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FLORIDA DEPARTMENT OF STATE C
Division of Corporations C \'

December 27, 2017

ANA PEREZ
70 HOMESTEAD ST
CLIFTON, NJ 07013 US

SUBJECT: A. & F. ICE CREAM LLC
Ref. Number: W17000101854

We have received your document for A. & F. ICE CREAM LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please retum the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Judy A Leggett -
Regulatory Specialist II Letter Number: 917A00026187
Registration Section

RECEIVED
22w .

_ www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A 5~F LZCE CREAM LL,C/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

AalA /04@52,.

Name of Person

A e F rce ceeart [ C—

Finn/Company
70 _forespad S
Address '

CUfps N7 0o70/2

City/State and Zip Code

ACRRRALA C (e Corg

E-mal address: (1o be used for future annual report notification)

For further information conceming this matier, please call:

Aol A perze'zf W Do, Sh0- 24377

Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FI1. 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301

Enclosed is a k for the following amount:
125.00 Filing Fee O $130.00 Filing Fec & B 5155.00 Filing Fec & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

0



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

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L AEF Lce capr (L

(Name of Fureign Limited Liability Company: must include "Limited Linbihty Company,” "[.L.C.

Jor "LLC.™Y

{If name unavailable, enter ohermute name adopled lor the purposs of transacting business in Florida. The alternatc name mest include " Limited Liability Company,

1 NEW JERSEY 3. Bi- 4207639

{Jursdicton under the law of whxch fnr’ign linuted labality company is organwed)

"L LCMor "LLCT)

(FEI number, if +pplicable}

4.

{Date first trangacted business m Floruda, of pnor 1o regestration, }
{Sec scetions 005,090 & 605.0905, F.8. 10 determine penalty liabiliny)

5 70 %M&Sf?ﬁ-_f) Sr clifron ,,uf""'/w} 70 HortESTtD S C?)-/ﬁ Sn) MT 07073

(Street Address of Prncpal Offide) (Mailing Address)

7. Name and street address of Florida registered agent: (PAD. Box NOT acceptable)
Name: TEFREY €l E 2
Office Address: 5 200 Na/ 3( = A—Uf A7/'( (L
o7 Lavdepiale o 33309

1ty

(Zip coude)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated fimited lighility company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to acl in this capucity. [ further agree

to comply with the provisians of all statutes relative to the proger and complete performance of my duties, and [ am familiar with
and accept the obligations of my positign as registered agenrfj

s \lz/jﬂ#{ f}%n
§ VT e g

8. The name, title or capacity and address of the person(s) who has/have authonty to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: I\ameand_,\ddzﬁs

HANAGER.  JE [te =

{JD i ] ‘E.; -
DERLP 533 0 P~

HWAG(Uq ﬁ‘{eﬂae’,z J.oNIN @-Mb S [
e

{Kxi-;‘:ﬁ"-/ l‘\/;: ;Sf'ﬂ =-'>"'

(Use attachments if necessary)

rJ
o

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the

jurisdiction under the law of which it is organized. (If the certifithte 18 imaforeign language, a translation of the certificate under oath
of the translator must be submtted)

H). This document is executed m‘sccﬁm 603.0203 (1) (b), Flgrida Statutes. [ am aware that any false information

submitted in a document to 1thé Department of Staté ¢onstitutes a third degre

%//‘—'7'4 S T ———

L~ Signature of an authurized person Q
Arst ’Dé‘f &2

7 Typed or prinied nume of signee

elony as provided for ins.817.155, F.S.




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

A& F.ICE CREAM LLC
430118751

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 November 10, 20116.

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

I further certifv that the registered agent and office are:

ANA H PEREZ
70 HHOMESTEAD ST
CLIFTON, NJ 07013

! further certify that as of the date of this certificate, the following
were listed as officers/directors of this business on the last Annual
Report filed in this office on October {2, 2017

MEMBER ANA PEREZ
70 HOMESTEAD ST
CLIFTON, NI 07013

IN TESTIMONY WHEREQFE, 1 have
hereunto set my hand and affived
my Official Seal ar Trenton, this
{0th day of Janury, 2018

LAy,

Ford M. Scudder
Acting State Treasurer

Certificate Nunther © 8U81247039

Fergfv this certificate online at

hutps fiwswewd state.) s /TYTR_Standing Cert? ISP/ erifs_Cert pop



