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COVER LETTER

TO: Registration Section
Division of Corporations

Pull-Ahead, LLC
SUBJECT:

Namec of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida."’Ccniﬁcalc of
Existence, and check are submtitted to register the above referenced foreign limied liability company to transact businlcss in Florida.

Please return all correspondence concerning this matter to the following:

Diann Pruiti

Name of Person

Year To Year Consulting, L.L.C.

Firmy/Company

1580 N Point Prairie Road

Address

Foristell, MO 63343

Citv/State and Zip Code

diann.pruitt @y 2yc.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, piease call:

Diann Pruitt 636 639-1880
at ( )
Name of Contact Person Area Code Daytime Telephone Number,
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

W $125.00 Filing Fee  [18130.00 Filing Fee & 3 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified ICopy
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA
IN COMPLIANCE WITTESECHON 6050902 FTORIDA STATUTES, THE FOLLOWING IS SUBMITTID 70 REGINIFR A FOREKGN LIMITED LABIATY
COMPANY TO IRANSACT BUSINISS DN 1T STATE OF FLORIDA:
1 Pull-Ahead. LLL.C

{Nanie of Foregn Limited Liabihity Company. must include “bamted Lizbilaty Company,” L [.C.." ot "ELC.™

(If name unavailable, enter altemate name adupted (or the prrpose vl trumacting business in Florida, The allermaue name must include *Limited Laabitity Company.” "L.L.C."
5 New Jersey

ar*LLETY
3 81-3293549
TFarsdwtion umder the Jaw of which [orergn Bimted imbility comnpany s organized) tFEE number, st apphicable)
4. upon approval
(aie bl Uanswcied busines i Fhovida, i pror o rogestmation )
(Sex seclions 6050904 & 6050905, F.5. 10 determine penalty hability}
5 030 Memorial Parkway . PO Box 3309 s =
1Sireet Address of Princapal (ifice) (Matling Addressp +- - -
Phillipsburg. NJ 08865 Clintan, N1 08809 (‘_‘.‘! 1
e
- T}
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) e 5
—— o
Charles T Wiggi ©?
i . aries 1S e
Name: £ g
. . . Ul
Office Address: 501 Commendencia Street

Pensacola

. Florida 32302

(Citv iy vonle]
Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby uccept the appuintment as registered ugent und agree to act in this copacity. [ further agree
to comply with the provisions of all statutes rejative to the proper and complere performance of my duties, and I am familiar with
and accept the obligations of my position as fegistered agend.

~

]

h‘lcgi;lrxcd agent’s signalure}

§. The name, title or capacity and sddress of the person{s) who has/have authority to manage isfare:
Titde or Capacity: Name and Address:

Title or Capacity:

Nume and Address:
Member Matthew Visconti Member Aaron ,IConﬁ
" 630 Memorial Parkway 630 WMemonal Parkway
~ Philllipsburg, NJ 08865 - Philligsburg, NJ 08865
Member

William C Muiler
630 Memonal Parkway
Phillipsburg, NJ 08865

(Use atlachments 1l necessary)

9. Auached is a certificate of existence, no more than 90 days uld, duly authenticated by the official having custhdy of records in the

jurisdiction under the law of which it is organized. (If1he certificate is in a foreign language, a translation of thg certificate uader oath
of the translator must be submitted)

L0, This document is executed in accordance with section 605.0203 (1) (b). Florida Stmiutes. | am aware that any false information
submitied in @ document to the Department of State conslitutes u third degree telony as provided for in 5.817.1 S5 F.S.

vst 8¢ 20!%
2.0/8

Signatire of an authorized person

Matthew Visconti

Typed v prinied nane of signee



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

PULL-AHEAD, LI.C
0611433213

[ 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 July 13, 2016.

As of the date of this certificate. said business continues as an agtive
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:

RICHARD J LAMBERT
EAST 80 ROUTE 4
PARAMUS, NJ 07652

IN TESTIMONY WHEREOF, I have
herewnto set my kand and affixed
my Official Seal at Trenton. this

3 st dav of August, 2018

Ao Ao

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6091933305

Verify this certificate online al

FutpsHwww Lstate.ny.us/TYTR _StandingCert/ JSF/ Verifi_Cerrjsp




