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Division of Corporations

April 11, 2019

CHRISTOPHER MINIO
PO BOX 701
NEW YORK, NY 10150

SUBJECT: EAST END AVENUE GROUP LLC
Ref. Number: W19000036456

We have received your document for EAST END AVENUE GROUP LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A centificate 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.

Piease 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 call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 919A00007330

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Eﬂs‘f’ fNa[ /[)\EEAJUE Gmup LCC/

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certiltcate of
Existence, and check arc submitted to regisicr the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CA""S'/_O/DL{( /M;N/\a

Name of Person

{HS"' gNCI A\JfNuE érou’/o LLC

FimvyCompany

PO Box 70/

Address

New Yor b, NY  Jo/S O

Citv/State and Zip Code

Cdminto @ 6mALL. cow

E-mail address: {lo be used for future annual repornt notification)

For further information concerning this matter. please cail:

Chiistogher  Minio w 732, 939 0690

Name of Contact Person Area Code Baytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Taltahassee, FL 32314 2661 Exccutive Center Circle

Tatiahassee, FL 32301

Enclosed is a check for the following amount:
llfizf?g{ make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 FilingFee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [J $160.00 Filing Fee. Cenificate
Cenificate of Status Cenilicd Copy of Siatus & Centificd Copy



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

IN COVPLEANCE T ESECTTON 603.0902 FFLORIA STUTUTES, THES FOFLOWING IS SURNTTTRD 10 RECGISTER A FORFIGN LIVITED LIVILT
CONPANY TO TRANSACT BUNINENS INTHE ST OF FLORIDA:

i EAS‘IL Q\Ja/ /‘}\)SNUE GrOU/O L(»C/

(Name of Foreign Limited Linbility Company, must include Lifmited Liahility Company.” "L.L.C..7or “11.CT)

(I name unavailable, enter allernute name ndopted for the purpose of transacting business in Flarida. The alternate name must snelude “Limited Liabibty Compary,” "L L €7 or “LLEC ™)

New Asrsey N §3-393084S
(iursdiction under the law of which foreign lmiled lnbihily company s organzed)

(FTi1 number, 17 apphicable)

29

X “1/3/:?

(IJate first ransacted buswness m Flonds. 1l prior 1o registration )
(See sections (03 004 & 605 0903, F 8 to determine penalty habnhiv)

120 East 5’4'“‘ SHree + . P.O. Box 70/

(Nanbing Adidross)

NewYor ke, NY (0(SO

wh

Suide (O30

Néw Nor kb, NY 10022

7. Name and streel address of Florida registered agem: (P.O. Box NOT acceptable)

il
4

REL
1
1]

Namge:! 6 ror ’.4,\)(:/0 Minio | =

o
1

Officc Address: 8007 S+, *[')N‘{“WS Wﬁ?’ r '
Mounw+  Dora 32757 =

. Florida
{Cay)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lmited liability company at the place
designated in this application. ] hereby accept the appointment as registered agent and agree fo act in this capacity, | further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position us registered agent,

O ——

(Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
monage {up 10 six (6) total|:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Eﬁlmmgcr Name: C'ﬂrfs-}o‘phd Mip/0 Bﬁanﬂgcr Name: _~Johw Minio
C'/O Eas+ Saud Avg . Growp LLC /o Cast Lfrd Adenue 6:07!7‘{-4‘:-
CMember Address: [ Member Address:
PO Eor 70/ A.0. Bor 20/
(JAuthorized MNEwYoy E, Ny (9l S0 ] Awhorized
N
Person Pcrson AJEw Y"'f ‘L‘ Y o/ ‘SO
(JOther Clother Clother [lOther
(IManager Name: [J Manager Name:
[(IMember Address: (] Member Address:
CJAuthorized (] Authorized
Person Person
CJother (CJouner [oher (JOther
"'_‘_:_’, [
— . f‘:l
CIManager Namg: (] Manager Name: ot e
Onviember Address: ] Member Address: _ j e
ol e
[JAuwhodzed ] Authorized -
Person Person — N
Clother CJother Cloer DOlhcrE’O

Imponant Notice: Use an attachment 1o repont more than six {6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Stale Anmual Report form,

Y. Attached is a centificate of exisience. no more than Y0 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a imnslation of the certificale under oath
of the iransiator nuist be submitted)

10. This document 15 executed in accordance with scmon 605.0203 (1) (b). Florida Statutes. [ anyaware that any false information
submitied in a document 1o the Departiment of State cor s a third degree felony as provided for ins.817.135. F 8.

= e

gu_m.uwe ol &n authonsed person

Chiistoplss  Minio

Twped or printed name of signee




2_0_19.04..17 03:29 PM Minic Holidingsa LLC 6468500725

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

EAST END AVENUE GROUP LLC
0600457869

I 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 February 20, 2019.

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

I fitrther certify that the registered agent and office are:

MINIO HOLDINGS LLC
17 ROBIN HOOD LANE
CHATHAM, NJ 07928

IN TESTIMONY WHEREQF, I have
hereunto set my hand and qffized
my Officlal Seal at Trenton, this
17th day of Aprii, 2019

/Y

Llizabeth Maher Muoio
State Tregsurer

Ceniflcate Nuwmber » 60967 1 T18RE

Verify thix certficale onling

hteps:thvwvel state nf s/ TYTR _StandllngCent/iSE/Verlfy_Certfsp
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