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COVER LETTER

TO: Registration Section
Division of Corporations

99 Flat Fee MLS . LILC. (alternate name The Dogey Groomer)
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 Florida.

Please return all correspondence concerning this matier to the following:

Gaye Giorgi

~ L B
Lo —
Name of Person Et:_} 2 -
99 Hat Feel MLS. LLC T e o~
—— ‘J. ad
BE L
]
Firm/Company ﬂ‘:\'“‘ - iy
. T = 1':3
3011 Saxon Dr. P
Y
Q% -
Address S @
- R
New Smyrna Beach. FL. 32169 ' '
Citv/State and Zip Code
s

gavegiorgi@vahoo.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Gave Giorgi 908 300-3838

at( )
Area Code

Name of Contact Person Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corp%ralions
-P.O.-Box 6327 .
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Cenitre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

.

.
- Kl ‘
Enclosed is g che}k‘ for ghe Tollowing amount:

« g}\eqsc make check pavable 100 FLORIDA DEPARTMENT OF STATE

£125.00 Filing Fee {J $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate -
Cenrtificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

Ay C()UPUMCE WITH SECTION 805,092, FLORIDA STATUTES, THE FOLLOWING [SSUBMITTED TO REGISTER A FOREKGN  LIMITED LARILITY
COMPANY TOTR{NYJK,TB{ASYVFB INTHE STATE OF FLORIDA:
99 Flat Fec MLS. LLC.

1.
(Name of Foreign Limined Ciability Company: must Tactude “Limited Tishifny Company,” "1.E.C."or "[LLC~ ) 3
=3
aame or DBA) ;;%_,: ‘Zé ’f‘\
cC = '
(I name unavaiiable, enter alterrate name adopted for the purpose of Iransacting business in Florida. The aliernate name must inclede “Limited |ia ﬂﬁ\ Cump{n_i'." "].A[.'.'(Z'.',_or 1L
-y = i
New Jersey 463 154790 T i ‘
w pre e} -'—'.‘i"‘t
~ . 3
2 J. pasu )
(Junsdicion undet (he taw of which foreign kmued Tability company 1s or ganized) (FEI num r.ﬁﬂcahlc):; T}
. - . L
-
Havc not slarted. \:.J‘f.-\ =
> o)
4 ?—j—% 2p
{Dhate first ransacied business in Flonda, 1f prior 10 registration, ﬂ‘.-‘:?,
(See sections 605 0904 & 605,0905, F.& 10 determine penaliy liahilizy) !
‘nh [’ctLrG 1’i Red Bank, NJ, 07701 3011 Saxon Dr, New Smvyma Beach, FI1., 32169
= D .
3. - = 6.
(Sucet Address of Principal Ofice) (Matling Address)

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

Gave Giorgi .

Name:

301¢ Saxon Dr
.
Office Address:

New Smyma 32169
)

. Florida
(Ciiy) (Z1p code)

Registered agent’s acceptance:
Having been named gs registered agent and 1o accepl service of process for the above stated limited liability company af 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 to the proper and complete performance of my duties, and I am _familiar with
and accept the obligations of my position us register,

/ (Registered agent’s signature
A o~
S




manage [up to six (6} total]:

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Gave Giorgi
C)Manager Name: Clvtanager Name:
3011 Saxon P,
= Mcember Address: O Member Address:
New Smyrna Beach, F1L 32169
(JAuthorized Ol Authorized
: -3 T
v B
Person Person = __._?: -t
rE = o
=M Te e
OOther O0ther ~ OOther 3 OQther_«=7
oo !
- 1
™M
e o
// "n—r.l- - "
CManager— ~ Name: O Manager Name: _ oy
T 57, o
om O
OMember Address: CIMember Address; =
DAuthorizcd O Authorized '
Person Person
CIOther CiOther, CIOther CJOther
OManager Name: CiManager Name:
OMember ’ Address: JIMember Address:
' %
C Authorized OAuthorized
Person Person
TiOther DO Other O 0ther
|mportant Notice:

indexed individuals may be added to the index when fi

ling vour Florida Department of State Annual Repont 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
of the translator must be submitted}

Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

D Other

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 603,
submitted in a document to the Department of Staie const

(b). Florida Statutes. | am aware that any false information

%s a third déagec felony as provided for ins.817.155. F.5.
/

i
Gayve Giorgi

= e
8 _-/'lgguw:ﬁ'amhori/cd peiso
—
,
—.._-.-—-—‘_"_

1 yped or prnted pamg of signce




STATE OF NEW JERSEY

S DEPARTMENT OF THE TREASURY

DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

99 FLAT FEEMLS L.LC.

0450020274
I the Treasurer

0
above-named Ne

f the State of New Jersey, do hereby certify that the
w Jersey Domestic Limited Liability Company was
registered by this office on September 28, 2015.

business in

As of the date of this certificate, said business continues.ds dga
S, good standing in the State of New Jersey,
Reports are current.

=4S awaciiye
andits Annual
e e
R
1 further certify that the registered agent and office are: Te, — g
A S
- s ‘
GAYE GIORGI o2 2
58 PETERS PL Sm o
RED BANK, NJ 07701 ¥

IN TESTIMONY WHEREOF, I have

hereunto set my hand and affixed
my Official Seal at Trenton, this

30th day of March, 2020

o N

Elizabeth Maher Mucio
State Treasurer

Certificate Number : 61062674035

Verify this certificate online at

hips:shwwwt state.nj.us/TYTR_StandingCert/JSP/Verify_Cert jsp
- T

-..‘:I;/:";'



