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COVER LETTER
TO: Registration Section
Division of Corperations

SUBJECT: Friendly Village, 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 1o register the above referenced foreign limited liability company to transact business in Florida

Plcase retumn ail correspondence concerning this matter to the following:

Diana Welch

Name of Person

Friendly Village, LLC
FirnVCompany

7> Jacobus Avenue
Address

Kearny, NJ 07032 .
City/State and Zip Code “z

dianaw@spectraserv.com -
E-mai] address: {to be used for future annual report notification)

For further information concerning this matter, please call: :

£6:€ Wd 62 100 Hild
7

Diana Welch a¢ 973 ) 589-0277

Nanic of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0. Box 6327

Clifion Building
266! Exccutive Center Circle
Tallshassee, FL 32301

Tallahassce, FL 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Friendly Village, LLC
(Name of Foreign Linuted Liability Company; must include “Limited Ciability Company,” "L.L.C," or "LLC.")

(I namy unavaskable, eneer aliemate namie adopled for the purpote of transacting business in Florida, The alternate name st inchade “Limsited Liabity Company,” “L.1L.C." or "LLC.")

5 New Jersey 3 22-38134125

(Junsdiction trder the law of which Joreign Timited Tiability counpany 18 organtzed) (FET number, il applicabk)

(Date Tirst transacted business in Flonda, if prior to registration. )
(See sections 6050904 & 605.0905, F.5. o derermine penalty liability)

5. 75 Jacobus Avenue 6. 75 Jacobus Avenue ~
{Streel Address of Primepal Dfikee} {Mailing Address) N =
- o
Kearny, NJ 07032 Kearny, NJ 07032 =’ <&
ey .
PR !
SR
e @ -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Z W
o W

MName: Chris Miele

Office Address: 712 SE Harper Street, Suite 201

Stuart _ Florida 34994

{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove 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. I further agree
to comply with the provisions of all statutes relcm o the proper and complete performunce of my duties, and I am familivr with

und accept the obligations of my position « reg: ered agpfit.

(Rc;mcud agent's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

EManager Name: Joseph A. Miele Manager Name: _Chris Miele
75 Jacobus Avenue 75 Jacobus Avenue
[{Member Address: Kearny NJ 07032 3 Member Address: Kearny NJ 07032
OAuthorized [ Authorized
Person Person
Jother (JOther [Jother Clother
[Cvianager Nantc: ] Manager Name:
CMember Addicss: (] Member Address:
Olawhorized [ Authorized - §_
= o
Person Persun . A
s i)- f’:: -
Oother (other Oother Closher i
23 w (T
{CIManager Name: (] Manager Name: 5 = o en
Eul (%]
(COMember Address: [ Member Address:
CAwhorized (] Authorized
Person Person
CJoiher [ jorher ClOother (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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of recotds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
subsmitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

A« M s,

4

Signature vl an authotized perLlu

Joseph A. Miele

Typed o printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISIE SERVICLES
SHORT FORM STANDING

FRIENDLY VILLAGE, L.L.C.
0600122936

1, 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 September 12, 2001.

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,

I further certify that the registered agent and office are:

JOSEPH A. MIELE
66 HARVARD AVE
POINT PLEASANT BEACH, NS 08742

IN TESTIMONY WHERFEOF, [ have
hereumto set my hand and affived
my Official Seal at Trenton, this
23rd day of Seprember, 2019

A Sve

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6100914472

Verifv this certificate anline ai

hupstinew L state nj usTYTR_StandingCor thISPVerifv_Cert jsp



