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annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. Hasbrouck Motel LLC

TName of Foreign Limited Liability Company; mustinclude “Linuted Liability Company,™ L.LLC." or "LLC.T)

{IF norme unavailable, eniee aliemalg name adopied for thie puiguse af tsasactiy busitess in Fioeda The aliernate name must incluste “Limsded Liabilry Company,™ “LIC" we “LLC ™)

New Jersey

(Jursdicton under the Taw of which Torcign limiied Tiabsity company 1s argamised}

(FEF number, 1fapphcable)

}Duu‘ it ransacted busioess w Florida, i poor to registration. )
See secons 605.0004 & 605 D9DE, F.5. 10 determine peealty labidity)

. 56 Country Road South . 56 Country Road South

{Sireel Address of Prncipal Otlbec) {Maling Addsess)

Village of Golf FL 33436 Village of Golf FL 33436

W e g
7. Name and sireet address of Florida registered agent: (P.O. Box NO'|T acceptable) : =
. Northwest Registered Agent LLC nn G

Name: AT
',"HE; -
. - 7901 4th St N STE 300 R
Otfice Address: Dy =
St. Petersburg Lo 33702 =

. Florida
1y} (Fp code)

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited liability company ut the pluce
designated in thiv application, I hereby uccept the appoiniment uy registered agent und agree to 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 familiar with
and accept the obligations of my position as registered agent.

(o Glpye

(Registered agent™s signamnire)




8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X]Manager Name: Charles VOIpe [ Manager Name:
6 Country Road Sou
M tember Address: 3 vy South ] Member Address:
[DAuthorized Vlliage of Golf, FL 33436 [ Authorized
Person Person
(JOther ClOther (Jother Oother
[Manager Name: (] Manager Name:
CiMenmber Address: ] Member Address:
~d
R P
CAuthorized [J Authorized &
> %
-0
Person Person e 2D
w2 G5
Clother CJother {TJOther OJother___n1 =
TR
T, X
FE
[ IManager Name: (3 Manager Name: :_7*;:' -
[InMember Address: (] Member Address:
JAuwthorized (] Authorized
Person Person
COther (CJother [(Other L__]Olhcr

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized, (1f the certificate is in a foreign language, a wranslation of the centificate under oath
of the translator must be submitted)

10. This document is eaccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any falsc information

submitted in a document to the Depariment of Stale constituies a third degree felony as provided for in s.817.133, F.5.

mﬂ"}‘w—(\#‘.—

Signature of an autherized persan

Morgan Noble

[yped or printed name ol signee



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

HASBROUCK MOTEL LLC
0400239911

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on July 08, 2008.

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

! further certifv that the registered agent and office are:

CHARLES J. FOLPE

HASBROUCK HOUSE HOLIDAY INN
283 ROUTE 17 SOUTH
HASBROUCK HEIGHTS, N/ 07604

IN TESTIMONY WHEREOF, | have
hereunto set myv hand and affived
my Official Seal et Trenion, this
13th day of April, 2020

Ay

Elizabeth Maher Muoio
State Treasurer

Certificute Number : 6106772107

Ferify this certificate enline at

hnpyfwwwd state.nfuS/TYTR Standimg CertlISP/Verify_Cert jsp



