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COVER LETTER

TO: Registration Section
Division of Corporations

GHWBB 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 1o register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

JILL ROONEY
Name of Person
GHWBB LLC
Firm/Company
2251 LANDMARK PLACE
Address

MANASQUAN, NJOE736

Citv/State and Zip Code
JROONEY@JERSEYMIKES.COM

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

For further information concerning this matter, please call:

at )
Name of Contact Person Area Code Daytime Telephone Number
MAIJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee [ 513000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE FITH SBCTIGN ¢05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE QF FLORIDA: .

GHWBBLLC
WWWMWWMW

(1 mow noavalable, catry sherste e sdopted for the prrposs of transactiag besinesy In Florkis. The sliemate enme oot incleds “Limiited Lisbility Compasy,™ “LL.C." or "LLC.")

NEW JERSEY ) 84-2460484
2. . \
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7. Name and girect addregs of Florida registered sgent: (P.O. Box NQT ecceptablc) iﬁ

CIERRA POLLOCK
Name:

4030 NW 103RD DRIVE
Office Address:

CORAL SPRINGS 33065

, Florida
(cy) (o cxxda)
Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabllity company ot the place
designated in this application, I hereby accept the appoinfment ax registered agent and agree fo act in this capacity. I further agree
to comply with the provitions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept ths obligations of my position as registered agent

(Reghred aped’s tigrwtne)




8. For initial indexing purposes, list names, 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:
_ROBERT CANCRO o EVAN MAYER

(IManager Name ] Manager Nam

2251 LANDMARK PLACE

2251 LANDMARK PLACE
(mMember Address: (] Member Address: '

MANASQUAN. NJ 08736 MANASQUAN, NJ 08736

JAuthorized (] Authorized
Person Person
[JOther [JOther [JOther [ jOther
(IManager Name: ) Manager Name:
{_IMember Address: [] Member Address:
Authorized [ Authorized
Person Person
(JOther (Cother [JOther [other
(Manager Name: (] Manager Name:
[(JMember Address: ] Member Address:
CJAuthorized (] Authorized
Person Person
(JOther [Mother [Cother [CJOther

Lmportant 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 10 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 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance wj
submitted in a document to the Depariment

section 605.02034 1) (b). Florida Statutes. 1 am aware that any false information

= Signature of an authorized person

ROBERT CANCRO

Typed or printed neme of sigiee



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

GHWBB LLC
0450400993

I, 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 Julv 22, 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.

ROBERT CANCRO
2073 OHADI DRIVE
WALL, NJ 07719

IN TESTIMONY WHEREOF, | have
hereunto set my hand and afficed
my Official Seal at Trenton, this
Hdth dav of November, 2019

o FMlo—

Elizabeth Maher Muoio
State Treasurer

Certificate Number ! 6102419179

Verify this certificate online at

hatps:fwww ! state.nj.u/TYTR_Standing Cert/JSP/Verifv_Cert jsp



