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"APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMFPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Shypdirect LLC

{Name of Foreign Limited Llabihity Compaity, inust include ~Limited Liability Company," "L.L.C.,7 ar “LLC.)

— r~32
By =
i =)
LT o B o
(If nzre unaviulable, eoter alternate pame adopled for the purpate of trensacting business in Florida. The alicrnale name must include “Lintited Unh!lidT(_'&quyJ;%LC." ar " 1.C.7)
i e
>3t T
New Jersey , T E IS, i
. —~ —
(orxdiction mnder te Iow of which Toreign limited Tiahility company 15 organ:zed} {FET rumber, ¥ eppleable} —5 1 n_“
A
e =
o —i o
4 73}-{ £
El}atc Tirst transacted BUIIICES () FIGAAT, If prior to 1egistation. [l sl [o.9]
See secdons 6050904 & 605.0905, P.85. w delermine penalty Labibity) bed
440 Route 17 North, Ste 38 440 Route 17 North, Ste 3B
5. 6.
{Street Address of Procipal Offtee)

[Mallog Addresy)
Hasbrouck Heights, NJ 07604 '

Hasbrouck Heights, NJ 07604

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

LEGALINC CORPORATE SERVICES INC.
Name;

5237 SUMMERIIN COMMONS BLVD, STIZ. 400
Office Address:

FORT MYERS 33907

, Florida
(Cit)

{Zip code}
Registered agent’s acceptance:

Having been named as registered ugent and o accept service of process for the above stated limited liabifity company at the place

designated in this application, I hereby accept the oppointment s registered agent and agree to act in this capacity, I further agree
1o comply with the provisions of all statutes relative to the proper and complete perforniance of my duties, and [ am famillar with
_ and accept the obligations of iny position as registered agent.

Nany R

(Registered {]jm‘l senatre) .

(((H19000361519 3))



*To: 16506176383 From: 12147128131 Dates 12/16/19

Time: $:12 AM Page: 93/04
(((H19000361519 3

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[WManager Name: Frank Mazzola Manager Name: Clris Cervino
4 § 44 N iR
DMcmber Address: 440 Route 17 North, Ste 3B (] Member Address: 0 Route 17 North, Ste
H ights, NJ Hasbrouck Heights, NJ 07604
[JAuthorized asbrouck Heights, NJ 07604 [ Authorized ashrouck Heights,
Person Person
= =
(¥ )]
CJother [(CJOther [JOther — [ Qther
L5 T
=~ 10 :
. 0 -
wil = "‘"
[ Manaper Name: Douglas Cerny (] Manager Name: 2722 O
. il N
17N B =
[ IMember Address; 440 Routs 17 North, Ste 3 ] Member Address: aL R o
. e r "
I Hei 04 ool
[JAwhorized Hasbrouck Heights, NJ 076 [ Authorized LA
L_I;'rﬂ [=)
Person Person
Mother [_JOther Jother [(Jother
[IManager Name: ] Manager Name:
Member Address: ] Meniber Address:
JAuthorized [C] Authorized
Person Person
[other [lOther (CJOther (JOther
[mportant Notigg: 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 {iling 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 official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a jorcign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes gghird degree felony as provided for ins.817.155, F.S.

///

Douglag Cemy

Sig@n of &n Authorized pervon

Typed o printed name af tighes
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DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

SHYPDIRECT LLC
0450290824

1, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on Julv 24, 20138.

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

business in good standing in the State of New Jersey. Annua

Reports are outstanding for the following vear(s): 2019

1 further certify that the registered agent and office are.

r~2
[arme ]
o=
LEGALINC CORPORATE SERVICES INCz: R, il
301 ROUTE 17 NORTH - < =
SUITE 800 # 1240 o own U
RUTHERFORD, NJ 07070 Po o il
—rE AT - Cj
o=t
% &
om oo

IN TESTIMONY WHERFEOF, | have

herewnto set my hand and affixed
my Official Seal ar Trenton, this

13th day of Decemnber, 2019

Ay

Elizabeth Maher Muoic
State Treasurer

Certificate Number : 6103246446

Verifiy this cernficate online at

huips:frwwwl state.ny.us/ TYTR_Standing Cert/JSPIVerfy_Certysp
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