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COVER LETTER

¢
.

™ Registration Section
Division of Corporations

1398 Hentage Crossing LLC

SUBJECT: o
Name of Limited Liabildy Company

The enclosed "Application by Foreign Lintited Liabitin Company for Autborization to Transact Business in Floekdi” Certiticate of
Existence. and check are submitted to register the above reterenced toreign fimied Babifity company 10 trunsact business in Florida,

Please rewurn all correspondence coneerning this matter o the tollewing:

Jeanne Anderson

Napiie of Persm

1548 Hentige Crossing L

FirmCompany

| Tlesmet Avenue

Address

Milltown, NJ 08850

Uity Staie and Zip Code

Jhad ) 26@ amail.com

Y-mail address: (1o be used for futuie annual report notilication

For further inturmation concerning this matter, pleise cadl:

Juanne Anderson 732 26hH-U7494
at( }
Name o Contact Persan Areg Cede Dastime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Division of Corporations
Registratiog Section

Registration Section
2.0, Rox 6327 Clitton Building

266 Executive Center Cirele
Taliahasses, FL 32300

Tallahassec, IFL, 32314

Enclosed is a cheek for the following umount:
0 $123.00 Filing Fee SI30.00 Filing Fee & O st55.00 Fiting bee & 8 $160.00 Fiting Fee. Certiticate
Certificate of Status Certifted Copy of Ststus & Certified Copy



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

IN COMPLIANCE VT SECTTION 605,002 FLOIIDA STAATUTRS T FOLLOAVING IS SEBMIVTYED 10 REGINTER 4 FORER (N LINETED LEARIEITY
COIMPANY TOTRANSHC T BUSINENY INTHE STATEOFFLORI)L

[ 139K Heritape Crossing 1L1LC

(amc of Forergn Limied Liability Compans, mast metude Tamntad by, Comgany, L L Co of 1L T

(11 narne anasanlnble, eater allemaie natse sdopted lor the purpose of transm ding busiess i [onda The allemate name must mcisde *inled Laalshty Compes,” "L L C7 o =100
4 Mate of New Jersey

-
4

turisdiction under the law ofswhich foreign hinrted labibely company 1y crgamized;

{FEI number, of appheabile)

(T 3arc first ransacied busmicss i rlooda, f prioc o regtrmin |
(Ser seclions 605 (KL & ob 5 X%, F S 1o Jetennine penaln abahity)
5 I Desmet Avenug 1 Desmet Avenue

3. -
(Streel Address of Freapal (MBice) {Shulmy Addeess) P_'_:"T B
Milllown, NT O5R3(0 Miliown, NTOBRA0 -

7. Name und sweeet address of Florida registered agent: (.00, Bos NOT acceplable)

g3 W4

Thomas Bonanne
Name:

. 290 Fairview Cirele
Oflice Address: 1490 Fairview Lirele

Reumon 7

N &
. Florida ’ !

{Zap caite)

iy
Registered agent’s acceptance:
Huving been named as registered agent and 1o qecept service of process for the above stated lmited liabifity company at the place
designated in this application, [ hereby accept the uppointment as registered agent and agree to act in (his capocity, T further agree

o comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics, and T am fumiliar with
amid wecepn the ebligations aof my position ay redl agent.

tRewstered agent’ - synalws)

8. The name. tithe or capocity wnd address o the person(s) whoe has'have authority 0 manage isfare:
Titke or Capacity: Name and Address: Title or Capacity: Same and Address:

LIC Sole Mewber Juanne Anderson Registered Agent Tom Bonanne

I Tlesmiel Avenue TATAT Fanfview Tirelc
Aiown NF USRS Keumon FIU 33 /4TT

{EJse attachments if necessaryt

9. Attached is a certificate of exisienee, na more than 90 days old, duly authenticated by the official having custody of records in the
Hurisdiction under the fow ol which it is organized. (L the ceniticone is in a foreign Tanguage. o iranslation of the certificate under oath
of the translator must be submitted)

10, This document is execuoted in accordanee with section 6030203 11 (b, Florida Statutes. L um avware that any false information
submilted ina document t the Departmentof State constitut

(JM ghi-'d d

ree felony as provided for in 8817133, F s,

SapAfure o @ anlinized jeson

Toanne Andersom

Fyped o viinted rame of sience



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

1598 HERITAGE CROSSING L1C
D43 2E3128

1, 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 17, 2016,

As of the date of this certificate, said business continues as an active
business in good standing in the Siate of New Jersev. Annual

Reports are OLJI.S'Ifznclfng]iJi‘ the following vear(s): 2017
! further certify that the registered agent and office are:

JOANNE ANDERSON
[ DESMET AVE
MILLTOWN, NJON§50-9999

IN TESTIMONY WHEREQEF . 1 have
fiereunto set my hand and affived
v Official Seal ar Trenton, this
26th day of Janwary, 2018

s Pl

Elizabeth Maher Muoio
Acting State Treasurer

Cerrificate Number 2 8035012710

Feripy this coviificate online at

hrpsShoavwl staieanfan/TYTR StundingCortZ JSPVerin Cvetfop



