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COVER LETTER

TO: chish'atl:on Section
Division of Corporations

LA Spruce, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreipn Limited Liability Cotnpany for Authorization to Transact Business in Florida,” Centificate of
Existence, and check arc subritted 1o register the above reforenced foreign limited liability company to transact business in Fierida, *

Please return all carrespondence concerning this matter lo the following: -

Lauis Antonucsi

Nnme of Person

North Jersey Development Group, inc

Firm/Company

333 ROUTE 46 WEST, SUTTE 201

Address

MOUNTAIN LAKES, NJ 07046

City/State and Zip Code

lantenueci@njdev.com

E-ruail address: (to be used for future annual report notiliceuon)

For further information conceining this matter, please call:

Louis Aatonucci s 437-1557
at ) -

Name of Contact Person Area Cadz - Daytime Telephone Number
;\_rlnﬂing Addrasy: Street Addyeys:
Registratiop Section ' Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallshassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payabls 10; FLORIDA DEPARTMENT OF STATE '

[0 $125.00 Filing Fee 0J 5130.00 Filing Fec & O 5155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Ceriificats of Siatus Certified Copy of Status & Cenifiod Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV OOMPLIANCE WITH SECTION 605,002, FLORIGA STATUTES, THE FOLLOWING IS SUEMITTED TO REGISTER A FORERGN LOWITED LIABIITY
COMPANT TO TRAMSACT BUSINESS INTHE STATE OF FLORIDA:

1 LA Spruge, LLC
TName of Fareign Limied Liabilfty Gompony, maust mluds "Linted Lgility Company,” "L L (" or "LLC.T)

(1€ naste urevilable, exier ylansste nama wiopt=§ for the parpesc of rausaciing hrwinaez in Flocica. The aluntz nome okl incheds *Linsited Liability Company,” "L L.C.* r"LLC ™)

New Joroy B3-4215211
) 3.
s dhotlon vader the [aw of which fora.gn Lr=icd DAEIIy campany 13 GIE4ALT4d) TFE] noeeDec, 1 applicatie)
4.
&le Tt ranagzfed Pudingat n T forida, £ pesdc (o rediuTwion )
e stcrinns 505 0904 & 604.0905, F 5, 1o detetmine panaity hability)

333 ROUTE 46 WEST, SULTE 201 133 ROUTE 46 WEST, SUITE 201

i _ 6.
ISroel Addrexs of Priocipal O Tca) (h{sTing Asdress)

MOUNTAMN LAKES, NJ 37046

MOUNTAIN LAKES, NJ (7046

7. Name and stres! address of Florida registered egent: (P.Q. Box NOT acceptable]

Y
Gary A. Kom =
Name: =
— ..?.1;
20801 Biseayne Blvd, Suite 501 5 ——
Office Address: - —
(4a] [
Aventura 33130 i"";";
, Plorida CR ]
(Ciry) {Zip cods) r—:n T
- oo om S
Registered agent's acceptance: : ;—,- -
rocess for tite above stuted limited linkility compaiy at the place

Having been nasnad as regisiered agent and 10 nccept sevvice of p
d agent and ngre¢ to act in fs capacity. I further agree

designated in this application, 1 hereby aceept the appointment as regist
1o comply with the provisions of all slatutes refative o the propet englonipeie performance of my dutles, and [ am famitfar with
nid aceept the obligations of my posttion a registered agehl. /

ture)
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-8, Forinitial indexing purposes, list names, title ar capacily and addresses of the pririmary members/managets r persons authorized o
mapage [up ‘o six (6) iotal]:

Title or Cepacity: : Name and Address: Title or Capacity: Name ond Address:
EIManager Name: LOUIS ANTONUCC Ohvianager Name:
B Member Address: 333 Route 46 Wes, Suite 201 OMember Address:
Oautoszed Mountain Lekes, NJ 07046 . A Authosized

Person Person
COther, OOther CiGther : COother
CiManager Name: OManeger v Name:
OMember | Address: OMember Address:
DAuthorized . ClAutborized

Person Person
O Other . Dower OCther______ ~ COOther
OiManager Name: DIMansger | Name:
CIMember Address: OMember Addreas:
CAuthorized (] Aathorized

Person | Person
Dother__ OO0ther. Oothwer_ C0ther

Important Wotice: Use an altacinnent 1o report more than six {6), The attachment wil, be imaged for reporting purposes anly. Non-
indexed individuals may be added Lo the index when filing your Florida Department of State Annual Report form.

0. Atiached is 2 cectificats of cxistence, no mare than $0 days ald, duly authenticated by the afficisl having custody of records i the
jurisdiction under the law of which it is arganized. (If the certificate i3 in & forcign language. a transiation of the ceriificate under cath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florica Sialutes. | am aware that any [alse information
submined in & document to the Department of State corghitiies o third degrgg felony as provided for in5.317.155, F.8.

R

v Sypnture of xn kuldoriose pEyo —
Louis Antemu¥cl

Typed of prinied veec of signes
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORY FORM STANDING

LA SPRUCE, LLC
0600455553

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 13, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the regisiered agent and office are.

LOUIS ANTONUCCI

NORTH JERSEY DEVELOPMENT GROUP, INC
333 ROUTE 46 WEST, SUITE 201
MOUNTAIN LAKES, NJ 07046

IN TESTIMONY WHEREOQF, I have
hereunto set my hand and qffixed
mv Official Seal at Trenton, this
l4th dav of Januarv, 2020

A S

Elizaketh Maher Muoic
State Treasurer

Certificate Number : §1040175]4

Vertfy this certificaie onitng as

hepsiawns ] state.nj.us/TYTR_StapdingCarJSPVerify_Cert.isp
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