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COVER LETTFER

TO: Registration Section -
Division of Corporations

NSS-ALF Brooksville LLLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Lixistence. and cheek are submitted w register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Carlo J. Camporeale. Esg.

Name of Person

Law Office of Carloe J. Camporeale LLC

Firm/Company

2 North Strect, Suite 2C

Address

Waldwick, New Jersey (07463

City/State and Zip Code

ccamporcale(@ciclic.com

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

For {urther information concerning this matter, please call:

Carlo J. Camporeale 201 962-9777
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
MDvision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6527 Clifton Building
Tallahassee, Il. 32314 2661 Executive Center Circle

Tallahassce, FI1. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting e~ M $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenrtified Copy



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

IN COMPLIANCE W SECTION 603.0%2. FLORIDA STATUTES T FOLLOWING IS SUBMITTELDY T REGISTER A FORIKGN  LIMITID LIABILATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| NSS-ALF Brooksville 1LL.C

(Nume of Foreign Limnted Tiabiluy Company: must include “Limited Liability Company,”™ 71L1LC

Cor *LLCTY
U name wnavailable, enter allemate name adopted for the purpose of tansacting business m Floridi, The altemate name must include “Limited Liabihty Company,™ "L C." or "LLC.™
Delaware 84-3536932
2. 3.
CUunsdiction under the iew of which foregn hanted habiluy company s crganesed) IFEL number, of applicable)
4.
([ate irst trunsacted busiess in Flonda, o prive o registison.) e -
(5ee sevtions 605.0MM & 0509035, .8 1w determine penalty liability) == e~
£2 2 M
Yavili . Yavili .U
) 48 Pavilion Avenue 48 Pavilion Avenue 1T ‘?1 e
(S1rewt Address of Poncipal Ottice) {Mahing p reas) o "
ISR
P— N e
. ' (SR g
Suite 2 Suite 2 RN B -
S L /
-~ '..’.?‘ —
Long Branch, New Jersey 07740 [.ong Branch, New Jersc_vﬁ_ﬂ??fm o
A .
";’
7. Name and street address of Florida registered agent; (P.O. Box NO'T accepiable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:
Tallahassce 32301
. Florida
{Catyy
Registered agent’s acceptance:

{/ap endey
Having been named as registered agent and to accept service of procesy for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

MQ_& v t_A.  Hoxanne Pumer

Asst. Vice President
{Registered agenl’ s signituee)




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:

Drew Barile

Title or Capacity:

Name and Address:
Eric Wolf

[EManager Name: (W) Manager Name:
48 Pavilion Avenue 48 Pavilion Avenue
_IMember Address: aven e ] Member Address:
Suite 2 . Suite 2
JAuthorized (] Authorized
l.ong Branch, New Jersey 07740 [.ong Branch. New Jersey (7740
Person } Person =
[(JOther [JOther [JOther [lother
Lorne Schechter
[MManager Name: eneenie OJ Manager Name;
48 Pavilion Avenue
[JMember Address: ' ] Member Address:
Suite 2 .
[JAuthorized ¢ [} Authorized
l.ong Branch, New Jersey 07740
Person Person
[TJorther {(Jother [_Jother [ ]Other
[IManager Name: (] Manager Name:
IMember Address: ] Member Address:
JAuthorized ] Authorized
Person Person
[JOther (lOther other [(lOther

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 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 with sectio 5:4 TFlorida-Statutes. [ am aware that any false information
submitted in a document to the Department of State degree felony as provided for in s 817.155. F.S.

SW xd pervon

Carlo J. Camporeale

Typed or printed nanswe of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NSS-ALF BROOKSVILLE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 20189.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE SAID "NSS-ALF
BROOKSVILLE LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF OCTOBER,

A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

S

Authentication: 203938744
Date: 11-05-19

7675661 8300
SR# 20197922636

You may verify this certificate online at corp.delaware gov/authver.shtml




