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COVER LETTER
X
TO: Repistration Nection
Division of Corporations
* NSS-ALF Fort Mvers LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Certificate of
Existence. and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida,

IPlease return all correspondence concerning this matter 1o the following:

Carlo ). Campaoreale. Lsq,

Name of Person

Law Office of Carlo 1. Camporeale 1.1.C

Firm/Company

2 North Street, Suite 2C

Address

Waldwick. New Jersey 07465

City/State and Zip Code

ccamporeale@dejclle.com

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

IFor further information concerning this mauer, please call:

Carlo J. Camporeale 201 9629777
at ( )

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. FI1. 32314 2661 Exceutive Center Cirele

Tallahassce, FL 32304
Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O sis00Fiting ree M si50.00 Filing Fee & 0 15500 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 30502, FLORIDA STATUTES, THE FOFLOWING IS SUBAMITTED TV REGISTER A FORFIOGN TIMITED LIABILITY
COMPANY T TRANSACT BUNINESS INTHE STATEOF FEORIDA:
NSS-ALF Fort Mvers LIL.C

(Name of Foreign Limited Lighility Company; must include “Limnited Laabadity Company,”™ ™1 LCT or “LEC™

(1f name uan i lable, enter aliemate mame adopted fin the putpose of 1rinsactiag business i Florida The alteoage name must include “Litned Labaliny Company,” <L L O o “"LLUCT

Delaware 84-333698Y

i~
ad

Cursdactron under the law of which foreggn limted Iabiluy company s erganzal) (-EL numbes, o apphicable)

4.
([ite first transacted business in Fionda, it ook 1o registration, )
15¢ce sectony o3 FH)E & 6N NUD3, F.S (o determine penafty labuhiy )
48 Pavilion Avenue 48 Pavilion Avenue
3. 6.
15treet Address of Poncipal Olheet {Maling Addeess)
Suite 2 Suite 2
l.ong Branch, New Jersev 07740 l.ong Branch, New Jersey 07740

7. Name and street address ot Florida registered agent: (P.(x Box NOT acceptable)

Corporation Service Company
Name:

1l

1201 Hays Street

¢330 8

Office Address:

J
d

o

w ey

Tallahassee 32501 —en
. Florida R 4
1Ciyy 1/.1p'£2d!)" I
-

Registered agent’s acceptance: .

Having been named as registered agent and to aceept service of process for the above stated limited tabiliny company at the pluce
designated in this application, I hereby aceept the appointment as registered agent and agree (o act in this capacity. I further agree
to caomply with the provisions of all stafutes relative to the proper and complete performuance of my iduties, and 1am fomiliar with
and accept the obligations of my position as registered agent.

M CD_& VoL A Remvitnne Turner Ast Vice President

1Registered agent’s signature)




8. For initial indexing purposes. st names, title or capacity and addresses of the primary members/managers or persons authorized 1o
nranage {up to six (6) total];

Title or Capacity:

[WManager
[:lMcmhcr
LJAuthorized

Person

D()lhcr

Name and Address:

Dreew Barile
Name:

Title or Capacity:

48 Pavilion Avenue
Address:

Suite 2

Long Branch, New Jersey 07740

[ Jother

(WManager
[ IMember
[_JAuthorized

Person

[Jother

l.orne Schechrer
Name:

48 Pavilion Avenue
Address:

Suite 2

Long Branch, New Jersey 07740

[:]()lh(:r

(M anager

[ JMember

(JAuthorized
Person

Conher

Name:

Address:

DOlhcr

(B Manager
D Member
[ Authorized

Person

D()lhcr

Name and Address:

Eric Wolf

Name:

48 Pavilion Avenue
Address:

Suite 2

Long Branch, New Jersey 07740

D()[hcr

O Manager
] Member
[ Authorized

Person

Coter

Name:

Address:

CJoOther

] Manager
] Member
] Authorized

Person

[_—_l()lhcr

Nume:

Address:

D()llwr

Important Notice: Use an attachment to report more than six (63, The atachment will be imaged for reporting purposes onty. Non-

indexed individuals may be added 1o the index when filing vour Florida Depariment of Stale 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
Jurisdicton under the taw of which it ts organized. (1fthe centificate is in a foreign language. o translation of the certificate under oath
wl'the translator must be submitted)

10. This document is executed in accordance with section 6035.02
submitted in a document to the Departent of State constitut

~Fhocdda Statutes. | am aware that any false inforimation
<a third degree felony s provided for in 6. 817,155, F .S,

Y I
L;/&M@* persoa

Carlo J. Camporeale

Typed ur prinied name of symee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NSS-ALF FORT MYERS LIC" 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. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NSS-ALF FORT
MYERS LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D.
2018,

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

ASSESSED TO DATE.

TR

Qmw Bubech, Socretary of Siste )

7675634 8300

SR# 20197922680
You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 203938761
Date: 11-05-19




