{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur  [Jwar [] marL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AITORRLERINT

700339879297

01731/20--01016--031  #%125.00
.: N
P
He =
= I a
T
'_‘ i [} r—-u
— H
U H——
W
@
(e ]

FEB 12 7]
T. LEMEUK




COVER LETTER

TO: Registration Section
Division of Corporations

Fiorelio Landscaping. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Matthew Fiorello

Name of Person

Fiorello Landscaping. LLC

Firm/Company
123 Janice Drive
Address
Spotswood. NJ 08884
City/State and Zip Code

fiorellolandscaping@yahoo.com

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

For further information concerning this matter, please call:

Matihew Fiorello 732 251-2723
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe 5treet, Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
'\QSHS.OO Filing Fee {J$130.00 Filing Fee & (0 $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

: Fiorello Landscaping. LLC

(Name of Foreagn Limited Liability Company; must include “Limited Liability Company,” "1.1.C.,” er *LLC.™)

(If name unavailable, enter alternate neme adopted for the purpose of ransacting busincss in Florida The alternate name must include “Limited Liability Company,” LI C," or "LLC7)

New Jersev 47-2954588

3.

(Junsdiction under the law of which forcign limited Tability company 18 organized)

(FEf number, (T apphicable)

none

(Dhate Tirst tramsacted business m Flenda, i prior to regpistration.)
{Sec sections 605.0904 & 6050905, .5 to determing penalty hability)

Fiorello Landscaping. LLC Fiorello Landscaping, 1.L.C

{Street Addrens of Pyl Oifice)

{Mailing Addresa)

123 Janice Drive P.O. Box 291

Spotswood, NJ 08884

Spotswood. NJ 08884 &2
T o i
poy oo
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ¢ o r"'
o T
Matthew Fiorello - U )
Name: G -
e @
1285 Randolph Street v =
Office Address:
Port Charlotte 33952
, Florida
(Cry) {%ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and ¢

leie performance of my duties, and I am familiar with
and accept the obligations of my position as registered %p

(Re?émd agent's sgnature)




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:
= Manager Name: Mathew Fiorello [JManager Name:
& Member Address: 123 Janice Drive CMember Address:
= Authorized Spoiswood, NJ 08884 O Authorized
Person Person
OOther (1Other O Other COther
(] Manager Name: O Manager Name:
COmember Address: CIMember Address:
(0 Authorized CJAuthorized
Person Person
[ Other O rher, LOther COther
CIManager Name: CiManager Name:
{1Member Address: UMember Address:
{J Authorized £J Authorized
Person Person
{JOther {Other OOther OOther

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 of State Annual Report form,

9. Autached is a certificate of existence, 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docurnent to the Department of State constitptes a third-depree felony as provided for in s.817.155, F.S.

Matthew Fiorello

Signature of ag autharized person

Typed or arinted name of ¢ onee



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

FIORELLO LANDSCAPING LIMITED LIABILITY COMPANY
0400720210

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 January 29, 20135.

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 registered agent and office are:

MATTHEW FIORELLO
123 JANICE DRIVE
SPOTSWOOD, NJ 08884

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
24th day of January, 2020

o Al

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6104346338

Verifv thixs certificate online at

https:ttwwwi state.nj us/TYTR_StandingCert/JSP/Verify_Cerl jsp



