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s : . COVERLETTER
» o v e e - L -
TO: Registration Section :
Division of Corporations

630 S Sapodilla 330 LL.C %
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificaic of
Existence, and check are submitted to register the above referenced foreign limited lLability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael Garcia

Name of Person

630 S Sapodilla 330 LLC

Firm/Company

562 Gregrov Ave

Address

Passaic, NJ 07053

City/State and Zip Code

630sapodilla33 i@gmail.com

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

For further information concerning this matter, please call:

Michael Garcia 973 T8Y-7307
at )

Nuame of Comtact 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 Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee (O $130.00 Filing Fee & O $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN LIMITED [IABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA;
630 S Sapodilta 331 LLC

(Name of Forcign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.." or "LLC.™)

|

630 South Sapodilla 331 LLC

{11 name unavailable, enter allemate name adopled for the purpose of irmosacting bininess in Florida, The allernate name must inchixle “ELimited Liability Company,

84-3379501

CULLCT oL

New Jersey

2. 3.
Curisdiction under the law of which foreign henated Labihly company 15 organired) {FET number. if applcabled
August 1. 2020

4.

(Mare first trmnsacted business in Flonda, 1M prior 10 registration, )
1See sections &O5.(004 & 6030003, F.8 10 determine penalty hability)

362 Gregory Ave 562 Giregory Ave
5. 6.
(8ireet Address uf Principal Office) (Matling Address)

Passaic, NJ 07035 Passaic. NJ 07033

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

=
Beoon
Michael Garcia R |
1, - = -

Nanmw: - M
. -

630 'S Sapodilla Unit 331 R

Office Address: o -
West Palm Beach 33401 hE q 1

. Florida BRI |

11y} (Zip codded et
- ﬁ
- i

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment ay registered agent and agree to act in this capacity. [ further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent.

- -

/ Tered gffemt’s signature?




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Michael Garcia — Elba Garcia
LiManager Nuame: = Manager Name:
. 562 Gregory Ave _ 562 Circgory Ave
= A\ ember Address: = Member Address:
. . Passaic, NJ 07035 — . Passaic. NJ 07055
m Authorized = Aythorized

Person Person
ClOther, OOther OOther C1Other
OManager Name: OManager Name;
OMember Address: OMember Address:
O Authorized Ol Authorized

Person Person
OOther O Other _10ther O Other
OManager Name: UManager Name:
OMember Address: OOMember Address:
O Authorized T Authorized

Person Persun
O0ither OOther ClOther COther

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,

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

10, This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in & document 1o the Department of State constitutes a third degree felony as provided forin s.817.133, F .8,

2

Wﬁn‘d person

Fsped or printed name of signee

Michael Garcia




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

630 S SAPODILLA 331 LLC
(04350427587

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 October 16, 2019.

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 certifv that the registered agent and office are:

MICHAEL GARCIA
562 GREGORY AVENUE
PASSAIC, NS 07055

[ further certify that as of the date of this certificate, the following
were listed as officers/directors of this business on the last Annual
Report filed in this office on September 17, 2020.

OTHER Michael Gareia
3562 GREGORY AVENUE
PASSAIC, NJT 07055

OTHER ELBA GARCIA
362 GREGORY AVENUE
PASSAIC NJG7035

Continued on rext pagr. ..



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

6308 SAPODILLA 331 LLC
0450427587

IN TESTIMONY WHEREOF, [ have

hereunto set my hand and affixed
my Official Seal at Trenton, this
29th day of September, 2020

Ay

Elizabeth Maher Muoio
State Treasurer

Cortificate Number 6111281360

Ferife this certificaie online ar

hitps :www] state njausiTYTR_StandingCert JSP/Verity _Cert jsp
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MICHAEL GARCIA ,
4 ]2¢) 20

562 GREGORY AVE.
PASSAIC, NJ 07055-2233

\302.&9 U.m.onr&\ga5+ ch%rrw.\l_ $iL0 .00

Rarsn, Fmae

One hndwd Sy KJ g OO\ | (Yo & i

cHASE QD .
JPMorgan Chase Banlk, M.A.
w50 o god M 2AIUL %

1n02eedeiivn 3450370

PAY TO THE
ORDER OF




