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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2019

JOHN J SCELFO
P.0. BOX 30288

FORT LAUDERDALE, FL 33303

:
R A

SUBJECT: TOBY MUG FINANCING LLC

mE
Ref. Number: W19000031094 T

We have received your document for TOBY MUG FINANCING 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 wiill be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Corporate Records Supervisor Letter Number: 319A00006135
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COVER LETTER
TO:  Registration Section

Division of Corporations

Toby Mug Financing LLC
SUBIJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of

Existence, and cheek are submitted to register the abave referenced foreign limited liability company to transact business in Florida,
Please retum all correspondence concerning this matter to the following:

John J. Scelfo

Name of Person

Firn/Company
P.0. Box 30298

- ‘l = T M
) -7 [}
y 2 e
Address R >
£ .J:':- fan 3
- . -v",:
Fort Lauderdale, FL 33303 e 3
City/State and Zip Code : \-‘-_ -~
- et
Scelfo_john@yahoec.com o ol
E-mail address: (1o be used for future annual report notification)
For turther information concerning this matter. please call:

Moriel Weiner

561 373-7651
at { }
Name of Comtact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [T $130.00 Filing Fee &

D $155.00 Filing Fee & 0 $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy

of Stawus & Certified Copy



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

IN COMPLANCE WTTTE SECTION 605.0002, FLORIA SCATUTIS, THE FOLLOWING 1S SUBMITTRD 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO T RANSACT BUSINISS INTHE STATE OF FLORIDA:
| Toby Mug Financing LLC

{Name of Foreign Limited Liabilny Company: must melude “Limited Laabilty Company.” "L.1L.C o "LLC.T

2

Ul name unanvailable, enter altemnate name adopted for the purpose of Iransacting business in Florda The alternate name must melude *Limited Liabhty Company,” “L.L C."or "LLC")
New Jersey

45-2745971

{Juresdiction under the Taw af which forenm hruted Twbiliy company o organized)

N/A

{FEI number, 1f apphcable)

{Date first trangacted dusiness m Flonda, 1if pnar 1o registeaian
{Scc sections 605 0903 & 605 0905 F.S. 10 determine penalty liability)

10 S NEW RIVER DR E SUITE 108
5.

10 5 NEW RIVER DR E SUITE 108
6.
15treet Address of Principal Ofice) ’
FORT LAUDERDALE, FL 33301

{Maling Address)

FORT LAUDERDALE, FL 33301
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) TR .
DU e

- .:Q;

Juan Ruiz, ESQ. -

Name: w2

T

10 S NEW RIVER DR E SUITE 108
Ofhce Address:

FORT LAUDERDALE

33301

. Florida
(Ciry)
Registered agent’s acceptance:

{p code)

Having been naumed as registered agent and to accept service of process for the ubove stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions nf all starutes refative to the proper and com

and accept the obligations of my position as register,

dagent.

te performance of my duties, and 1 am familiar with

_—$

(Regisicred agcn[‘s signature)




&. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity;

Name and Address:
John J. Scelfo
(W] Manager Name: ohn J L] Manager Name:
P.O. Box 30298
WIMember Address: (] Member Address:
Fort Lauderdale, FL 33303 .
[JAuthorized ] Authorized
Person Person
Clother (CJother 0ther Oother
Meoriel Weiner
CIManager Name: 7] Manager Name:
10 SNEWRIVER DR E
CMember Address: (O Member Address:
SUITE 108
(W] Authorized O Authorized
FORT LAUDERDALE, FL 33301
Person Person o
ot === .
Jother JOther Cloter ]:IOt!lgr - C
w0 R e
ko N~
(:1: . ‘:3
Manager Name: [J Manager Name: ~ — 3
T o ’
CIntember Address: ] Member Address: = -
AT
[JAuthorized ] Authorized o &
Person Person
[CJother (JOther [other [(Jother

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

9. Attached 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. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is exceuted 1n accordance with section $05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the DcpanWtatc constitutes a third degree felony as provided for ins.817.155. F.S.

.
/ &

e

Signature of an authorized person

Moriel Weiner

Typed or printed name of signee



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

TOBY MUG FINANCING LLC
0400429709

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 July 14, 2011.

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:

JOHN SCELFO

189 BRUNSWICK STREET
(7TH STREET ENTRANCE)
JERSEY CITY, NJ 07302

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
15th day of May, 2019

g PN

Elizabeth Maher Muoio
State Treasurer

Certificate Number . 6097421241

Verifv this certificate online at

https:iwwwl state.nj us/TYTR_StandingCert/JSP/Verify_Cert jsp



