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July 1, 2019

Division Of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir/Ms.

Enclosed find a completed and signed foreign registration form for my NJ LLC -
2001 LBI, LLC, together with a Certificate of Good Standing issued by the State of
New Jersey and dated May 20, 2019.

Also enclosed is my check for $160., representing the filing fee, Cert. of Status
and Certified Copy.

Please advise if you have any guestions.

Thank You.

Thomtas § McArale

Tom McArdle
Managing Member
2001 LBI, LLC

tsmc10551@icioud.com



COVER LETTER
TO: Registration Section
Division of Corporations
2001 LBILLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificat.
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Floi

Please return all correspondence concerning this matier to the following:

Thomas S. McArdle

Naine of Person

2001 LBI LLC

Firm/Company

1012 S Shore Ave.

Address
Ship Bottom, NJ 080(8-6326

Cuw/State and Zip Code
tsime 10551 @icloud com

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

For further information concerning this matter. please call:

Tom McArdle 201 281-1762
at | )
Name of Contact Person Arca Codc Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301
Enciosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Fiting Fee [ $130.00 Fiting Fee &~ [J $155.00 Filing Fec & M $160.00 Filing Fee. Cenif
Centificate of Status Cenified Copy of Siatus & Centified Copr



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED L
COMPANY TO TRANSACT BUSINEXY INTHE STATE OF FLORIDA:
2001 LB1,LLC
{Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.." or “LLC.")

2001FL LBI LLC

1.

{11 name unavailable, enter altemate name adopted for the purpose of transacting busingss i Flonda The aliemate name ot include “Limited Liability Company,” “L.L.C." or "LLC.’

State of New Jersey

2 3.
TJurtsdiction under the faw ol whieh foreign Timited Tiability company (3 \FEI number. f apphcahle)
organized)

q,

{Date tirst ransacied business i Flonda. if prios to registration.)
{Sec sections 605.0904 & 605.090%, F.5. 1o determine penalty lisbility)

8052 Rio Bella PL., University Park, FL. 34201 1012 §. Shore Ave.. Ship Bottum, N J. 03008
5 6.
(Street Address of Prineipal Office) {Mailing Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S -4
121 &
Thomas S. McArdle o5

.

Name:

3052 Rio Betla Pl

Office Address:

University Park 34201

. Florida
{Citv) {Zip coxde}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited liahility company at the
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I furthe
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar
and accept the obligations of my position as registered agent.

Thomtas § McArdle

{Registered agent’s signatre)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons author

manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addres:
Thomas §. McArdle Glenn Burke
[WmManager Name: (W] Manager Namge:
8052 Rio Bella PL. 8052 Rio Bella PL.
@Membcr Address: [W} Mcmber Address:
University Park, F1 34201 University Park. Fl 34201
(W Authorized [@ Authorized
Person Person
CJother (Jother (JOther [(JOther
CIManager Name: ] Manager Name:
DMcmbcr Address: [} Mcmber Address:
CJAuthorized () Authorized
Person Person 4
1 - L
’ 551,- i
[Jother Clother CJother I:]%I'hgr i
s
G U &
[:]Manugcr Name: D Manager Name: .
N g
K -
[(IMember Address: [] Member Address: Bip D
3;3‘?3 Fous)
[:]Aulhorizcd 1 Authorized : “
Person Person
Clother Cother Cother (Jother

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. No
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records ir
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificale unde

of the translator must be subntted)

10. This document is executed in accordance with scctiion 603.0203 (1) (b), Flonda Statutes. [ am aware that any false informatio
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S8.

Thomas § McArdle

Signature of an authorized person

Thomas S. McArdle

Typed or printed name of signee



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

2001 LBl LLC
0400342122

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 April 11, 2010.

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.

UNITED STATES CORPORATION AGENTS. INC.
330 CHANGEBRIDGE RD STE 101
PINE BROOK, NJ 07058

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
mv Official Seal at Trenton, this
20th day of May, 2019

o Mo

Flizabeth Maher Muaoio
State Treasurer

Certficare Numbor - 6097538388

lerifv this certificate online af

htupsAoww dstate g s TYTR_Standing Cert/JSP/Verifv_Cers ysp



