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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

Phone:

ORDER DATE

OCRDER TIME

ORDER NO.

CUSTOMER NO:

FL. 32301

B50-558-1500

ACCQUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

October 7, 2019
9:47 AM
S46985-005

8281006

120000000185

946985

8281006

NAME :

FOREIGN FILINGS

VENUZE LLC

XXXX QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Amanda Robinson --

EXTH 62968

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

VENUZE LLC
SUBJECT:

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 liabiliry company 1o transact business in Florida

Please return all correspondence concerning this matter to the following:

Carrie Ward

—1 —
e =
Name of Person ‘r“‘xl‘ g -
P = ‘
= = -
Calderone Bullock Ward LLL.C 5 1 —
o o 1
5 , mTs B
Firm/Company Me g AR
SN
Two Greentree Centre. 9000 Lincoln Dr. East. Suite 301 e
— —
Address S ™
=
Marlton. NJ 08033
Citv/State and Zip Code
cward@calderonebullock.com
E-mail address: (1o be used for future annual report notification)
For further tnformation concerning this matter, please call:
Carrie Ward. Esquire 836 446-6042
at ( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. F1. 32314

Registration Section
Clifton Building

2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
(8] $125.00 Filing Fee [ $130.00 Filing Fee &

O si55.00 riling Fee &~ [ $160.00 Filing Fee. Centificate
Certificate of Status Centificd Capy

of Status & Cerntified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

| VENUZE LLC

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BLSINESS INTHE STATE OF FLORIDA

{Name of Foreign Limited Liability Company; must include “Limited Liability Company

S ULLC o tLLE )

—1 ~2
(If name unavaulable, cnter altemate name adopled for the purpose of transacting business in Florida. The allemate name must include “Limited Lmb:]u; Cd‘n'gqan},"s‘ =1.C.7or "LLC
T2 ™I
New Jersey 83-4052596 Lo
2. 3 . :l__ amed -—-’_,__
Uunsdiction under the Lyw of which foreign limited habshity company 1s orgamzed) (FET number, of gpplicable) T i
N -
Y T
r"l. €. -0 5
o X il
4' —t_j- o .C_ \-.pf‘
(Date first transacted business 1n Florida, of prior to regstration. ) ot -
(See sections 605.0904 & 605.0905, F.5. 10 detemine penalty habality) o =
. . .. ™o
7481 Pine Lakes Blvd. 7481 Pine Lakes Blvd. e
5. 6.
(Strect Address of Pancipal Offace)

Port St. Lucie, FL 34952

{Minling Address)

Port St. Lucie, FL 343852

7. Name and street address of Florida registered ageni: {(P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
(City) (%ip code)
Registered agent’s acceptance:

Having been named ay regivtered agent and to accept service of process for the above stuted limited liability 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

fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, und | am familiar with
and accepi the obligations of my position as registered agent.

Roxanne Tumer
Corppgti ice Compapy i
SR ETEY L

Asst. Vice President

|Registered agent’s signatuic)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autherized 1o
manage [up to six (6) total]:

Title or Capacity:

[JManager

[W]Member

[TJAuthorized
Person

Cloher

[ IManager

DMembcr

(JAuthorized
Person

[(JOther

[(IMana ger

DMembcr

CJAuthorized
Person

[Jouher

: Ravmond Fox
Name:

Name and Address:

7481 Pi _ak 'd.
Address: Pine Lakes Blvd

Port S1. Lucie. FL 34952

[Jother
Name:
Address:
CJother
Name:
Address:

(Jother

Title or Capacity:

Name and Address:

() Manager

(] Member

[] Authorized
Person

Clowher

(] Manager

] Member

D Authorized
Person

[ JOther

(1 Manager

] Member

[ Authorized
Person

JOther

Name:
Address:
1 [ )
= =
o =)
"Othecg iy
b [
= —) o
vto& T
™ |
Name: Mes O r! *
e
S,
Address: o .
~ia &
et DO
I
Other
Name;
Address:

_Jother

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

9. Auached is a certificate 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 centificate is in a foreign language. a translation of the centificate under oath
of the transiator must be submitted)

| 0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Casin O It A~

Carrie Ward, Esquire

Signature of an authorized person

Typed or printed name of signee



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

SHORT FORM STANDING

VENUZE LLC
0600458042

[, the Treasurer of the State of New Jersey, do herebv certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 13, 2019,

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:

i

PEts E—;-’:

=]
CARRIE WARD ‘;‘; ¢c:;) -1
TWO GREENTREE CENTER :15-:7 — ——
9000 LINCOLN DRIVE EAST, SUITE 301 @, & T
- 3 .
MARLTON, NJ 080353 l‘r'_”'.lc_ _:g Y
o & O

:_"?-i“ : =

c;::)_! LR W

IN TESTIMONY WHEREOF, | have

hereunto set my hand and affived
my Official Seal ar Trenton, this

7th day of October. 2019
i P

Elizabeth Muher Muoio
State Treasurer

Certificate Number : 6101334942

Ferifi this certificare onfine ar

Atps:tivwwd statenj s TYTR_StundingCertdSPrVerify_Cert jsp



