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

N COMPLUNCE WITH SBCTION 6050902, FLORIDA STATUTES, THE FOLILOWING IS SUBMITTED TO REGETER A FOREIGN LDATED LIABLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLOSUDA-
Larote Industelas LLC

[Naive o] Torolgn Linified Liability Campany; must inoTada 1 amitet Lability Campeny,” "LL.C." of "LLC.™

1.

{1 s unavailabde, erder nhierasts nwno adoprod for the prpase of famaoiing bsinecs i Fladde Tho slenmain wame s Isckide * Lisited Lisility Caepogy,™ HLLC " o LLL)

New Jersey 26-3090270
2.

3.
Uatihatlon undez the e of witkch Faralgn Fmied (BWy compary Is organtnd) TFEY wumbwr, 7 applicablo)

2019
4,

}um Tl Tanuasiod bromd is I [Toride, 1 prier (s raglucstlon }
Qca seciions 409.0904 & &03.0903, .1, (o detDrudns pemaly Iubﬂlfyl

1578 Sussex Turnpike 1578 Sussex Tumpike

3. é,
TN T Adderss of Tvinchdl Ditice) Tidwig Addros)

Randolph, N4 07863 Randolph, NJ Q7869

—”

e
7. Weame end stroel address of 'larida reglatercd agent: (P.O. Box MOT acceplable) I < —
N | i::
Dean Mecad Services, LLC L= B,
Name: iil
: T == i

420 S. Orange Avenus, Suite 700 L.—;:.—-" —

Office Addrasa: = e e

7N

Qrlando 32801 o

, Florlda
{City) {Zlp sode)

Reglatered ngent's aeceptance:

Having baan named as regisiered agent und do accept service of process for the above stated limited Hablilty company at the place
designated-in this applicatlen, 1 hereby aceep( the oltrment as registerad agent and agree to act In ihls capacity. I further agree
to comply with the provisions of all sa Dx 1} the proper and complete performunce of my dutles, and L am fnmmar with

and accepi the obligations of niy posirld
M«d sgent's zigumiro)

Dean Mead Se

By . Yice Pregldent of Solo Member

(((H19000152156 3)))
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" 8. Por initial indexing purposes, list nomes, Githe or caproity and addresses of the prlimm y membei$/managera or persons suthorized o
manege |up to six (6) total]:

ile oc Capagitys Nowe and Address;
WiMenoger Name, awrenee L. Rosen
- ) )
[CJMember Address: 1578 Sussex Turnpike
ClAuthorized Randolph, NJ 07869

Person
Oother. Jother
OOManager Name: Nollie Muhablr

1578

[(Member Address: 578 Suasex Turnpike
CJAuthorized Randolph, NJ 07369

Puersan
= CEO
(WO ther, Oowher:
[CIManeger Namq: Randy Tarino
[IMermber Address: 1578 Susscx Turmpilic
ClAuthorlzed Rendolph, NJ 07869

Persan

COoO

) Ower [Jother

Title or Capacity:
[ Manager Name:
J Member

[ Authorized

EI me and Aﬂﬂ resy:

Addrexs;

Person

Dother

[} Manager Mame:
1 Member

] Authorized

Cother

Address:

Person

[JOther

] Manager MNamo;
[] Member

[ Authorlzed

Vi
R!
1

(13711

Address:

0G {11 iy 8- )

Porson

[CJother

[Jother

jmportant Notice: Use tn attachment to seport more than six (6). The attachment will be imaged for reporting purposcs only. Non-
Indexed individuals may be added Lo the Index when filing your Floridn Department of State Annual Report form.

9. Atlached It 8 certificate of cxlstsnes, no more than 90 days ol9, duly euthenticated by the official having custody of records in the
jurisdiction under the law of which it is organlzed. (If the certificale is in a forzign lsngungo, usanslation of the cerlificate under oath

of the tronslator must be submi‘ted)

10. This document is executed in nocordance with sectlon 605.0203 (1) (b), Floridn Stetules. | em uware that any folse information

submitted in & document lo Lhe Depurlmnnlif_’Sjmc

fj " Bignatuae of an suboriced pariok

Z 6/4/&[:&// \_f "_/(;/,m

1sticutes 9 third degree felony as provided for in 8.817.135, F.8,

5o

“ypond of prinied sawe of sipao
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORY FORM STANDING

LAROSE INDUSTRIES LLC
0400232595

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 May 19, 2008.

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.

I further certify that the registered agent and office are:

CHARLES A. ROSEN
174 EAGLE ROCK AVE
ROSELAND, NJ 07068-1331

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
ard day of May, 2019 .

oA S r—v

Elizabeth Maher Muoio
State Treasurer

Cerrificate Number - 6097126418
¥erify thiz certificate online at
htps /el stare w3/ TYTR SmedingCer ISPVerlly_Certjip
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