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COVER LETTER

TO: Registration Section
Division of Corporations

PRIMIR LILC
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 liability company to transact business in Florida.

Please return atl correspendence concerning this matter to the following:

Anna Pirrello

Name of Person

PRP IR LLC

Firm/Company

262 Clarcmont Avenue

Address

Montclair, NJ 07042

City/State and Zip Code
Prpif6@ gmait.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Anna Pirrelio

201 362-1828 e "r;“
< B - - =]
at ( ) - o 1
Name of Contact Person Area Code Daytime Telephone Nt'_imper (:} ot
PSR r
MAILING ADDRESS: STREET ADDRESS: “ile T
Division of Corporations Division of Corporations =~ o {
Registration Section Registration Section LT e
P.O. Box 6327 Clifton Building S T
Tallahassee, FL 32314 2661 Executive Center Circlg~ - ™3

Tallahassee. F1. 32301 N
Enclosed is a check for the following amount:
Picase make check payable 10 FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee M $130.00 Filing Fec &

O s155.00 Fiting Fee &
Cenrtificate of Status

O 5i60.00 Filing Fee. Centificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| PRPIJR LILC

(Namc of Forcign Limited Linbility Company; must include “Limited Liabiliny Company,” "L.L.C.." or "LL.C.T)

{If name unavalable, enter altenate name adopted for the prrpose of transaciing busincss in Florida, The alternate name niust include “Limited iability Company,” *1..1.C." or "LLC.™)

ESSEX COUNTY . NEW JERSEY K3-3280181
-

3.
(Junsdichon under the Law of whach forcign limited ltabality company 1s organized)

(FEI mmber, il apphcable)

32672019
4.

{Dte first trunsucted business m Flonda, il prior to registration, )
{5ee weclions 605 D004 & 605 0905, F 8. 1o deternine penalty labiliny )

262 Claremont Ave 262 Claremont Ave
s, 6.
{Stcet Address of Principad CHiice)

(Mahing Address)
Montclair, NJ 07042 Montclair, NJ 07042
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i3 o rﬂ
] . ™ e
anna pirrello _ - -—
Name: =
T
622 nNE 6th 5t -
Office Address:
Hallendale Beach 33008
. Florida
(Ciy) {£ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated 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. 1 further agree
to comply with the provisions of alf statutes relgfive 1o the p

roper amd coghplete performance of my duties, and I am familiar with
and uccept the obligations of my position gx'registered agent,
Z Asten_ 7573 4
)

/ {Hepistered argem‘s signature




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[JManager Name: peter Saladino [} Manager Name:
[mMember Address; 23 james strect CJ Member Address:
[JAuthorized Woodcliff Lake, NJ 07677 [ Authorized
Person Person
JOther [ JOther {JOther (JOther
[ IManager Name: {7) Manager Name:
[TIMember Address: (] Member Address:
[ Authorized (J Authorized
Persen Person
[Jother [ lOther [ JOther E!ther ~s
=Tt
SRS S
[Manager Name: ([ Manager Name: ‘ AL S
CMember Address: ] Member Address: = ) 1
ClAuthorized ] Authorized ; L~ ; Q
Person Person 3:‘ —
(ClOther [other [JOther [Jother

Important Notice: Use an attachment 1o report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Attached 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 certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitied}

10. This document is-€xecuted in accordgrice with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information

submitted in a docyment to the Departpient of Stare constitptes a third degree felony as provided for in s.817.155, F.S.

T

\“-——a\ / s Zignature of an authorized person

Peter Saladino

Typed or printed name of signee



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

PRP JR LLC
0450343105

L, 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 January 24, 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.
1 further certify that the registered agent and office are:

ANNA PIRRELLO
11 PINE STREET APT 336
MONTCLAIR, NJ 07042 :

IN TESTIMONY WHEREOF. I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
11th day of October, 2019

FF M

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6101480218

Verify this certificate online at

https:/iwwwl state nf.us/TYTR_StandingCert/JSP/V, erify_Cert jsp



