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COVER LETTER
TO:  Registration Section
Division of Corporations

536 WASHINGTON STREET LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Alice B. Newman, Esq.

Name of Person

Law Offices of Alice B. Newman PLLC

Firm/Company

2255 Glades Road, Suite 324 Atrium

Address
Boca Raton, FL 33431

City/State and Zip Code
wandamarie_oconnor@gmail.com

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

<3

=

Alice B, Newman. Esq. 561 2124685 o

at { ) .

Name of Contact Person Arca Code Daytime Telephone Number oo

Mailing Address: Street Address: =

Registration Section Registration Section o~

Division ot Corporations Division of Corporations 3

P.O. Box 6327 The Centre of Tallahassee -
Tallahassec, FLL 32314

2415 N. Monroc Street. Suite 810
Tallahassee, FIL 32303
Enclosed is a check for the following amount:
Ptease make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fec {1 $130.00 Fiting Fee &  £1 §155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Cenified Copy
uek #9011 4N



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

IN COMPLIANCE WITH SECTION 60508602, FLORIDA STATUTES, THE FOLLOBING 5 SUBMITTEL TO REGISTER A FOREIGN  LIMITEL LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

336 WASHINGTON STREET LIMITED LIABILITY COMPANY

{Nume of Fureign Limited Liability Company: must include “Limited Liabihty Company,” "L.L.C." or "LLC.T)

1.

(If anme unavailable, cnter alwmate name adopted tor the purpose of transicting business in Flonda The altiernate name must include “Limited Liabitty Company.” *L.LLC” o "LLC™

NEW JERSEY 274181336
1 3.
{Junsdiciion under the fow of which Toreign Tumited bty company s arganwed) (FED number, if applcable)
4.
~tDate first iransacted business in Flonda, i prior to registrution. )
(See sectony (US.0904 & 605.0905, F.5. 1o determine penalty lubadiny)
34 Quanto Court 34 Quanto Count
5. 6.
(Street Address ot Principal Oftice) (Mailing Adidress)
Fort Myers. FLL 33912 Fort Myers, FLL 33912

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) )
WANPDA M, O'CONNOR Eat
Name: -t
@
34 Quanto Court -3
Office Address: -
Fort Mycrs 33912
. Florida
i) tZip code)

Registered agent’s acceptance:
Having been named as registered agent apd T-qecept service of process for the above stated limited liability company at the pluce

desipnated in this application, I hereby ecept thaappaintment as registered agent and agree to wct in this capacity. T further agree
ta comply with the provisions of all ;
and accepr the obligations of my po:

as registergd agent.

e
L
"

tRegistered agent’s signature)



&. For initia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) 10tal):

Tite or Capacity:

Name and Address: Title ur Capacity:

Name and Address:
= Manager Namw: Wanda M. O'Connor O Manager Name:
= Member Address: 34 Quanto Court [3Member Address:
O Authorized Fort Myers. Fl. 33912 O Authorized
Person Person
CIOther O Other O Other O Other
U Manager Name: OManager Nanw:
OMember Address: O Member Address:
(D Authorized O Authurized
Person Person
JOther, OOther {CIOther Other
(OManager Name: CIManager Name: —
N
CMember Address: OMember Address: ?
OAuthorized O Awthurized ;-—5
Person Person ”’
(O Other COiher O 0ther

OOther CD

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 udded 1o the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no mere than 90 days old. duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificale is in a forcign fanguage. a trunslation of the certificate under oath
of the translator must be submitted)

i0. This document is executed if @ascordance

h section 605.0203 (1) (b). Florida Statutes, T am aware that any {alse information
abe-constitutes a third degree telony as provided for ins 817,135, F .S,

Stgnature of un authortzed peraon

Wanda M, O'Connor

I'vped or printed name of signee



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

536 WASHINGTON STREET LIMITED LIABILITY COMPANY
0400384932

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 December 08, 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.

[ further certify that the registered agent and office are:

WANDA M. OCONNOR
14 SPRING BROOK DRIVE
ANNANDALE, NJ 08807

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Qfficial Seal ar Trenton, this

Ist dayv of September, 2020

oA e e

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 2503501123
Verify this certificare online at

hips:iwwwlstate njus/TYTR _StundingCertJSP/Veryfy_Cert jsp



