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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2018

LISA HUNTER
105 JESSUP RD
WEST DEPTFORD, NJ 08086

SUBJECT: STARS AND STRIPES ENTERPRISES, LLC
Ref. Number: W18000059941

We have received your document for STARS AND STRIPES ENTERPRISES,
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):

The registered agent must sign accepting the designation.

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

Octavia L Simmons

Regulatory Specialist IH Letter Number: 818A00013476
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COVFER LETTER

TO: Registration Section
Division of Corporations

Stars and Stripes Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

Lisa Hunter

Name of Person

Verna & Associates

Firm/Company

105 Jessup Rd

Address

West Deptford. NJ 08086

City/State and Zip Code

Lhunter@vema.com

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

For further information concerning this matter, please call:

Paul Verna 856 3R4-8400
at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiation Section
PO Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee 3 $130.00 Filing Fee & O $155.00 Filing Fee & O3 $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO REGITER A FORIIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHIE STATEOF FLORIDA:

1 Stars and Stripes Enterprise: L.LC
(Name of Foreign Limited Liability Company. must include “Limited Liabihity Company ™ "LILC.. " or "LLC."}

+
{Ifname imavailabie, enter altemate name adopied for the purpese of ransacring ixisiness in Florida The allemate name must include “Linmted Liabiliny Compamy,” [ 1€, ar “L1C")

2 New Jersey 3. 81-4417317

Pt
(Junsdicton under the taw o which foreign Turated Tratnlity compurry 15 organized) (FET number. IJpRI?gbIC]W
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(Date brst transacied Lusiness m Flonda, 1f pnor o registration. - (
(Sec scctions 605.0904 & 605 0905, F.S. to derermine penalty lrabitiry) ;J_ e :J m
6407 Lake Sunrise Dr 6. 103 Jessup Rd A <
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(Sneet Address ofpﬁmipal Othee) {Maling Address) '_ N 2
Apolin Beach, ¥L 33572 West Gepiford, NI 08086 1“',. =
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Louie Aquilino

Office Address: 0407 Lake Sunrise Drive

Apollo Beach Florida 33372
City) {Z1p code)

Registered agent’s acceptance:

Having becn named ay registered agent and to accept service of process fur the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions ef all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent.

i
)" 7 (Registered age Taignunre)

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

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
Owner Louie Aquilino
6407 Lake Sunrise Dr

ADUID Beacn. ii. 33372

(Use attachments 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 Jaw of which it is organized. (If the centificate is in a forcign languuge. a translation of the centificate under nath
of the translator must be submitted)

10. This document is executed in accordan ¢ with section §05.,0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of-S\tate constijhites a third degree felony as provided forin s.817.155, F.S.

—

Signature of an authon 7od person

Paul Verna

Typed or printed name of siygnee



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

STARS AND STRIPES ENTERPRISES LLC
0430119507

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 15, 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.

I further. certify that the registcred agent and office are:

TIMOTHY BATTISTA
105 JESSUP ROAD
THOROFARE, NJ 08086

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affived
my Official Seal ar Trenton, this
20th day of June, 2018

Y.

Elizabeth Maher Muoio
State Treasurer

Certificale Number © 601892013229

Verifv this certificate anfinz at

htips Haanel state.njus/TYTR_StandingCert/JSP/Verife Certjsp



