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COVER LETTER
TO: Reéistmtion Section
Mivision of Corporations
SUBJECT:

Little Catrell, LLC

Name of Limited Liability Company

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

Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida. -
Please return all correspondence concerning this matter 1o the following:

James Austin Galloway, Esquire

Name of Person

Galloway Law Firm of Ponte Vedra Beach, PLLC Thea ™
o Lo .
Firm/Company "__.k-, oot '
B w -
822 A1A North, Suite 310 o N
Address AR - ' _' ‘
- ) - :
. rod” (%] ;
Ponte Vedra Beach, Florida 32082 Lo s
- — 2
City/State and Zip Code 5.
jamesaustingalloway@gmail.com
[Z-mail address; (to be used for future annual report notification)
For further information concerning this mauer. piease call:
James Austin Galloway, Esquire 904 708-7353
at{ }
Name of Contact Person Area Code Braviime Telephone Number
MAHLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Taltlabassee. FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & E $160.00 Filing Fee. Cenilicate
Certificate of Status Certified Copy

of Status & Certihied Copy



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

IN COMPLANCE BT SFUTON 6050002, FLORIDA STHTUTES THE FOLLOWING IS SUBMITTED 10 RFGISTER A FORFIGN LINITD LRI
COMPANY TOTRANSACT BUSINEXY INTHE STATE OF FLORIDA:

| Little Carrell, LLC

{Name of Foreagn Limited Liabality Company: must include “Limeted Lizbiiny Company

TTLLC T o CLLCT)
Angel Valdivia. LLC

(Jf name wminailable. enter altermate name adopted for the purpose of tramsagting business i Flonda The altemate name must include “Limited Liability Compam

"rLLC T er "RLOTY
State of New Jersey, USA

b2

463961948

2.
(Junsdiction under the law of which toreign Iinuted hability compans 15 orgamized)

(FEI muzember, of applicable)

N/A. Only activities have been to create and acquire interests in real property
4.

{[rate first transacted business i Flonda, if pror 1 registration )
{See sectians 605 0904 & 603 0905 F 5. 1o determine penalby, liakalin )

! -
9 Tharnton St. 9 Thornton St. S
o (Rtreet Adrews of Principal (e ] 6 TR Tarhg Addreee) : — .
Newark, New Jersey Newark, New Jersey i"’ <
e
07105 07105 N
SN
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

James Austin Galloway, Esquire
Name:

822 A1A North, Suite 310
Office Address;

Ponte Vedra Beach 32082
. Florida

(Citv) 1 £ip code)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

(‘Qw‘( Qaflonorf ~

{Rq.nmcd agent” A iuiture )




manage |up to six (6) total]:

Title or Capacity:

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

Name and Address:

Title ar Capacity: Name and Address:
Angel Valdivia
|§]Manager Name: 9 [:] Manager Name:
9 Thornton St.
{@Nember Address: [ sember Address:
. Newark, NJ 07105 .
{M] A uthorized ] Authorized
Person Person

CJOther COther LOther CIOther
—1 ™"
= .
. -

[CIManager Name: [ Manager Name: s L
: T
¢ h
[ IMember Address: (] Member Address: T -
(JAuthorized (3 Authorized T— . )

T 5

Person Persun “-= ' f

DOlhcr Clother DOthcr EIOlh::r
[IManager Mame: [} Manager Name:
DMumbﬂr Address: ] Member Address:
[JAuthorized ] Authorized
Person Person
(Jonther CJother

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

of the translator must be submitted)

[Cjother

[JOther

9. Anached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a ranslation of the certificate under oath

10. This document is exccuted in accordance with section 6035.0203 (1) (

submitted in a document to the Department of State const/ﬁ\tes a thir
1

'l
/

Vi }%

: n” e of an autherized pern

lorida Statutes. | am aware that any false information
felony as provided for ins.817. 155 F.S.

Angel Valdivia

Typed or pnmied mwame of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

LITTLE CATRELL LLC
Oa00404321

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 October 17, 2013.

As of the date of this certificate. said business continues as an active

business in good standing in the State of New Jersev. and its Annual
Reports are current. o

[ further certify that the registered agent and office are: ‘~

ANGEL VALDIVIA ey

9 THORNTON STREET L o

NEWARK, NJ 07103

7 ]

[ further certify that as of the date of this certificate. the following

were listed as officers/directors of this business on the lastAnmial
Report filed in this office on July'16, 2018,

— l‘,

[

MANAGING MEMBER ANGEL VALDIVIA
9 THORNTON ST
NEWARK. NJ 07105
MANAGING MEMBER ANGEL VALDIVIA
9 THORNTON ST
NEWARK. NJ 07105

Cantinued on ner page .
!

Fagr Fwd



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

LITTLE CATRELL LLC
06004043217

INTESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trentan, this
2lst dayv of July, 26019

ot Sen

Elizabeth Maher Muoio
State Treasuroer

—t
Certificate Number . #1991 20334 v
Ferify tuy evr tificate ondine at

Attps wowwd state. st TYTR StndingCert JSPVeripv_Cert g

4TI

T

Foge Tt}

(—\_."'ll
] e v

o

T
[

ﬂ
[FR RN



