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COVER LETTER

TO: Registration Section
Division of Corporations

PIERCON PROPERTY MANAGEMENT, LLC
SUBJECT:

Name of 1Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitled to register the above reterenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

VITAUTS M. GULBIS

Name of Person

JOHNSON, POPE, BOKOR. RUPPLL & BURNS. LLP

Firm/Caompany

401 E. JACKSON STREET. SUITE 3100

Address

TAMPA, FL. 33602

Citv/State and Zip Code

rich.conroy{@picrcon.net

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

For further information concerning this matter. please call:

RICHARD CONRQY 073 628-9330
at{

Name of Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FFL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee J $130.00 Filing Fee & O $155.00 Filing Fee & O 3160.00 Filing Fee., Certificale
Certiticate of Status Certilicd Copy of Swatus & Certified Copy



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

IN COMPLANCE W SECTION 605.0002, FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN  LINITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| PIERCON PROPERTY MANAGEMENT. LLC

{Name of Foreign Limited Liability Cempany: must include “1amued Liabihity Company” .TC "o "LLC )

(1 name unavailable, enter aliernate name adopted for the purpose of transacting business in Flonda The aliernaze name must include “Limited Liabihit Company.” "L.L.C," or "LLLC.™}
NEW JERSEY 83-2747705
" ~
- J.
(Junisdiction under the law of which fur:ign Timited |1:|b||u_v company 1 orgnmrcﬂ (FI‘.' nunber, 1fap])lu:lb|c)
FEBRUARY 1, 2020
4.

{Daze first sransacted business 1n Flonda T piios 1o regrstiatron
(Sec sections 605 (904 & 605 0905, F.5 10 detenmine penaliy diability)

61 BEAVERBROOK RD.
3

(S}r::! Address of Principa] Oilice)

63 BEAVERBROOK RDD.
[+B

(Maling Address)y
SUITE 201

SUITIE 201
LINCOLN PARK, NI 07035

LINCOLN PARK, NJ 07035

7. Name and street address ot Florida regstered agent: (1.0 Box NOT acceptable)

i ~a

s =
p— = ...._:..,
CHESTNUT BUSINESS SERVICES, L1.C Z 5= ‘___1,
Name: oo = g

[ ~) 1
911 CHESTNUT STREET : v £ 'rr"
Office Address: ' B -
CLEARWATER 337565, = i
. Florida -
{City)

{Zip code) -
S
Registered agent's acceptance:

Having been named as registered agenr and to accept service of process for the above stated limited fiability company at the pluce

designated in this application, I hereby accept the appointment us registered ugent and ugree 1o act in this capacity, I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position ay registered agent.

Wiy %’L’ ) YICE TPaes,ype ™

Msxemi agent's sipnature )




8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup 1o six (6} total|:

Title or Capacity:

= \{anager

CIMember

Ol Authorized
Person

Other

1M lanager
CIMlember
OaAuthorized

Person

Clnher

O Munager

Cinlember

OAuthorized
Person

JOther

Name and Address:

. RICHARD CONROY
Name:

Title or Cuapacity:

63 BEAVERBROOK ROAD
Address:

SUITE 20t

LENCOLN PARK, NI 07033

CiOnher
Name:
Address:

OoOther
Name:
Address:

TOther

TN tanager
CINlember
] Authorized

Person

CiQther

O Manuger

CInember

CiAuthorized
Person

O Other

ClManager

N lember

T Authorized
Person

OOther

Name and Address:

Name:
Address:

TOther
Name:
Address:

CHonher
Nanw:
Address:

O Other

Important Notice: Use an attachment 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 Florida Department ot State Annual Repont form.

9. Auached is & certificate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is excecuted in accgrdance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the De

AN 247)

rgncppol State constitutes a third degree felony as provided for in s.817.155 F.5.

7 -

RICHARD CONROY

Sagnature of an authorieed persen

Ty pett o1 pointed namc of signer



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

PIERCON PROPERTY MANAGEMENT LLC
0450329266

I, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on December 07, 201 8.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev. Annual
Reports are oum‘fmm’mg?or the following vear(s): 2019

[ further certifv that the registered agent and office are.

RICHARD CONRGY

O3 BEAVERBROOK RO
SUITE 2}

LINCOIN PARK. NT 07035

INTESTIMONY WHEREOL T have
hereunio set my hand and affived
my Official Seal at Trewton, this
24l dayv of Janvery:, 20120

Ay

Flizabeih Maher Muoio
Sterte Treasurer

Certificate Number 6104333352

Ferity thiv certificate cndine ot

heps il statefusTYTR _StandingCertdJSP/Aerfv_Cortpp



