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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /"/ ?/2 ﬁin’l Jaun, LLC

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 Florida.

Please return all correspondence concerning this matter to the following:

7_6(5':;/1 Ha e

Name of Person

/992 Tamiar, LC

Firm/Company

7 Julianne Way

Address

C:ly/Sla!c and Zip Code

Tasc.n/f\al,ﬂer 75 @& 9mei!. com

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

For further information concerning this matter, please call:

Tasen Halpec a Al A3-3579

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

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTNMENT OF STATE

X[ $125.00 Filing Fee O $130.00 Filing Fee &  [J $155.00 Filing Fee & 3 $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS

Iy FLORIDA

INCERIPLLANCE BT SECTRON 605054
COUPANY TOTRANSAC TRLSINIRS I THE STATE CF FLORIDA

i /\f('// < TOI/)');G;?)J LLcC

L FLORIM STATUIES THE FOUHRING 5 SUBMITTED T0) REGISTER A FOREIGN LIMTTED LIARITY
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7. Name and street address of Flonda registered agent: (P.OL Bov NOT aceeplahle)

Nante: \-J 6( (-f,e. ‘{" é‘?)b'{*ﬁ?

Office Address: 24 Y AN 4U*:17£i1gcw€ s Ea’m(‘f
f""’ ] g .
j I/\ BCK] DE'C( Lh . Florida j ‘f /j 7

Ui i5p cndey

Registered ngent’s acceptance:

Having heen named ay registered agent wmd to aceept service of process for the above stated finited linbility company at the place
designated in this application, ! icreby accept the appointment oy registered agent and agree (o act in this capacity, f further agree
{o comply with thee provivions of all statides relative to the proper and complete perfurmance of my duties. and 1 am Sutnitiar with

and qocept the obfigation mpn.siﬁun ws registered agent,

et

(Regtcred apent v wgnangel



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:

R{ianager

OMember
O Authorized

Person

OOther

CIManager

O ember

O Authorized
Person

OCther

OManager
O Member
O Authorized

Person

OOther

Name and Address;

Name: T AN HC'I Lﬂﬁf

address: 7 Julitinne WC\!Y'
Lapdelgh, VT o746

DOther
Name:
Address:

10ther
Name:
Address:

CJOther

Titie or Capacity:

OManager
OMember
O Authorized

Person

OlOther

M anager
CINember
O Authorized

Person

ClOther

CIManager
O Member
OAuthorized

Person

COther

Name and Address:

Name:
Address:

CJOther
Name:
Address:

T Other
Name:
Address:

O0Other

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 Deparument of State Annual Report form.

9. Attached 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. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execwted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins. 817155, F.8.

N Lol

/ Signature of an authorired &mn

Jasen /*/a ﬂer

Tryped or printed name of signee



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

14912 TAMIAMI LLC
0450444143

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liabilitv Company ‘was
registered by this office on December 11, 2019.

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.

[ further certify that the registered agent and office are:

JASON HALPER
S SJULIANNE WAY
RANDOLPH. NJ 07869

IN TESTIMONY WHEREQOF, | have
hereunto set my hand and affixed
my Qfficial Seal at Trenton, this
2st dav af January, 2020

Ay .

Elizabeth Maher Muoio
Stare Treasurer

Cerdificate Numher 6104223021

Verifi this certificate online at

hitps Mowww L starenfus/TYTR _StandingCert/JSF/Verifi_Cert jsp



