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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2019

JOSEPH M. ARIE

4700 MILLENIA BLVD., STE 175
ORLANDO, FL 32839

SUBJECT: REGIONAL CENTER FUND OF NEW JERSEY, LLC
Ref. Number: W19000025638

We have received your document for REGIONAL CENTER FUND OF NEW
JERSEY, LLC and your check(s) totaling $125.00. However, the document has
not been filed and is being retained in this office for the following:

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 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 caII

(850) 245-6051. [SHE—p—
Deborah Bruce ;_;-':'_ = e
Corporate Records Supervisor Letter Number: 119A00005264:’n‘?_£ LT
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COVER LETTER
TO:

Registration Section
Division of Corporations

Regional Center Fund of New Jersey LLC
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 1o register the above referenced foreign limited liability company 1o transact business in Florida.
Please return all correspondence concerning this matter to the following:

Joseph M. Arie

Name of Person

Regional Center Fund of New Jersey LLC

Firm/Company

4700 Millenia Blvd., Suite 175

Address

Orlando, FL 32839

~3
=
. : - 0
City/State and Zip Code =
o
. ) -
jarie@intfirst.com AN T
E-mail address: (to be used for future annual report notification) -5 {'T“_
m -
For further informaiion concerning this matier. please call: b {:j
=
Joseph M. Arie 407 690-8292 &
ar{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. F1. 32314 2661 Executive Center Circle
Tallahassee, FIL 32301
Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATF.
E $123.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing IFee & D $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTID T0) REGISTIR A FOREIGN  LIMITED LIABILATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

; Regional Center Fund of New Jersey, L1.C

{(Name of Forcign Limited Liability Company; must inclde “Limited Liability Company.” "L.L.C." or "LLC.™}

(If name unavatable, enter alicrmate same adopted oz the purpose of transacting business in Florida The alternate name must include “$imited Liability Compansy," *L1.C." or “LLC.T)

State of Delaware 83-3469846
2. 3.
{Junsdiction under the law of which forcign Tansted Tiabahiy company 1 organized) {FEI number, 1t applicable)
March 2019
4,

{Dnte first transacted business in Flonds, 1t pnor to repstration.
(See sections $05.0004 & 605 0905, F, S0 determine penalty Tability)

4700 Millenia Bivd. 4700 Millenia Blvd.

6.

L

{Street Address of Poncipal OiTice)

(Minhing Address)

Suite 175 Suite 175

Orlando, FL 32839 Orando, FL 32839

T o
AR - S
p . :-: = ﬁ
7. Namv and street address of Florida registered agent: (P.O. Box NOT acceptable) i ; I
T i~
E./i L G r
Joe Arie P Lo
Name: — = u °t
E.‘: :r' W %h.-v“
4700 Millenia Blvd., Suite 175 7 e
Office Address: Y
Orlando 32839
. Florida
{Caty) (£ig code)

Registered agent's acceptance:

Having been named as registered agent and to 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. 1 further agree

fo comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am ﬁ.-m.-lmr with
and accept the obligations of my position as/reg" Istered agant.

// - “[Registered agenl’s sipnature)



3. For initigl indexing purposes. list names, title or capacity and addresses of the primary members/managers or pursons authorized to
manage {up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(WManager Name: Joe Arie (] Manager Name:
CMember Address: 7454 Lake Albert Dr. ] Member Address:
OAauthorized Windermere, FL 34786 [ Authorized
Person Person
Oother CJother JOther Oother
[JManager Name: (] Manager Name:
[IMember Address: [J Member Address:
[JAuthorized (] Authorized
Person Person

e

{JOther (Jother [ JOther

[(IManager Name: (] Manager Name: ‘t
CIMember Address: ] Member Address:
(lAuthorized U] Authorized
Person Person
ClOther [ Jother [ ]Other [_Jother

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitied)

10. This document is executed in accordance with sectiog 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State corfetitutes a third degree felony as provided for in 5.817.155. F.S.

/ Signature of an authorised person

Joseph M. Arie

Typed or printed name of signee



Delaware = ..

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "REGIONAL CENTER FUND OF NEW JERSEY,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2019.

NUE
—0‘”"'“ Vi, Hutieg®, Beceetary of Slate  §

Authentication: 202531071
Date: 03-27-19

7003668 8300

SR# 20152317104
You may verify this certificate online at corp.delaware.gov/authver.shiml




