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COVER LETTER
TO: Revistration Section

Division of Corporations

RESCYCLING, MEET & GREET PARTY TOHRS 11O
SUBJECT:

Name of Linited Liabitity Company

The enclosed " Application by Foreign Limited Liability Company for Acthorization w Transact Business in Florida.” Cenificate of
Existence. and check are submitted to register the above reterenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

MARSHA STHA

Name of Person

Firm/Compuny

V350 STATE HWY 249 5T1 2240

Address
~a
=
HOUSTON.TX 77064 s
m
Citv/State and Zip Code ©
) o "
EFILEI234@ INCFILE.COM -
el 1
E-mail address: (1o be used for future annual report notification) = e
DT
For further information concerning this matter. please call: —
wn
MARSHA STHA SS83623453
at( )
Nanre of Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.CL Box 6327
Tallahassee, FLL 32313

STREET ADDRESS:
Division of Carporations
Registration Section

Clifton Building

2661 Fxvcutive Center Circle
Tallahassee. FL 32501

Enclosed is a cheek tor the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
O 512500 Fiting ee @ 513000 Filing Fee & L $133.00 Filing Fee &

D 5160.00 Filing Fee. Certifivate
Certificate of Status Centitied Copy

af Status & Certified Copy



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

INCOMPLEANCE BEESECHON SO30802 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGINHER 4 FORIK N INTID LABEAY
COMVPANYTOTRANS WOV BUSINENS INTHE STATE OF FLORIDA:
| RESCYCLING, MEET & GREET PARTY TOURS 1L1LC

(ame ol Forergn Linuted Liabtoy Company, must include “Limited Lialihty Company,” 7L LC Tor “LEC T

(I name umneantable, eoter altemate name adopied tor the purpose of traisactng busiess i Flonda The altemate namwe must include “Linuted Labdiny Compam, " L LG or7LLEC ™

NEW JHRSEY S3-1102226
2 RS
Aueisdicnon under the law ot which loreign hated hatilty company s orgamsed ) (FE nanber, it apphcable)
4.
(Date sz rartsacted busitess m Monda, of pror 1o cestranmg )
(See sevtons 805 L& ODF P05 TS to determue penalty habiluy)
626 SHERIDAN AVE 626 SHERIDAN AVE
street Address of Prnaipal Otdice (M aling Adidress
PLAINEFIELD NI 07060 PLAINFIELDLNY 07060

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

Khiry Hughes
Name:

GUK) West Aventie Apt 334
Oftice Address:

Miam Buach 3339
. Ftorida
Fuys 1/ap ende)

Registered agent’s acceptance:

flaving been named as registered agent aind to aceept service of process for the above sqated limited lability company at the place
designated in this application, [herchy accept the appointment as registered agent and agree o uct in this capaciey. T further agree
to compdy with the provisions of ol statutes refative to the proper anid complete performance of my duties, and {am famitiar with
and accept the obligations of my position us registered agent.

o St

{ 3
/ ,// (Repistered avent’s signature )




8. For initzai indexing purposes, list names. title or capacity and addresses of'the primary membersfmanagers or persons authorized o

manage (up to six (H} 1etal]:

Title or Capacity:

D.\I;mugcr

[ tember

[JAutharizaed
IPerson

i 10mer

ClManager

[IMember

[(Jauthorized
Persun

Cliother

D?ﬂ:umgcr

[:]Mcmbur

ClAutharized
Persan

[:l()lhur

Name and Address:

) Khirv Hughes
Name: - :

626 SHERIDAN AVE
Address:

MAINEFEEEL. NT 07060

[:]Olhcr

Namwe:

Address:

CIOther

mame:

Title or Capacity:

L] Manager

[ > fember

] Authorized
Person

Clonher

D Manager
] Member
(3 Autherized

PPerson

Clionber

B Manager

Address:

[ Member

(] Authorized

Person

[Jother

oiher

Name and Address:

Rundull Wall
Nume: ) '

626 SHERIEDAN AVE
Address:

PLAINFIELLY. M) OO0

{Jonher

Name:
Address:
w13
=
& .
™
T
.
. - .
o v
x
e
(¥ L.
Name: il e
- in
Address:

[CJOther

Important Notiee: Usce an attachment o report more than six (6. The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added o the index when filing vour Florida Departiment of State Annaal Report Torm,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having cusiody of records 1n the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign fanguage. a transhion of the certificate under oath
ofthe translator must be submitted)

10. This document is executed in uccordance with section 6050203 (1 (b, Florida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s.817. 133, F 5,

Sy S g
= 7

Sigazore ol an authorseed petsan

Khirv Hughes

Puped ar prmted maime of svipnce



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

RIVSCYCLING MEET & GREET PARTY TOURS L1.C
(3430284621

{, the Treasurer of the State of New Jersev. do hereby certifv that the
above-named New Jersey Domestic Limited Liabilitv Company wasy
registered by this office on Julv 02, 2018,

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.

[ further certifv that the registered agent and office are:

LEGALINC CORPORATE SERVICES INC.
0 ROUTE 17 NORTIH

SUITE 800 # 12-41

RUTHERFFORD. NJ (7071

IN TESTIMONY WHEREQE T huve
herewnto set my fund and affived
my: Official Seal ai Trenton, this
{8 day of Seprember, 2019

Ay

Flizabeth Maher Muoio
Srate Treasurer

Cernficare Numher » 61077700

Perify il cernfivate ondine ar

ieip < fowwdoaate nf wTYTR StundingCert? ISP erify_Certpp



