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COVER LETTER

TO: Registration Section
Division of Corporations

Twellth West Coast AP 6 L1.C
SUBJECT:

Namne of Limiied Liability Company

The enclased "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited lability company to ransact business in Florida.

Please return all correspondence coneerning this matter o the following:

Anthany J Haynes

Name of Persan

South Street Financial Corp.

FirmYCompany

P.0O. Box 290

Address

Convent Station., NJ 07961-0296

City/State and Zip Code

ajhaynes(optonline.net

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

For fusther information concerning this matter, please call

Anthony Haynes 973 734-0800
at ( )

Name of Contact Person Arca Code Daytime Telephoene Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fee D $130.00 Filing Fee & D $153.00 Filing Fee & D S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFEIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

] Twelfth West Coast Al 6 LLC

(Namic of Foreign Limited Liability Compary: must include “Limited Liabilty Company.” "L.L.C." oy "LLC.T)

Twelfth West Coast AP 6 L.L.C.

(If name unavaitable, enter alicinate name adopted for the purpase of ransacing business in Florida The alterute name pase mclude ~Limited Liabiiey Company,™ 1L ar “LLCT)

New Jersey

tJd

22-2731513

(urisdiction undes the Liw of which foreign linsted linbility company v organised)

(FEI number, if apphcable)

{Date first sransacted business in Florda. i pror to registration.)
{Sce sections 605.U904 & (05,0905, T.5. to determine pemalty lubilityt
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105 Kitchell Road 1.0, Box 296 Rt \:—;
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7. Name and strect address of Florida registered agent: (PO, Box NOT accepiable)

Leshie Fish
Name:

5501 Lake Livzic Drive
Office Address:

St. Cloud 347TH

. Florida

(<Ciy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company ai the place
designated in this application, I hereby accepl the appointment as registered agent and agree w act in this capacity. I further agree

to comply with the provisions of alf stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

{Registered agen’s signaturc) /



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up te six (6) total]:

Title or Capacily: Name and Address: Title or Capacity:

Name and Address:

Anthony Tlaynes
B Manager Name: " ony Taynes (] Manager Nume:
105 Kitchell Road
CMember Address: ¢ [] Member Address:
. Morristown, NJ 07960
ClAuthorized I (] Authorized
Person Person
[CJOher [ JOther [(Jother [Jother,
D.\ianagcr Namec: ) Manager Name:
[ IMember Address: 1 Member Address:
[JAuthorized ] Authorized
Person Person
]:]Other CJother [JOther D_Q_lhcr =
- AW |
TOE T
._,‘:- = o dar=c
DManagcr Name: (] Manager Name: 5 J;- -_:mw
o —-wd
[(Member Address: (] Member Address: Z'i'_';'_ 2 3y
T d
[JAuthorized [} Authorized ks .
n O
Person Person

CJother DOlhcr [ lother (JOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form,

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 taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in z:ccmm: 03.0203 (1) {b). Flurida Statules. | am aware that any false informatton

subrmitted in a document to the Degarunent of State copginuies a third degree felony as provided forin s.8317.155. F.5.

ng:ulﬂ of an autharized person

Anthony JMaynes

Typed or primed name of signee



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

TWELFTH WEST COASTAP 6 LLC
0600420873

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 May 08, 2013.

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:

TWELFTIH WEST COAST AP 6 LLC
105 KITCHELL RD

PO BOX 296

CONENET STATION, NJ (17961

IN TESTIMONY WHEREOF. | have
herewnto set my hand and affixed
my Official Seal at Trenton, this
15th day of February, 2019

Ao PN

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 6095079378

Verify this cortificate online af

haps:tivww ! stte nfusfTYTR_Standing Cert ASP/Verify_Certjsp



