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COVER LETTER
TO: Registration Section

Division of Carporations

Storm Water Compliance Solutions, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and cheek are submitted 1 register the above referenced foreign limited lability company o transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Nicole Makeperce

Name of Person

Stormwater Comphiance Solutions, [L1.C

Firm/Company
180 Main Street

Address

Chester, NJ 07930

Civ/Siate and Zip Code
nmakepeaceldsesstonn.com

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

_;f-; [ %
™ [ ¥~ -T{I
~ - . . - - . ::
FFor further information concerning this maiter, plese call: “ ‘_;'3'5 -
Nicole Makepeace 908 8796209 £ ;
at ) ~ T
Name of Contact Person Area Code Daytime Telephone Number—» 2 v
o . =
MATLING ADDRESS: STREET ADDRESS: c;‘ v
Division of Corporations [ivision of Corporations €D
Registration Section
7.0). Box 6327

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount;
Please make check pavable w: FLORIDA DEPARTMENT OQF STATE
[J $125.00 Fiting Fee I §130.00 Filing Fee &

[ $155.00 Filing Fee &
Cenificate of Status

[ $160.00 Fiting Fee. Centificate
Certified Copy

of Status & Centitied Copy



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

INCOMPUANCE DTHESECTION GROXZ FLORIDA NETUTER THE FOLLOWING IS SUBMETID 10O REGISTIR A FORFEGN LINTTED LRI
COMPANYTOTRANSACT BUSINERS INTHE STATEOF FLORIDA:

| Storm Water Compliance Solutions. LLC

iName of Foreien Limited Liabihty Company, must metude “Eamited Liabihos Company.™ 7L L €
Stormwater Compliance Soluttons, L1LC

o TLLOCTY
Hlaarme waasulable, eater alienite nanwe adopled fue the purpose of transicong business i Florida The alzerate sone omsst mchde “Lomied Lubhiy Company,” "L L O o "LIEC 7
New Jersey 20328102)
b " ~
- e
tlursadsction under the law ot which toreign hinged Labiliny conpany 15 orgamzed) tFE 1 nunber, 1 applicablel
TRD
4.
(Dare first trnsacted business i Flonda, 1 prios to registration )
(3ce sections 805 0901 8 605 DS T N o determine petalns babilay )
180 Main Street
5.
(Stueet Addiess uf Pnncipal Otfice)

6.
Chester. N1 07930

Clnbiery Address)

~a
202 o
N o
Tin g e
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7. Name and sireet address of Flonida registered agent: (P.O. Box NOT acceptable) . 2 ey
@l b
Reqgistered Agents, Inc. ETARN
Name:
Office Address:

7901 4th St. N STE 300

St. Petersburg

o 33702
. Florida
(1951, Y]

Registered agent’s acceptance:

(Zap code)

Huaving been nanmed ay registered agent und to accepr service of process for the above stated limited liability company at the place
designuted in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. | further upree

to comply with the provisions of all statuates relutive to the proper and complete performuance of my dutios, ad | am familiar with
and gccept the obligations of my position ay registered agent.

Bee N

1Rewistered agem’s agnatn e




8. For imal indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o $ix (6) total|:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
[(JManager Nante: Paul W. Ferriero W] Manager Name: Heberton Fricke
CIMember Address: 10 Salisbury Lane ] Member Address: 210 Talmage Rd
WA uthorized Long Valley, NJ Q78353 ) Authorized Mendhan, NJ 07945

Person Person
(W[Other President Cother [Other Clother
WM fanager Name: Daniel Flynn [ Manager Name: Nicole Makepeace
[Castember Address: 28 Shady Lane (] Member Address: 20 Steepy Hullow Drive

W Authorized Newton, NJ 07960 ] Authorized “Oak Ridge. NJ 07438
Authorize s e

=
Person Person L s i
N Tt

Clother (JOther @Other Cither =©

[IManager Name:

i 3
| Bd B
13

[ Manager Name: L . ’:"‘::
[CIrtember Address: ] Member Address: = PR
[CJAauthorized (] Authorized
Person

Person

D(’]thcr [:|{_)l]1ur D()ihcr [(Jother

Imporant Notice: Use an attachment to report more than six {6). The attachanent will be imaged tor reporting purposes only, Non-
indeaed individuals may be added w the indes when filing your Florida Department of State Annual Report form,

9. Anached is a certificate of existence. no mwre than %0 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (£ the centificate is in a foreign language. a transtation of the certificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. 7.8,

//4‘?
/ - Signature at'zn authonsed person

Nicole Makepeace

lvped vr printed mame of s



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

STORM WATER COMPLIANCE SOLUTIONS, LLC

I, the Treasurer of the State of New Jersey, do hereby certify that the
ahove-named New Jersey Domestic Limited Liability Company was

(61273297

;
-

registered by this office on Julv 24, 2006.

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersev, and its Annual

Reports are current.

! further certifv that the registered agent and office are:

PAUL W FERRIERQ
18O MAIN STREET
PO BOX 572
CHESTER, NS O7930

&Im ,':E:’."l‘n:y.

Certificate Number | 6094475122

Fenyfv they certificate enfine ut

At ctiwvww Lotate njoes TYTR_Standing Cer it SEV eryy_Cort jap

IN TESTIMONY WHEREOF, | have
hercunto ser my hand and affixed
ny Official Seal ar Trenran, this
24h dav of Junuary, 2019

g F S

Flizabeth Maher Muoio
State Treasurer



