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COVER LETTER

TO: Registration Section
Division of Corporations
R C Ganiel Contracting LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Richard Ganicl

Name of Person

R C Ganiel Contracting LLC

FirnyCompany

103 Asbury Ave

Address

Egg Harbor Township, NJ 08234

City/State and Zip Code

OLOr P NEW €7 S0y © 9 man |, con

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

gueenbeeplusd@gemail.com

For further information concerning this matier, please call;

HY 1IN
Crade

Richard Gamel

™
k]

609 214 5604 e
at ( )

Area Code

Name of Contact Person Daytime Telephone Numb'p& =
MAILING ADDRESS:

£e:h Wg 8- TF 6

s
STREET ADDRESS: 2%
Division of Comporations Division of Corporations Ea"r_r‘
Registration Section Registration Section »
P.O. Box 6327

Clifton Building
Tallahassce, FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 510500 Fiting Fee 3 $130.00 Filing Fee &

Certificate of Strtus

[ 5155.00 Filing Fee &

O s160.00 Filing Fee, Cerntifu
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED 14
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
l R C Ganiel Contracting L1L.C

(Name of Foreign Limited Liability Company; must inctude "Limnnted Liability Company,” "L.L.C." or "LLC.Y)

(If name unavailable, enter altemate name adopted far the purpose of tznsacting business in Fiorida. The alternate name must include *Limited Liability Company,” “L.L.C," ar “LLC.)
New Jersey
o

20-2940791°

Uunsdiction under the law of which foreign hmiled Tability company i organized)

{FEI number, 1f applicable}

4,
(Datc first transacted business i Flonda, if prior t registration. }
{Sec scetions 605.0904 & 605 0905, F.5, to determine penally Linbiliy)
103 Asbury Ave 103 Asbury Ave
3. b.
(Street Address of Principul Office) {Mailing Address)
Egg Harbor Township, NJ 08234

Egg Harbor Township, NJ 08234
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7. Name and street address of Florida registered agent: {(P.O. Box NOT accepiabic) A ‘L:.'___'_
swoy
T S
oty ani el [
_— Richard Ganicl ., o e
Name: & =
Eo =
201 International Dr. Unit 415 =h
Office Address: B e
s W
b4
Cape Canaveral 32920
, Florida
{C1y) (Z1p conle)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the above stated limited liahility company at the p
dexipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further

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 ehligations of my position as registered agent,

it 2

{Regisiered ag,r(‘s signature}




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Richard Ganicl R Ganiel
[(IManager Name; e {1 Manager Name: e e
103 Asbury Ave 103 Asbury Ave,
(M]Member Address: Sy Ave (W] Member Address: ! e
. Egg Harbor Township, NJ 08234 ) Egg Harbor Township, NJ 08234
[JAuthorized i ' P J ) Aushorized £ P
Person Person
CJOther Jother Cother Cother
[IManager Name: O] Manager Name:
[(IMember Address: [] Member Address:
[JAutherized [ Authorized (oo e
=
Pl W =
Person Person L
=] : -
LAY N B
Clother [Jother CJother Elother i
Ea ™ T
= =
I
S =
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[Manager Name: L] Manager Name: :‘%; o
b
CIMember Address: O Member Address:
[LJAuthorized (] Authorized
Person Person

CJother [Jother CJother (Other

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nor
indexed individuals may be added to the index when filing your Fiorida Deparunent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly amhenticated by the official having custody of records in

jurisdiction under the law of which it is erganized. (Hf the centificate is in a foreign language. a translation of the certificate under
of the translator must be submitted)

0. This document is executed in accordance with scction 605.0203 (1) (b). Florida Suatutes. 1 am aware that any false informatior
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5. 817,155, F.S.

ik e L

Signature ol an authorized person

Richard Ganiel

Typed or printed name of signee



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

R C GANIEL CONTRACTING LLC
0400094327

[, 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 June 02, 2005.

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,

! further certify that the registered agent and office are:

RENEE G GANIEL
103 ASBURY AVE
EGG HARBOR TWP, NJ 08234

IN TESTIMONY WHEREOF, [ have
Aerennto set my hand and afficed
my Official Seal at Trenton, this

Ist dav of July, 2019

oo PSPt

Elizabeth Maher Muoio
Staie Treasurer

Certificaic Numher @ 6098627052

Verifv this certificate andine at

hesps-fwew | state. np usTYTR_Swnding Cort/ ISPV oripe_Certgip



