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COVER LETTER

TO: Registration Section
Division of Corparations

NSS-ALF St. Petersburg LLC
SUBIECT:

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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Carlo I. Camporeale, Esq.

Name of PPerson

Law Office of Carlo J. Camporeale ELC

Firm/Company

2 Morth Street, Suite 2C

Address

Waldwick. New Jersev 07463

City/State and Zip Code

ccamporealef@cjclle.com

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

For further information concerning this matter, please call:

Carlo ). Camporeale 201 962-9777
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassce. F1. 32314 2661 Executive Center Circle

Tallahassee. F1. 32301
Enclosed is a check for the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee Z] $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certiticare of Status Certificd Copy of Status & Cenrtificd Copy



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

IN COMPLANCE WETT SECTION 6050902, FLORIDA STATUTER THIE FOLLOWING IS SUBMITTTD TO REIGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANNACT BUSINERY INTHE STATE OF FLORIDA:

l NSS-ALF St Petersburg [L1.C

(Name of Foreign Linnted Liability Company; must imclude “Linited Laghility Company,” "LLL.CL7 o *1LCT)

{1 nzme unavanlabie, enter alteniate name adopted 1o the purpose of transacting business in Florida The alternite name must inclide “Limited Liatality Company ™ L1 C" or “LLCT)

Nelaware

84-3540639
2. 3.
tunsdicton under el of which loeeign imated lisbahiy compins 1 orgamsed) (1-El number. st upphvable)
4.
1[are fiest ransacted business sn Flooda, of prvs to regesiration, )
{See seetions pS DM & AOS 0905, F S, to determine penalty liability }
48 Pavilion Avenue 48 Pavilion Avenue
5. 6.
1Steeet Addtess of Pninespil Otfice) (Mathng Addsess)
Suite 2 Suite 2

Long Branch, New Jersey 07740 Long Branch, New Jersey 07740

[ ]
—_
-
<
7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) B H
ST |
Corporation Service Company i o)
Name: o= o
RS :
1201 Havs Street zo.en
Office Address: - =
Tallahassee 32301
. Florida
{Ciy) 1 £ip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesys for the above stated limited liability company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my posifion as registered agent.

M & Ronanne Tuiner

(Registered agent™s signature)

Asag, Vice Presiden




8. For initial indexing purposcs, list names. Litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total|:

Title or Capacity:

@Managcr

(Member

i lAuthorized
Person

CJother

Name and Address:

: Drew Barile
Name:

Address: 48 Pavilion Avenue

Suite 2

Long Branch, New Jersey 07740

{other

[WManager
[:]Mumhcr
D:\ulhnrizcd

Person

i other

L.orne Schechter
Name:

48 Pavilion Avenue
Address: ' ¢

Suite 2

Long Branch, New Jersey 07740

D()thcr

CIManager

[ JMember

[JAuthorized
Person

(Jother

Name;

Address:

[onher

Title or Capacity:

(W] Manager
[] Member
[[] Authorized

Person

[ JOther

Name and Address:

Eric Wolf
Name:

48 Pavilion Avenue
Address:

Sune 2

l.ong Branch, New Jersev 07740

[ JOther

O Manager
{ ] Member
(] Authorized

Person

[ JOther

Name:

Address:

OJ Manager

[ ] Member

[ Authorized
Person

[Other

Address: e : -

0
e
¢t 340 8102

Name:

h52 Y
{

[JOther

Imponrant Notice: Hse an attachment o report mare 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 Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, [hn dmumcnl is executed in accordance wnh sulmn 605 0203 (1) (b). Florida Seatutes. 1 am aware that any false information

:as provided for ins 817155, F.S.

Carlo J. Camporeale

w:& person

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NSS-ALF ST. PETERSBURG LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NSS-ALF ST.
PETERSBURG 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.

Authentication: 203938790
Date: 11-05-19

7675659 8300

SRH 20197922809
You may verify this certificate online at corp.delaware.gov/authver.shiml




