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COVER LETTER
. .. : )
TO: Registration Section
_ Division of Corporations

& AZA Supply LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authonization to Transact Business in Flonda." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Walter W Berghahn

Name of Person

A2A Supply LLC

Firm/Company
18359 SE Wood Haven LN
Address
Tequesta, FL 33469
City/State and Zip Code

wes(@aasupply com

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

For further information concerning this matter, please call:

Walter W Berghahn 603 3873009
at { }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 323 14 2661 Executive Center Circle

Tallahassce. FL 32301
Enclosed 1s a check for the following amount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fec $130.00 Filing Fee & L1 $155.00 Filing Fee & L] $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARILITY
COMPANYTU TRANSACT BUNINERS INTHE STATE OF FLORIDA;

A2A Supply L1L.C
(Nzme of Forewgn Limited Liabihity Company: must inciude “Limued Liabihity Company,” "L.L.C." or "LLC.T)}

I.

{1 name uavatable, enter altemate name adopted i the purpose of transacting busincss in Florkda. The altcrnatc mme must chude *1amted Lability Company.” *L.1.C," or "LL.C.")

New Jersey 83-1982895
S .
& 3.
(Jwnndrenon wider the baw of winch loreign limated haiwlny company is organized) (FEF manber, if zpphcable)
N/A
4.
Daic ft ramsacted business m Florda, of pnos to registratiol
:s« soctions 605 0904 & 603 0%5, F 5. o dereronine pcmh)niilnbllily )
18359 SE Wood Haven LN 18359 SE Wood Haven ILN
3. 6.
(Steel Addieas of Principal Ofbec) [Mailmg Addresa)
Alameda H Alameda H
Tequesta, FL 33469 Tequesta. FI, 33469
~ L
= R
(3= ] - =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L,q o
i '-.‘1 .-:‘_
Registered Agents Inc. o e
Namce: Ll
~) ]
7901 4th St N, STE 300 .
Office Address: o
St. Petersburg | FL 33702
. Florida
(City) (Zip 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. | 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 accept the obligations of my position as registered agent.

220

hcgmcmd agent's ‘lgn:lhlﬂ!'




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

Title or Capacitv: Name and Address: Title or Capacitv: Name and Address:
@)Manager Name: Walter W Berghaha [] Manager Name:
CMember Address: 14 Mountain Ave [J Mcmber Address:
[JAuthorized Bound Brook, NJ 08805 [ Authorized
Person Person
(Jother, [Josher [Jother Cloher
[(IManager Name: [ 1 Manager Name:
[(IMember Address: [} Member Address:
[TJAuthorized (] Authorized
Person Person
Jother other {Jother Jother
DManagcr Name: ] Manager Name; :: i
{_IMember Address: (] Member Address: "".'3 “ -
{JAuthorized [] Authorized ‘ e
Person Person ::) *
Cloter CJOther Cother Jother

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

9. Auached is a centificate 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. (1£the certificate is in a foreign language, a ranslation of the centificate under oath
of the translator must be submitted)

0. This document is exccuted 1n aceordance with section 605.0203 (1) (b), Florida Siatutes. [ am aware that any falsc information
submitted in a document to the Dcparlmcnl nf.‘;lalc canstitutes a third degree felony as provided for in s.817.155, F.S.

s /W

Simature of an authorized peraon

Walter W Berghahn

Typed o printed name of signee



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

A24 SUPPLY LLC
0450307991

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 September 21, 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:

REGISTERED AGENTS INC.

FIVE GREENTREE CENTRE, STE. 104
525 ROUTE 73 NORTH

MARLTON, NJ 08053

IN TESTIMONY WHEREOF, I have
hereunto set my hand aend affixed
my Cfficial Seal at Trenton, this
26th day of March, 2019

At

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6006003083

Verify this certificate online at

hitps:fiawwl state.njus/TYTR_StandingCert/JSP/Verify_Cert jsp



