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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allakassee, /%méz 32372 -

(850) 656-4724

DATE4/16/2019

ENTITY NAMEATLANTIC COAST FIBERS, LLC

“WALK IN*™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND RETURN ™"

XXXX Plaix Copy
&m@%& @gﬂf
Certifieate of Statas

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

fef&ﬁéc/ goﬂy af Arte & Awendments
Certifisate of Good Standing

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION

WUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED_29 cHeck #6023

Floase cal? Tina at the abose number 0[0/‘ any (ssues or concerns, Thank $ou o nach!




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Atlantic Coast Fibers, LLC

Name of Limited Liability Company

The enclosed "Application by Foregign Limited Liability Company' for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are subinitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retumn all correspundence concerning this matter 1o the following:

Jana Kceck

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane
Address

Lancaster, PA 17601

Ciny/State and Zip Code

chris.riviello@atlanticcoastfibers.com
E-mail address: (1o be used for future annual report notification}

For lurther informalion concerning this matter, please cull:

Harbor Compliance ar{ 717 y o d431-9040
Name of Contact Person Area Code Daytime Telephone Nwinber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the rollowing amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [J $160.00 Filing Fec.,
g e
Cenificate Certiticate of Status Certified Copy of Stajus & Cerntitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTIQN 8030602, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0 REGISTER A FOREIGN LIS ITTLY LA RILITY
COVPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Atantic Coast Fibers, LI.C
{Name of Foreign Limited Liabihty Company: must inchude “Limned Liability Company, L. L.Co. or "L1C )

(I name unavailabite, emer diemiate nanc adoped fir he papasc of ltansaciing business in Florils, The alicmate niune mnt include “Limted Laabiliny Campany,”™ L1 O op 21140

New Jersev 80-0068688

. 3.
Hunsdhiehon under the by of wiuch foreign Tumted labiling company, s crgamived ) (FED nunsber 1f applicably,
4.
{Date Tirst imnsacted business m Flonda, 1§ pRar 1o registranion.;
(See sections 605.0904 & 605,095, F.5. 10 determine penalty liabiling
101 7th Street 101 7ih Street
5. 6.
[5reees Address of Prineipal Office) Aaifing Address)
Passaic, N§ 07035 Passaic. NJ 07033
7. Mame and street address o' Florida registered agent: (P.0, Box NOT acceptable)
3 e
R
REGISTERELD AGENTS INC, :".—",‘ -
Name: = -
- : v
7901 4TH ST N STE 300 -3 T
Office Address: - -
ST PETERSBURG 33702 = 3
Florida s
1Ciny) 1ap coded r:r_:

Registered agent’s acceptance:
Huving been named as registered agent and ta accept service of process for the above srured fimited ability company at the pluce

designated in this application, § hereby accept the appointment as registered agent and agree o aet in this capacity, I further agree
fo comply with the provisions of all stastes relative w the proper and compleie performance of my duties, and Tam fumilive witl

and accept the obligations of my pasition as registered ageut,

Bt Haane

tRegistered agent's signaiure)




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 Address: Title ur Capacity: Name and Address:
Richard Rams:
[(Manager Name: Christopher Riviello [ Manager Name: Richard Ramsay
101 7th Swreet 101 7th Swreet
@Mcmba Address: ree Ii] Member Address:
Passaic, NJ 070355 i Passaic. NJ 07055
{DAuthorized assaic. N (J Authorized assat
Person Person _
Clother Jother Cloter Cloher
J (_ ary
DManuger Namc: dmee Lracvione O Manager Name:
101 7th Street
(W Member Address: ree (1 Member Address:
X Passaic, NJ 070535 .
OlAuthorized e (] Autherized
Person Person
(Jother Cliother Clother CJotker
= L
by .
=i
DManagur Name: (] Manuager Name: -
JMember Address: (] Member Address: kN -~ _
JAuthorized L] Authorized --
Person Person [
1
(JOther {Jother [JOther (Jother

Important Notice: Use an attachment 10 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 vour Florida Department of Siate Annual Repori form.

9. Anached is a certificate of existence. no mare than 90 days old, duly authenticaled by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the transtator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.8[7.155. F.S.
- ,_.f'/—d‘__-

e

Signature af an authorized person

Christopher Riviello

“Teped or prinied nanw of signes



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

ATLANTIC COAST FIBERS, LLC
0600172152

1. the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Compainy was
registered by this office on June 1. 2003,

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

{ further certify that the registered agent and office are.

CHRISTOPHER RIVIELLO
0! 7TH STREET
PASSAIC, NJ 07053

IN TESTIMONY WHEREQF, | have
herewnto set my hand and affixed
my: Official Seal ar Trenton, this
I3t day of April, 2019

Ao s

Flizabeth Maher Muoio
State Treasurer

Coersificare Numher : 6066385054

Veryt this certificate online ar

Aeipsewse fstate g e TYTR_ StundingCort ISPV erifv_Cert fsp



