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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2020

CHRISTOPHER GAROFALO
51 BERNARD TER
LITTLE SILVER, NJ 07739

SUBJECT: RIGHT TIME MANAGEMENT LLC
Ref. Number: W20000001636

We have received your document for RIGHT TIME MANAGEMENT LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 520A00000515

www. sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA

IN COMPLIANCE WiTH SECTION GU3.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIL 10 REGISTER A FOREXGN LIATED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Right Time Management L1.C

(Name of Foresgn Limited Liabihity Company; must wctude “Limuted Linbility Company,” "L L'C.Tor "LLC.T

New Jersey

{I1f name unasailable, enter altemale name adopted tor the purpose ol transacting butiness m Flonda The allemate name muost include "Limited Liabshity Company,” "L.L U, vt "LLC ™)
.
2

46-5402521

)

(Junisdiction under the law of whuch Toreign Linuted habilty company 15 organized)

(FEI number, 1f applicable)

(Dale first trunsacted business i Flonda, 1f piion o regislzation )
(See sections 605.0904 & 605.0905, F 5. 10 detenmine penalty Lability )

540 Little Silver Point Rd

540 Little Silver Point Rd
5. 6.
(Streer Address of Principal oﬁim (Mmling Addressy
Littke Silver. NJ 07739 Little Silver, NJ 07739

- 0

- —r

- o
[ . L=} p——
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable} LTI ot
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Christopher Garofalo i P
Name: ML et
i [

1505 Delphin Ln S

Oftice Address: PEVPICRI ¥ 2

- =3

Naples . Florida ~34102
(Cinv} (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stuted limited tiability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capucity. I further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am fumiliur with
and accept the obligations of my position as registered agent.

(Regusigred agent’s sng’nalmr]




& For initial indexing purposes, list names, litle or capacity and addresses of the primary members/tmanagers or persons authuorized to
manage [up o six (6) total]:
Name and Address:

Title or Capacity: Title or Capacity;

Name and Address:

Giuseppe Garofalo

Judy Garofalo

DManagcr Nume! D Manager Nanwe:
(WA tember Address: 1303 Dolphin Ln (W) Member Address: 1505 Dophin Ln
W Authorized Naples, FL. 34102 B Avhorizeg  oPles FL 34102

Person Persan

Conher

[Clother

Lother

Clother

CJManager Name: Christopher Garofalo [ Manager Name:
(W) ember Address: 31 Bernard Ter 1 aMember Address:
m) Authorived Liute Silver, 8707739 ] Autherized
Person Person
Clother [Cjother i JOther Olother
D-Man:lgcr Namw: ] MManager Name:
ClMember Address: (] Member Address:
OlAuthorized (] Authorized
Person Person

Moer

[_JOther

i JOsher

Clother

Important Notice: Use an attachment to report moee than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certiicate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurnisdiction under the law o which it is organized. (1fthe certificate 15 in a foreign language, o translation of the vertiticate under outh
of the translator must be submited)

0. This document is exceuted in accordunce with section 60350203 (1) (b). Florida Statutes. L am aware that any {ulse informiion
submitted in a document to the Department ot Siate constitutes a third degree telony as provided lor in s 817155, F.8.

Chrn Dol

Sgnalute ol an uulhuutcc!pcxml

Christopher Garofalo

Typed @ printed nanx of signee




From: Jordan Duval

801 Adlai Stevenson Drive
Springfield. I1. 62703-4261
Ph: (800) B58-5294
Fu: (R0 345-6059

Search Type:
Office Searched:
Jurisdiction:
State:

Thru Date:
Notes:

Order Number:
Subject:

Good Standing Certificate
Cuorporations Division
(5.0.8)

New Jersey

Total cost of search: $101.65

163127834
Right Time Management {1.C

Date:

To:
Atln:

Account:
Clients Ref:

Search Results
4/26/19

First Tennessee Bank (Capital
Ivision)

Danielle Eckiund

3431 Prescott Rd

Memphis, TN 38118-3609
Ph: 919-645-6376

Fx:

405830
6073

Please see Attached Good Standing Certificate

UCC =Uniferm Commercial Code
Dor =Deed ot Trust
FIN  =Finapcing Satement
FIN  =Fraures
TU  =Transmating Unhty
CSN = Consignment
MTt =sMongage

AMIY
ASN
N
REL
THM
SUB
BNK

=~Amendmenl

= AnniEnme M

= ontinuation
=Rieuse

=T erminulion
=Subordination
=HRankruptcy

PRE  =Partial Release
PASN  =Panial Assigniment
FIE  sFederl Tax Licn

STL  =State Tax laen
JGE =Judement Licn
CTL. =County Tax Lien
PPTL. =Pemsonzl Property Taw Lien

USC makes no express or implied wimentics, guaratilees of represetitations related o this repart’s accuracy of comipleteness of regarding the public record
data provided by its suppliers. CSC disclaims all liability for direct, indirect. consequential, incidental or special damages arising from the wse of ot reliance

on this repont, The customer's sole remedy fur any crmor or omission is fmited to a refund of the service fee,



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

RIGHT TIME MANAGEMENT LLC
04006504 1 4

1. the Treasurer of the State of New Jersey. do hereby certify that the
above-numed New Jersey Domestic Limited Liability Company wus
registered by this office on April 10, 2014.

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:

UNITED STATES CORPORATION AGENTS. INC.
I CHANGEBRIDGE RD STE 101
PINE BROOK, NJO7038

IN TESTIMONY WHEREQE I have
hereunto set my hand and affived
myv Official Seal ar Tremon, this
2680 dav of April, 2019

Ao fliun—

Elizubeth Maher Muoio
Stare Treasurer

Certrlicate Number : 6094047004

Perify this certificate online ai
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