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COVER LETTER

TO: Registration Section
’Division of Corporations

S.C. Mazzola, L.1L.C.
SURJECT:

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 retum all correspondence concerning this matter to the following:

Steven Mazzola

Name of Person

S.C Mazzola [L.1L.C.

Firm/Company

938 Arapaho Trail

Address

Frankhin lLakes, NJ 07417

City/State and Zip Code

srmazzola@njpni.com

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

For further information concerning this matter, please call:

Steven Mazzola 201 314-2960
at ( )

Name of Contact Person Area Code PDaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I’.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Fiting Fee = $130.00 Filing Fee & [1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 605,002, FLORIDA STATUTFS, THE FOLLOWING I SUBMITTFD TO REGESTER A FORFXGN  LIMITFD LIABILITY
COMPANY TO TRANSACT BLSINENS INTHE STATE OF FLORIDA:

S.C Marzola LL.L.C.

1
{Name of Foreign [amued Laability Company; must include “T.imited Liability Company,” "L.I.C. 7 or "LIC™)

(If name unavailabk, enter alternate name adopted for the purpose of transacting business in Flonida, The alternate name must include “Lamited Liability Company ™ “L. 1.7 or “LLC.™)

New Jersey 26-3200691

2. 3.
(Turisdiction under the Taw of which foreign Trmited Tability conparny 1 organired)

(FET mumbcr, 1f applablc)

{Iraxe First tranacted bustness in Florida, T prior w0 negistmtion. )
{Bex sections 605.0904 & 605.09035, F.8. to determine penalty hability)

958 Arapaho Trail 958 Arapaho Trail

3. 6.

{Strect Address of Principal Office) Mailing Address)
Franklin Lakes, NJ 07417 Frankhin Lakes, N1 07417

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

Jason R. Maughan, Esq
Name: T

- [

T b
15750 New Hampshire Court, Suite A Tl e

Office Address: A e 1
- T

o —

Fort Myers 33908 s o -
, Florida e =

(City) (Zip code) ** 7 o

Y i.’_‘

!‘;;62“ 1 - .»;

Registered agent’s acceptance: S .
Having been named as registered agent and to accept service of process for the above stated limited _IiEbiliq_?_'gompany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to atr;jn'ihis 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 registgred agent

[
Lo Lt

——

\ {Registered agent's sig:u.u&i




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:

i Manager
[(OMember
OAuthorized

Person

ClOther

CIManager
OMember
O Authorized

Person

[10ther

(IManager
CIMember
[JAuthorized

Person

OOther

Name and Address:

Steven Mazzola

Title or Capacity:

Name and Address:

Catherine Mazzola
Name:

958 Arapaho Trail
Address:

Franklin L.akes

MNew Jersey, 07417

Name [1Manager
Address: 938 Arapaho Trail = Member
Franklin Lakes O Authorized
NJ, 07417 Person
ClOther, OOther
Name: OManager
Address: OMember
ClAuthorized
Person
ClOther JOther
Name: OManager
Address: CIMember
O Authorized
Person
CIOther CiOther

COther
Name:
Address:

OOther
Name:
Address:

T1Cther

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 is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

4

-7 &{ DAfon WIRUONIN AS RTTDRNOL sp FACT §

Steven R Mazzola

Sigsture of an suthorized person e o £ oof } RED Ao oVl

Typed or primed name of signee



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

S.C.MAZZOLA, L.L.C.
0600323369

I 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 April 09, 2008.

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:

STEVEN R. MAZZOLA
958 ARAPAHO TRAIL
FRANKLIN LAKES, NJ 07417

IN TESTIMONY WHEREOF, | have
hereunto set my hand uand affixed
my Official Seal at Tremon, this
21st day of September, 2020

oA Sre

Elizabeth Maher Muaio
State Treasurer

Certificate Number : 6111215748

Verify this rertificatc online at

hitps:fhwww ! state.nf.us/TYTR_StandingCert/JSP/Verifv_Ceri jsp



