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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2018

JARED BELL
446 SALEM ST
ELMER, NJ 08318 US

SUBJECT: RESORTS SERVICES, LLC
Ref. Number: W18000067305

We have received your document for RESORTS SERVICES, LLC and your
check(s) totaling $160.00. 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 return 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 questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith

Regulatory Specialist Il Letter Number: 618A00015184
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Resorts Services, LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authurization to Transact Business in Florida.” Centiticate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jared Bell

Name of Person

Resorts Services, LLC

Firm/Company

446 Salem St

Address

Elmer, NJ 08318

Cinv/State and Zip Code

doug@resortservices.ty

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

Far further information concerning this mater, please call:

Doug Beli 856 237-6889
at ( )

Nume of Contact Person Area Code Davtime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Ruilding
Tollahassee, FL 32304 2661 LExecutive Cenier Cirche

Tallahassee, FL 32301

Enclosed is a check for the following amount;
O 312500 Filing Fee O $130.00 Filing Fee & O St35.00 Filing Fee & B S160.00 Filing Fee. Centificale
Certificate of Status Certitied Copy of Status & Certified Copy
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IN FLORIDA

| Resorts Services, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN COMPIANCE W SECTION 65,0402, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER o FOREIGN LIMITED LABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

T vame of Foreign Limited Liabilily Company; must include “Limited Lishelity Company,” "ELC. 7 or "LLC™)
~ New Jersey

Ounsdiehon under the Lis of whien fureign hmited habilis company s ergamsedt
1 NiA

-
3

81-1283581

{11 e e astable, enter aliernate name msupted far the purpose of ransacting business m Flonda he alterate nene nustnclude “Liniled Liabthity Conypany,”™ L LG aor “LLC.)

5. 446 Salem St

{FEI nunvher, o applicable)

(Date first mansacted butiness m Flonda, if prior to regatration.)
[Se sections o5 9L & 60505, .8, o determine penally abiliy)
(81rect Addioys of Primeipal OMicey
‘Elmer, NJ 08318

. 446 Salem St -
{Maiiing Addresw ‘tﬁ é
Elmer, NJ 08318 e f‘,:; "“
=R 5!
—{ -0 ——
P
—— "_'U ——ed
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) fﬂ; - m
tni=2 =
e, Douglas Bell oz <
- ‘ Xl
Office Address: 9737 South East Avalon Drive >
Stuart
(Ciyd
Registered agent’s aceeplance:

- el
A
™
. Florida 34997
(Zip coxlel
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

and accept the obligations of my position as registered a?cm.

designated in this application. | hereby accept the appointment as registered agent and agree 1o act in this capacity. ! Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

(Registered agc:l‘s signature)
Title_ or Capucity:

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

Name and Address:

Title oy Capacity:
Jared Bell
204 Thies Rd
Sewell, NJ 08080

Name and Address:

(Use anachments il necessaryy

9. Attached is a certificate of existence. ao more than 90 davs old, duly authenticated by the official having custody of records in the
of the translater must be submitted)

submitted in ¢ document o the Deparunent of State constiiut

jurisdiction under the iaw of which it is organized. (1f the certificate is in a foreign language. a ranslation of the centificate under aath
10 This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
felony as pravided for in s.817.1533. F.S,

Signature of an authorized persan

Jared Bell

Typed of prnted name of syre




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

RESORTS SERVICES LLC
0450048306

L. 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 01, 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:
JARED D BELL
446 SALEM STREET
ELEMR. NJ 08318

I further certify that as of the date of this cert}'ﬁcate, the following

amendments and changes are on file in this office:
AMENDMENT 03/14/2018
CHANGE OF AGENT AND OFFICE 03/14/2018

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this

6th day of September, 2018

Aoy RS

Elizabeth Maher Muoio
State Treasurer

Cernficate Number ; 6091041720

Verufy this cernficate online ar

https:ipwww L siute nj.us/TYTR_Standing Cert/JSP/Verify_Certjsp



