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COVER LETTER ‘ F3

TO: gegis_t{ation Section
vision of Corporations

supsect: \DA AL TRDOFICHANTE ?’NQBUQT\DNB \_\_Q

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 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence concerning this marter to the following:

DR TRREICHNTE

Name of Person

Firm/Company

N4 Bioe Hewon Daawve

Address

New Vvont Rucuey , FLU 0 341,52

Citv/State hnd Zip Code

TREAFICANTE @ MpTICROLRDST 4T

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

For further information concerning this matter, please call:

\DR__ TRBEVCANTE a 20V ) 3\ -NL3A

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

Taltahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTNMENT OF STATE

[ $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centfied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2020

IDA TRAFICANTE
4943 BLUE HERON DR
NEW PT RICHEY, FLL 34652

SUBJECT: IDA V TRAFICANTE PRODUCTIONS LLC
Retf. Number: W20000029652

We have received your document for IDA V TRAFICANTE PRODUCTIONS LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State. duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regqulatory Specialist [ Letter Number: 720A00006141

RECEIVED
APR 20 2070

www . sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION G05.0X2, FLORI SECTUTES, T FOLLOWING IS SUBMITTID 1O REGINITR A FORFIGN 1RMTED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

LADN V. TeLTIERNTE  Propyctions \AC

{Name of Forcign Limited Liabilfy Company; must mclude -Limited Liability Company, ™ L. 1.C.," or "LL.C.")

{!f name unasailable, enter alicrnate tame adopted for the purposc of ransacting business in Flerida 'Fhe alternate name must include “Limited Liability Company.” "1..1.C." ar "LLC.7)

1 New  JERDEY s N7-MNTa 082

(Junsdiction under the law of which forecgn fimited ability company 1s organized) (FEl number. 1{ applicabic)

Date Mirs( transacicd business in Florida, 1 prior to regisizabon )
{Scc sections 605.0904 & 05,0905, F.8 10 determine penalty lability)

s 4943 Boe Henon Deave o 4943 Buge HeponDrwe
{$treet Address of Principal Odtice) (Mathag Address)

New Pomx Rucuey fL 39652 New Pows R\QHE\i\ BL 34LS2

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: \ BR T?\k‘: \ Q“N_\: E

Office Address: \'\qk\s B\UE \F\E?\‘DNBQ\VE i?w? .f:p:f
x 1
NEV“ ?DR \ -?\\Q“E\! , Flonida 3\.\ lGSZ 3}% --..E

D

=

- v e
(Catyy (Zip code} “ -

Registered agent’s acceptance: i H n
Having been named as registered agent and to accept service of process for the above stated limited imbtluy Campam' at the place
designuted in this application, I hereby accept the uppointnent us registered agent und agree to act in .rfus capdcity. 1 furfher agree

to comply with the provisions of all statutes relativato the proper and complete performance of my dum.'s. and Ligm familiar with

und accept the obligations af my position ay r¢; ‘W - <n

y’ Z(gg':rcd agégl’s signaturc) =~

7y
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8. For initial indexing purposes, list rames, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=] Manager Name: \bh TP\RF \ < RNTE CManager Namie:
S Member Address: L{q\-{% E)L\)T‘. \'\EP\ORDR\‘JE OMember Address:
O Authorized NEN ?OR‘\ R\Q\-\E\{l OAuthorized
Person F - 3 L‘ lp 5 2 Person
O0Other OOther__ OOther OOther
CInanager Name: OManager Name:
CIMember Address: OMember Address:
JAuthorized I Authorized
Person Person
TOOther TiOther O Other . O Other
IManager Namc; OManager Name:
OMember Address: OMember Address:
1 Authorized T Authorized
Person Person
O Other CiOther 0ther O0ther

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.

0. Artached 15 a certificate of existence, no more than 90 days old. dulv 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 tanguage. a translation of the certificate under oath
of the translator must be submitted)

10. This docement is executed in accordance wiih/sc(o'mn 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document 1o the Department of Statg o/ I utesa degree %:{on}' as provideig} forins.817.153, F.S.

i ﬁ/
i i AMﬂ J/
- 7
1Dy TReTLCANWE

Typed or printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

IDA V TRAFICANTE PRODUCTIONS, L.L.C.
0600423537

1, 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 August 13, 2015.

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:
IDA TRAFICANTE
474 MOUNT PROSPECT AVE
CLIFTON, NJ 07012

I further certify that as of the date of this certificate, the following
amendments and changes are on file in this office:

Annual Report filing with 07/28/2016
officer/member change

Annual Report Filing with address 07/28/2016
change

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
16th day of April, 2020

o AS

Elizabeth Maher Muoio
State Treasurer

Ceriificate Number ! 6106800975

Verify this certificute online at

hitps:iwwwl state.nj.us/TYTR_StundingCert/JSP/Verify Cert jsp



