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* COVFR LETTER

TO: Registration Scction
Division of Corporations
Ll

Robert Fernlli, LLC
SUBIF.CT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Lxistence, and check are submitted to register the ahove reterenced foreign limited liability conpany to trunsact business i Florida.

Pleasc return alt correspondence concerning this matier to the following:

Rebecca Jacoby

Natie of Person

Ferrilli

Firm/Company

41 S, Haddon Ave., Ste. 7

Address

Haddonfield, NJ 08033

City/State and Zip Code

rjacoby@fernlli.com

E-mail address: (1o be used for future annual report nottfication)

For further information concerning this matter, please call:

Rebeca Jacoby 856 701-9746
al { )
Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed 15 a check for the fotlowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee M S130.00 Fiting Fee & [0 $155.00 Filing Fee & T $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Cerutied Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 RECISTER A FOREION LIMITED [BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE. OF FLORIDA:
Robert Ferrilli, LLC

1.
{(Nume of Foreign Linnted Liability Company: must include “Limited Liabilty Company,” "LLC.7 or "LLCT

B e unaviilable, emer altermuate namy adopied fur the purpose of transacting business in Florida, The altermate rame must inglude “Limited Lishiity Company.™ “LLCT or “LLC™Y

New Jersey 201286946

3
[

thaisdicten winder e Tow of winch rergn Timited Tiatility company T organized) (FEI number. o applicable)

4.
(Mhale Nt trlnsacted husiness a Flotuds, 1 proe (o regastranian.)
{Sce sections 603904 & 605.0903, F.S. w determine penulty bty
41 5. Haddon Ave, 41 S, Haddon Ave,
A, 6.
15troet Adudress of Prineipal Gifiect (2alling Adidress)
T
Haddontield, NJ Haddonfteld, NJ v
- o
- i
08033 0R033 L I e
st
>
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) . -
; v

C T Corporation Systemn
Name:

1200 South Pine Isfand Road
Oftfice Address:

Plantation 33324
. Florida
(City) {Zip vode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agenst and agree to act in this capaciny. I further agree
t0 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.

C)M \LQW Christine Kelm - Assistanl Secretary

{(Resiered agent's signature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons aithorized 10
manage {up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManager Natme: Rebecea Jacoby = Manager Name: Ashleigh Mayer
O Member Address: 415 Taddon Ave. i 7 CIMember Address: 418 Thaddon Ave. 5. 7
& Authorized Haddonfield, NJ OR033 B Authorized Haddonficld, NJ 08033
Person Contracts Coordinator Person
B Other —OMIracts Coordin OOther ClOther COther
OMunuger Name: _Clairg Cusin OMunager Name: _Robert Fernilli
ChMember Address: _41 South Haddon Ave., Ste. 7 OMember Address: 41 South Haddon Ave,, Sie. 7
X Authorized {d Authorized
Person Controtler Person President, CEQ
OQOther 0ther OOther OOther
[Manager | Name: . {IManager Name:
OMember Address: ClMember Address:
O Authorized O Authorized
Person Person
OOther O Other Dother {lOther

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 your Florida Department of State Annual Report form,

9. Attached 18 u certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in o foreign langeage. a trunslation of the certificate under oath
of the translalor must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Stututes. I am aware that any false information
submiticd in a document to the Department of Sfte constitutes a third degree telony as provided for ins.817.155, F.S.

*

Siprature of an authunzed person

Robert Ferritli

Ivped or prnied name of sivnee



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

FERRILLI INFORMATION GROUP LIMITED LIABILITY COMPANY
04000349856

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 May 19, 2010.

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.

I further certify that the registered agent and office are.

ROBERT FERRILLI
401 KINGS HIGHWA4Y WEST
HADDONFIELD, NJ 05033

IN TESTIMONY WHEREOF. [ have
herennto set my hand and affixed
my Official Seal at Trenton, this

dth day of June, 2020

AP N

Elizabeth Maher Muoio
State Treasurer

Ceriificate Number 6108078283

Verify this certiticate online ot

hagprsfoww ] state.nj s TYTR_Standing Cort/ ISPV erife_Cert jsp



