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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2018

JOANNE MARLOWE
187 ROUTE 36, SUITE 210
WEST LONG BRANCH, NJ 07764

SUBJECT: FIRST ENROLL, LLC
Ref. Number: W18000058338

We have received your document for FIRST ENROLL, LLC and your check(s)

totaling $130.00. However, the document has not been filed and is being retained
in this office for the foliowing:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

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

Jenna D Harris

Regulatory Specialist |l Letter Number: 218A00013070
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2018

JOANNE MARLOWE
187 ROUTE 36, SUITE 210
WEST LONG BRANCH, NJ 07764

SUBJECT: FIRST ENROLL, LLC
Ref. Number: W18000058338

We have received your document for FIRST ENRQLL, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A centificate 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 cenrtificate 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 return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Dicnne M Scott

Regulatory Specialist I Letter Number: 018A00014094
~—

o 7

e S

— = Z

T8 =

i: M~ i

oo [qN] =

O R

¢ =

www.sunbiz.org

TR ' o e Y e T3y TDOPAyYyYW oo Mol o e om0 Ve Y DOy 1 A



Aug 1518, 10:52a
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FAX

Company: First Enroll, LLC

TO:
Name: Deonne/Karen
Fax Number: 850-245-6030
Date: 8/15/18 # of Pages: 4
(iqclediag cover sheet)
FROM:

Name: Joanne Marlowe

Contact Number: 732-440-8600 exi 306

Subject: Application for Certificate cf Authority

[: Urgent D Flease Reoly

Message:
Geod Morning,

Thank you for speaking with me earlier. | have attached the pages as discussed
this morning, If you coulc please let me know any update on our ‘iling as scon as

pessiole it would be greatly agprecialed. Please contact me at sithar the number
above or email me at jmarlowe@firstenrol.com

Thank you so much!

Have a GREAT day!

—y

{

2018 AUG (5 ARICTL
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ficst Encolil, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied o register the abave referenced foreign limited Hability company to transact buziness in Florida,

Please return all correspondence concerning ihis matter to the following:

e
JOanne /V] (\P[L)i\)&

Name of Person

Ficsk Ereofl L

Finn/Company

it (Qou\’e—%(a’ Soite 21O

Address

L\)Q,CA Lont\ %(\C\!\d’\ , /U( 071764

Citv/State and Zip Code

\\mG\(‘\Dm&(OD D.H“Qﬁﬂ coll _Com

\_) [-mail addre3sT 1o be used Tor future annual report notfication)

For further infommation concerning this matter, please call:

N ocnae  Maclaue W) ) Y4o- Y600

Name of Contact Person Area Cede Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallohassev, FL 32301

Enclosed 1s a check for the following amount;
O $125.00 Filing Fee B $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Certtfied Copy of Status & Centified Copy



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

M CONPLIANCE TFTTT SECTICN G5 0000, FLORIDA STATUTES FHE FOLLOVTAG IS SUBNGITED T0 REGISTER o FOREICN LLMPIED LAY
CORPANY TOTRIASHCT RUSINESY INTHE STATE (OF FLORID:A.

1. Ficsd Encoll LLC

(Stamre of Foroign Lamited Lazhihiy Gompany] must clude Lamreed Loty Company,” L EE Tor "LLET)

: - <l L H KIS EY
(I e waasadanle, sarer AMomale pam! adoprial fr ihe pupose o raasazting dcinsss v Florda The sliemats rimg mead vy Wale = Loted Liaralay Cwepapy © L L 05

1 Mew Dersey SR 0 USSR

TS nbarte wraber the baw ufuhﬂlu:clpl Terctest hahilaty corrpany & e Lanazedy T nimntet, o app e ahig)

o
' izl Fanes ied Faniorss it FRawds + poius 1o 04 aulateon )
50 A0x tirits W18 TN L @05 DR, F S foatotermae peaadley stnl 124
. . P 5 P
5. 23 Reude 36, Suide 210 h 13 Bewle 36, Sy te 210
i Ty ect Addicss ol Frmpal | Wil ISading Mkl

LJesd _\e nﬂ_'\.)df_-amh_, MO _0VIGY et Lo I O Ve SN X 1 B

1. Name and sieeet address of Florida registered agent; (P.0. Buy NOT acceptahle)

Name: InCorp Services, Inc.

Ofice Address: 17888 67th Court North

. 1347 -
Loxahatchee lenda 53 70 _ o R
{33} [/ vode} O'::; p—
Registered agent's acceptunee; o e) ',.—\_‘ 2.

Having been named us registered agent and to m'm‘ar service af process fur the ahove seated limived Uahility company at h‘wﬁ:ﬁ'
designuted in this upplication, 1 hereby uccep! the uppointiment us registered agont and agree to act in this capacity. [ furthefugree
ta comply with the provisions of all statates pplutive to the proper wind complete performance of my duties, and Lam familiar with

and accept the vbligations of my ,tm.\'irj;’:r

re -én-rt'd agent.
/ Couriney Thomas on behall of InCorp Services, Inc.

THognivivd agent’ s sy

1. The name, title or capacisy andtddress of the pessen(s) who husthive suthority 1o nimage wfare:
Title or Capacity: / Namwe und Address: Title ur Capacity: ~Name nnd Address:

LDuaee ,I__J.rséu.._ chea
31 Geergetenma Bd____
tehntegn, 4T ©I1IH

(Use anachments if nceessary)
9. Antached is a cortificate of existence, no merc than 90 disys old, duly authenticated by the vilicial having castody of recards in the

jurisdiction under the law of which it is arganized. {If the certificate is in o foreign language, a trapslation of the cerlificate under oath
of the transiator most be submitied)

10. This document is execured in :n;curti:ua’l;:}ﬁ%v H

submiticd 10 o document lo the Dcp:nr}uﬁ'l Statf ¢
4 /

W Sepmtaze wf an wthor ol Servan

T saae (ohen

Fapertaor prinid nuias b sy
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STATE OF NEW JERSEY

DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING
FIRST ENROLL, LLC
0430245242
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 February 26, 2018.

As of the date of this certificate, said business continues as an active
usiness in good standing in the Staie of New Jersey, and its Annual
eporls are curient.

{ further certify that the registered agent und office are: stV >
SPIEGEL & UTRERA P A mit @ -
S e r
42 BROAD STREET I
SUITE 2 o m
L
CLIFTON, NJ 0701 3-0000 A S
-N (e @
| iy
%;?« "'-‘
'c'j-—r—-"- p 1
>
IN TESTIMONY WHEREOF, § have
hereunto set my fand and affixed
my Qfficial Seal at Trenton, this

[0t day of June, 20038

s F Mo

Elizabeth Maher Muoio
State Treasurer

Certificury Sumber - 6059824312

Ferify thiy verifteare ontine at

Fatrgs iowvew ] statenf st Y TR Stoncd iy Cen thSP Varfi Cergoan
4 /4 - 5 ay_ P




