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COVER LETTER

- H
TO: Registration Section
Division of Corporations

Sixty Six Holdings LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Daniel Oliveira

Name of Person

Sixty Six Holdings LL.C

Firm/Company
82 Hillside Ave
Address - ~3
: o T
Bridgewater, NJ 08807 .~ .
N2
City/State and Zip Code Lo :
DOliv10396@Gmail.com o ;
" A
E-mail address: (to be used for future annual report notification) L
!
For further information conceming this matter, please call: . o
John Oliveira 908 403-6655
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
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee [ $130.00 Fiting Fee & £ $155.00 Fiting Fee@ MM $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPIIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTFD TO REGISTER A FOREXGN  LIMITED LIARILITY
COOMPANY TO TRANSACT BURINESS INTHE STATE.OF FTLORIDA:

Sixty Six Holdings L1.C
(Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.I.C.,” or *L.LLC.")

1.

Sixty Six Estates LLC

{If name unavailable_ cnter alternate name adopted for the purpose of transacting business m Flonda. The alternste oame mnt inclade “Limited Lisbility Compeny.™ “E.L.C." or "LLC.")

New Jersey
2. 3. _
(Jurisdiction under the law of which foragn hnuted kabebity company 1s orgamzed) (FEI oumber, if zpplicable)
N/A
4,
first transacted busmess U pnor to registraton. )
Summmxm&wsﬁag‘m 1o determine penalry Lahility)
82 Hillside Ave Same
5. 6.
(Street Addycss of Prmcpal Ofhice) (Mﬁhnlm’)' ~
Bridgewater, NJ 08807 - e
! \
- ." t
v ‘\J ‘:‘;‘
7. Name and gireet address of Florida registered agent: (P.0. Box NOQT acceptable) l"_))
o
Joaquim Barbosa
Name:
65 Boston Lane
Office Address:
Palm Coast 32137
. Florida
(Cuty) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my posttiaru as registered agent.

jﬂ/l(’rcv\ 4‘;& ok

(Registered agent’s ngnanure)




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

Title or Capacity: Name and Addrgss: Title or Capacity; Name and Address:
@Manager Name: Daniel Oliveira Manager Name John Oliveira
@Member Address: 82 Hillside Ave @) Member Address: 136 Valencia Drive
@ Authorized Bridgewater, NJj 08807 @] Authorized Brick, NJ 08723
Person Person
CJother [(JOther other Oorher,
(IManager Name: ] Manager Name:
(CIMember Address: (] Member Address:
ClAuthorized ] Authorized -3
Person Person ‘ " |
Clother Oother Oother [:](')me.;;l \ -
-1 . ‘j
CManager Name: (] Manager Name: . J) '
(
[IMember Address: [ Member Address: -
{Authorized [ Authorized
Person Person
JOther [CJother other Oother
lmportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed 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 ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & transkation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of Stzhﬁimi utes a third degree felony as provided for ins.817.155,F .S,

l N Signanire of #n puthonized person

John Oliveira

Typed or printod nxme of signee



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

SIXTY SIX HOLDINGS LLC
0450248645

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 March 07, 2018.

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:

DANIEL A OLIVEIRA
82 HILLSIDE AVE
BRIDGEWATER, NJ 08807

IN TESTIMONY WHEREOF, | have
hereunto set my hand and daffived - ~J
my Official Seal at Trenton, this N :
25th duy of February, 2019 . ; i

A s

Elizabeth Maher Muoio
State Treasurer

Ceriificate Number - 6095292687

Verify this certificate online at

hitps:twowwl state.nf.us/TYTR StandingCert/ JSP/Verife Cert jsp



