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COVER LETTER

TO: - Registration Scction . b
Division of Corporations

NSS-ALF Pensucola LLC 2
SUBIECT:

Name of Limited Liability Company

The enclosed "Applicaton by Foreign Limied Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited lability company to transuct business in Florida.

Please return all correspondence concerning, this matter to the tollowing:

Carlo I. Campoaorcale, Bsq.

Name of Person

Law Office of Carlo ). Camporeale 1LLC

Fim/Company

2 North Street. Suite 2C

Address

Waldwick. New Jersey 07463

City/State and Zip Code

ccamporeale@iciclic.com

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

‘or turther information concerning this matter, please call:

Carlo J. Camporeale 201 9p2-9777
al )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL, 32314 2661 LExccutive Center Circle

Tallahassee, FI. 32301
Enclosed is a check for the fullowing amount:
Please make check payvable o FLORIDA DEPARTMENT OF STATE
[ds125.00 Fiting ree M 515000 Fiting vee & [ si55.00 Fiting Fee & 03 $160.00 Filing Fee. Certificate
Certificate of Suitus Certificd Copy of Status & Certified Copy



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

INCOMMPLIANCE WETT SFCTION 85,0002 FLORIDA STATUTEN TTIE FOFLLEOWING IS SUBMETTID 10 RECGISTIR A FORFKGN LINMITED LIARITTY
COMPANY T TRANSACT BUSINEXS INTHE STATE (R FLEORIDA:
NSS-ALF Pensacola LILC

(Natme of Fereign Limited Liability Company, must include “Linuted Taabilny Company,” "L LC. 7 or “LLCT)

I~

(1 name unavaiable, enter aliciale nime adopted for the purpeose of transacting business w Florda The altermate name s imclude “Lamited Linbiliy Company.”™ L5 C o "LLC )
Delaware

84-3540627

[P

ursdhietion under the law of which forergn hnated babihty company v orgamsed

tHED number o applicahlen
b

Tate Hirst transase Led einess o Flonda, i poot w septstrsbion.
15ee sections 603 (YN & ADSN905 F.S 1o deteimme prenadiy liabuhity)
48 Pavilion Avenue

48 Pavilion Avenue
15ueet Addiess of Bnincipal Offieet

Suite 2

(Mmlimg Address)

Suite 2

Long Branch, New Jersey 07740

Long Branch, New Jersey 07740

Name and sireet address of Florida registered agent: (PO Box NOT aceeptable)
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Corporation Service Company A
Ly fon—
Name; [SaTun 20 m
- }
1201 Hays Street — o o C;
Office Address: < N
L
Tallahussee 32301 L
. Florida
1y

(24p vonde)
zistercd agent’s acceptance:

ving heen named ay registered agent and o accept service of process for tre above stuted limited liability company at the place
fgnated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
emply with the provisions of all statutey relative to the proper and complete performance of my duties, and I am familiar with
“accept the obligations of my position as registered agent.

M Q\A Mo A Rosanne Tuines

Asst Viee Presidemt

(Repimered agent’s signaturc



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:
@M:magcr Name: Drew Barile @ Manager Name: i:ric Wolf

[JMember Address: 48 Pavilion Avenue [ Member Address: 48 Pavilion Avenue

[ JAuthorized Suite 2 (T} Autharized suite -

Long Branch. New Jersey 07740 L.ong Branch, New Jersey 007740
Person Person

{CJonher Cother CJother ClOther

l.orme Schechter
ilManagur Name: ] Manager Name:
4% Pavilion Avenue
—IMember Address: (] Member Address:

) Suite 2 .
—JAuwthorized [ Authorized

Long Branch, New Jersey 07740
Person Person

_1Other (lother [JOther (CJOther

]Munagcr Naine: ] Manager Name:
IMember Address: (] Member Address:
JAuthorized (] Authorized
Person Ferson
JOther (Jother Clother Conher

sjportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
Jexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the

tsdiction under the law of which it is urganized. {1 the certificate is in a foreign langueage. a translation ol the certificate under oath
the translator must be submitted)

This document is executed in accordance with section 603.0203
ymitted in @ doctment to the Department of State copstt 3

FTondmSwtutes. | am aware that any fatse information

rovided for ins.817.135, I°.S.

.,
[ e el " .
e “Signature of :;?T:rml@\l person

Carlo J. Camporeale

yped or 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 PENSACOLA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND XS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 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
PENSACOLA 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.

N =R

e )
Qmw Buliech, Secretiry of Siste )

7675646 8300
SR# 20197922755

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

Authentication: 203938783
Date: 11-05-19




