Ford M. Scudder

Acting State Treasurer

IN TESTIMONY WHEREOF, [ have :}"
-
"'1

%2 Hd 47 Hyr g,

Certificate Number ! 6085331536
Verify this certificate online at

hups Hwww l state.nf us/TYTR_Stunding Cert/dSP/Verifv_Cert jsp



COVER LETTER

TO: Registration Section
Division of Corporations

7 OCEAN AVENUE LLC
Name of Limited Liability Compaﬁy

SUBJECT:
The enclosed "Application by Furcign Limited Liability Company tor Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign [imited liability company (o iransact business in Florida.

Please return all correspondence concerning this matter to the following:
HAROLD R. KAPRELIAN
Name of Person
7 OCEAN AVENUE LLC
Firm/Campany
S274 ISLAND VIEW CIRCLE
Address
POLK CITY, FL 33368 .;:;‘, —
~ .- [
City/State and Zip Code 5
X
HRK41@MAC.COM AR
(S EN ~xy “ -
E-manl address: (to be used for future annual report notification) ML, :
) ::.' -ID !“;’“
For further information concerning this matter, please call: ;f_" N
oL -" .
=
VICTOR TROIANO 863 636-7136 I (Vo)
at ( )
Name of Contact Person Area Code Daytime Telephone Number
STREET ADDRESS:
Diviston of Corporations

MATLING ADDRESS:
Division of Corporations
Registration Section Registration Section
Clifion Buiiding
2661 Exccutive Center Circle

P.O. Box 6327
Tallahassee, F1L. 32314
O St60.00 Filing Fee, Ceruficaie

Enclosed is a check for the following amount:
M $125.00 Filing Fee O 3130.00 Filing Fee & [ $155.00 Fiting Fee &
Certificate of Status Centified Copy of Status & Certified Copy

Tallahassee, F1. 32301



APPL I(.ATIO\I BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINISS IN THE STATE OF FLORIDA:

I 7 OCEAN AVENUE LLC
{Name of Foreign Limited Linbibity Company, must include “Eintted Linbility Company

TLLC T or "LLCT

CLLC e LLETY

{11 name unasarlable, crter alteenate raine adopled tor the purposc of transacting business in Florida. The alierate name must inchide “Limited L iability Company,

5. 81-4640546

2. NEW JERSEY
{FET nurnber, «f applicable}

Ouriadiction under tbe law of which foreign hmiled labilily company 1 vrgamzed)

4.
(Dute first transacted business 1n Florda, if piwr o regisiration )
(See segtnns KOS MWK & 60508905, F.S 1o detennine penalty Babihiy)
5274 ISLAND VIEW CIRCLE

6.
{Mailing Addrese)

5 5274 ISLAND VIEW CIRCLE
[Sirect Address af Principal Difice)
POLK CITY, FL 33868

POLK CITY. FL 33868

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
HAROLID ROBERT KAPRELIAN

Name:
Office Address: 3274 ISLAND VIEW CIRCLE
POLK CITY Florida 33868
1City) {Zap code)

Registered agent’s aceeptance:

Huaving been named as repistered uyent and o accept service of process for the above stated timited liability cqmzmny af phe pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capauty I fther agree

to comply with the provisivns of all statutes relative to the proper and complete performance of my dutics, ar:dJ fam fdglmr with
=

and accept the obligations of my posifon cgisptPed agent.
"J} S~ P
11 662 z ;{3_" o
f“r" -
. {Registered :Lcnlh&mluu) . C‘_; ~0 -
- ox 6
8. The name, ttle or capacity and address of the person(s) who has/have authority to manage isfare: < :, N
Title or Capacity: Name and Address: Title or Capacity: \‘ame_%m‘d A& Ty
MGR HAROLD ROBERT KAPREL = o
5274 ISLAND VIEW CIRCLI

POLK CITY. FL 33868

(Usc atiachments if necessary)
Y. Attached is a certificate of existence, no more than 94 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (f the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitied)
10. This docuement 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 5
-

t - -
Al Stgnatury of wn authwsized peryon

HAROLD ROBERT KAPRELIAN
Typed or printed narnie of signee




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

SHORT FORM STANDING

7 0CEAN AVENUE LLC
0450125224

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 09, 2016.

As of the date of this certificate, said business continues as an active
usiness in good standing in the State of New Jersey, and its Annual

b
Reports are current.
I further certify that the registered agent and office are:

HR KAPRELIAN
238 ROUTE 206
ANDOVER, NS (07821

IN TESTIMONY WHEREQL, I have

hereunto set my hand and affixed
my Official Seal at Trenton, this o =
[5th dav of Januarv, 2018 e
‘::: e ey
ﬁ pW, . x
[ P
(__/) S = v,
e g e
Ford M. Scudd T o
ord M. Scudder SO P
~, X i
2o Y
R
(¥e]

Acting State Treasurer

S,

Certificale Number : 60853311836

Verify this certificate online ut

hitpsHwwwl stuie.nf us/TYTR StandingCert/ SSP/Verify_Certjsp



