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COVER LETTER

T(x: Registration Section
bivision of Corporations
F A Dugwood Associates LLC
SUBJECT:

Name of Limited Liabitity Company
The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida
Please return alt correspondence concerning this matter w the following:

Karen Detmering

7
3

Name of Person

K
061"

FaA Dogwoud Associates LLC

-

b

,
7

FimvCompany
1420 Ocean Way, Unit 51

P

.'-: }

Address

67:C 44 0

Jupiter, Fi. 33477

il

Citw/State and Zip Code
lwdog@comcast.net

E-mail address: (to be used tor future annual report notification)
For tfurther information concerning this matter, please call;
Karen BPeimering 973 T22K659
ak )

wame of Contact Person Arca Code

Daytime Telephone Number
MAITLING ADDRESS:

STREET ADDRESS:
Division of Corporations
Registration Section
P.Ox. Boa 6327
Tallahassee, FL 32314

Division of Corporations

Registration Section

Clifton Building

2661 Exceutive Center Circle

Tallahassee, FI. 32301

Fnclosed is o cheek Tor the Tollowing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee [ $130.00 Filing Fee & 0J 5155.00 Filing Fee &
Certificate of Status

| $160.00 Filing Fee, Cerificate
Cenitied Copy

of Status & Certified Copy



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

IN CONYLIANCE ST SECTION 6050908 FLORIDA STATUTES, THIE FOLLOWING IS SUBAITTED TO REGISTER A FOREIGN LIMTE) L IABILITY
COMPANY TO TRANSACT BUNINESS INTTE STATEOF FLORIDA,

FA Dogwouod Associates LLC

{Name of Fureign Limned Liabihity Company; must include “Limited Liabdity Company,” "LLLCL™ o "LEALT)

{1 name unailabie, enter alternale mamne adepted fur the purpase of minsaseting husiness v Florsda, The altermate namne must nclude “Limited Lubiiry L‘nmpl-m_\."
New Jersey

Sl e LY

23
84-3902839 e =
PO o
2. I Lo ™ -
(unsibetian wder ihe Law ot which tozeign hrmited habiliy company s organized) tFED number, 1l applicable} i '
o [ - ——
o ™~ -
N ot
1
4. -E:‘ -0 ML
{Date first transacted business in Flonda, of pror 1o registiation. p - =~ '
(See secnons A0S (KM & 605.0905. F.5. 10 determine penaky lability) - i -
1420 Ocean Wayv, Unit 3D Karen Detmering 2 -
5. 6. : mo
(Streer Address ot Principal Orftice) {Mailing Address) Rl s
Jupiter, FLL 33477

1420 Ocean Way, Unit 5D

Jupiter. FLL 33477

7. Name and strect address of Florida registered agent: (IO, Box NOT acceptable)

Kuren Detmering

Name:

1420 Qcean Way, Unit 5D
Office Address:

Jupiter 3377

. Fiorida
(Cuyy

11 coaled
Registered agent’s acceptance:

Having been named as regisiered agent and to aceept service of process for the above stated Limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree o act in this capaciry. 1 further agree

o comply with the provisions of all staiutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

(o LC

fRegistered ageni’s signalife)




L. For initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authoerized to
manage [up to six (6) towal]:

Title or Capacity: Nuame and Address: Title or Capacity: Name and Address:
Karen Detmering
[ IManager Nume: [ Masager Name:
1420 Ocean Way, Umit 5D
imMember Address: D Muember Adidress:
Jupiter 11, 33477
CJAuthorized [T Authorized —t s
—
Person Person L

Conher CHonher Clother ;\ O

Hd 0za3pele

[l
i
™y .
| l- .'.
Dl‘vlanngur Name: D Manager Nume: T« .
‘_-|; - .
202
= o
[(IMember Address: D Member Address: - —
1
Oauthorized (] Authorized
Person Person

(Jother [Mother [(JCiher (other

CIManager Name: (] Manager Name:
[ IMember Address: [ Member Adddress:
(JAuthorized L1 Authorized

Person Person

COther Ooer Clother CJother

Lmportant Notiee; Lise an atachment 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 Fiorida Department of State Annual Repont form.

9. Attached is a centificate of existence, no more than 90 days old. duby authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1£ the certifteme is in a foreign tanguage. o trunslation of the centificate under oath
of the trunslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any fulse information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 817155, F.S.

LA

Signuure 07 an autbensed pooan

Raren Detmering

Fyped ur prinicd nime of signee



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

SHORT FORM STANDING

FA DOGWOOD ASSOCIATES LLC
0430443089

1. the Treasurer of the State of New Jersev, do hereby certifv that the
above-named NJ Domestic Limited Liability Company (LLC) was
registered by this office on Monday, December 09, 2019.

- 3
¢ ot
: .. =

As of the duate of this certificate, said business continues awm acfive

businesy in good standing in the State of New Jersev, and /tv'nlmma/
v
Reports are current. DS

"'O

MARY BRENNAN
206 WELL SWEEP RD
WHITEHOUSE STATION, NEW JERSEY 08889-3247

IN TESTIMONY WHERFEQF, | hanve
hereunto ser my hand and
atfived my Officiad Seal
Qde day of December, 2(H9

Flizaheth Maher MMuoio

Sterte Treasurer

Cernificate Number : 409210430
Ferifv this certtficare online at
hupstwwwlstate.nfas/TYTR _StandingCert/JSP/Te
rify_Cert.fsp



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

FILING CERTIFICATION (CERTIFIED COPY)

FA DOGWOOD ASSOCIATES LLC
0450443089

[, the Treasurer of the State of New Jersey,
do hereby certity, that the above-named did
file and record in this departiment the below
listed document(s) and that the foregoing is a
true copy of the formation certificate as the
same is taken from and compared with the

original(s) filed in this office on the date set’- s
™
forth on each instrument and now rcmammﬁ— <
on file and of record in my office. R <
‘.“j- e
oE o
IN TESTIMONY WHEREOF, have = &

herewnto set mv and wird -

affived po Offteciol Seal
Oth den of December, 2(H 0

Flizabeth Maher Mucn
State Treasurer

Certificate Number . 2092164156
Verifi- this eertificate onfine ai
hupscftwws Lstate nfas/ TYTR _Standing Cord JSPA e
rifv_Certpsp



NEW JERSEY DEPARTMENT OF THE TREASURY

DIVISION OF REVENUEL AND ENTERPRISIEE SERVICES

CERTIFICATE OF FORMATION
FA DOGWOOD ASSOCIATES LILC

0450443089

The above-named DOMESTIC LIMITED LIABILITY COMPANY was duly filed in
accordance with New Jersey State Law on 12/09/2019 and was assigned

identification number 0450443089.

constitute its original certificate.

1.

2,

Name :
FA DOGWQOOD ASSQCIATES LLC

Registered Agent:
MARY BRENNAN

Registered Office:
206 WELL SWEEP RD
WHTTEHOUSE STATION, NEW JERSEY 08889-3247

Business Purpose:
OWNERSHIP OF REAL PROPERTY FOR RESIDENTIAL

Effective Date of this Filing is:
12/09/2019

Members/Managers:

KAREN DETMERING

44 WATER ST

LEBANON, NEW JERSEY 0B8B33-4527

Main Business Address:
44 WATER ST

LEBANON, NEW JERSEY 08833-4527
Signatures:

MARY BRENNAN
AUTHORIZED REPRESENTATIVE

KAREN DETMERING
AUTHORIZED REPRESENTATIVE

Following are the articles that
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IN TESTIMONY WHEREOQF, | have

Cernfivare Number 409216378
Uemafy tine cortthicaate anline ot
B s ewi S state g TY TR StredingCerd ISP Ueriny_Cert papr

hercunto set myv hand aned
affixed myv Ofpicial Seal
Vi dene of December, 2079

s e

Flizabeth Maber Mucio

Sterie Treasurer
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