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

IN COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LIMITID LIABHITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Twelfth West Cortez LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.T)
Twelfth West Cortez L.L.C.

(If name unavailable, enier allemate name adopted for the purpose of transacting business in Flerida. The altertiie name must inelude *Litmited Liability Company,” "L1.C,"ar "LLC."}
New Jersey 84-3862652
2

()

urisdicuion under Lhe Iaw af which foreign hmited hability company is organteed)

(FIEl mumber, i1 applicable)

January 21,2020
4,

(Date first transacted business in Florsda, 1f prior lo registration. )
{See sections 605.0904 & 605.0905, F.5. ro determine penaity liabihty)

105 Kitchell Road I".0. Box 296

. 6.
{Street Address of Principal Qffice)

{Mathng Address)
Morristown, New Jersey 07960 Convent Station, New Jersey 07961-0296
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Leslie Fish
Name:

—

49 1 6
?L,j

3501 Lake Lizzie Drive
Office Address:

St. Cloud 34771
. Florida

{City) {Zap code)
Registered agent’s acceptance:

Having been named as registered agent and 10 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 ugent and agree fo act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiur with
and accept the obligations of my position as_registered agent.

Z'(& '

(Registered ugem's signstu!c)




§. For iniual indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons autherized to
ranage [up to six (6) iotalf:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

= Manager

. Anthony Hayvnes
Name:

OManager
105 Kitchell Road
OO Member Address: nener o OMember
. Morristown, NJ 07960 .
OAuthorized J Authorized
Person Person
JOther O Other O Other ClOther
CIManager Name: O Manager
CIMember Address: OMember
O Authorized O Authorized
Person Person _ _
f‘-"_-.;
OOther. CIOther, OOther go =3 i
- -
™1 R
[ | R
D
O Manager Name: CIManager o .
P E
ol =
OMember Address: COMember e~ ¥
O Authoerized O Authorized S
Person Person .
[1Other O 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 vour Florida Department of State Annual Report form.

9. Attached is a centificate 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 forcign language, a translation of the certificate under oath

of the translator must be submitted)

1. This document is exceuted in accordance \%jih scction 6
submitied in a document to the Department o

Dldle Co

o

020

Anthony J Hayncf
.

/Slgnmurc oﬁ authorized persan

[T oA L R (R I

(1) (b), Florida Statutes, | am aware that any false information
ird degree felony as provided for in s.817.153, F.S,



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

CERTIFICATE OF FORMATION

TWELFTH WEST CORTEZ LLC
0450441857

The above-named DOMESTIC LIMITEZED LIABILITY COMPANY was duly filed in
accordance with New Jersey State Law on 12/04/2019 and was assigned
identification number 0450441857. Following are the articles that
constitute its original certificate.

1.

Name :
TWELFTH WEST CORTEZ LLC

Registered Agent:
ANTHONY J HAYNES

Registered Office:
105 XITCHELL ROAD
MORRISTOWN, NEW JERSEY 07960

Business Purpose:
RENT COMMERCIAL REAL ESTATE +

Effective Date of this Filing is:
12/31/2019

Members/Managers:

TAMPA FAMILY MART HOLDING CO #3
105 KiTCHELL ROAD

MORRISTOWN, NEW JERSEY 07960

3

Main Business Address: <,

105 KITCHELL ROAD poa] ,

MORRISTOWN, NEW JERSEY 07860 e -
T izad

Signatures: :5 = a

ANTHONY J HAYNES = it

AUTHORIZED REPRESENTATIVE = s
o fed

) w

IN TESTIMONY WHEREOF, I have
hercunin set my hand and
affixed my Qfficial Seal
4th day of December, 2018

oo A Nl

Elizabeth Maher Muoio
State Treasurer

Certificate Member ; 4091387152
Vertfy this certifleate onfine ot
hizps:/www ] stase g ua/TYTR_StandingCert/JSPVenfy_Certjsp

™ . .. . 4 __r 4
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENLE AND ENTERPRISE SERVICES
SHORT FORM STANDING

THELFTH WEST CORTEZ 1.1.C
NS5 85T

I the Treasurer of the Siate of New Jersev, do hereby certifv that ihe

above-named New Jersev Domestic Limited Liahidin: Company was

regisiered v this office on December (4. 2019,

Ax of the dute of this certificate, said business continues ax an active

husiness in good standing in the State of New Jersey, wnd its Amnual
Reports are current.

[ further certify thar the registered agent and office are:
ANTHONY J HAYNES

NS KITCHELL ROAD
MORRISTOWN, NJ 07961

o THE STy N
™ AR “s
o i i

INTESTIMONY WHEREQEF, T have
heveunto st my hand cad effived
my Official Seal at Tremion, thia
1O e of Fehrrane, 2020
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Ehzabeth Maher Muaio
Sraie reosurct
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