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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA H2O000345977 3

IN COMPLIANCE WITH SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED T REGISTER A FORFEIGN  LIMITED TL4BILTY

COMPANY TO TRANSACT BLSINENS INTHE STATEOF FLORIDA:

1 Lemon Bay Resort, L.L.C.
{(™ame of Foreign Linnted Liability Company; must include “Limied Liabiliy Company,” "LL.C.."or "LLC.”)
(If name wavorkable, enter altenate name adepred for the puspase of tansacting business in Florida The alternare name must include “Lamited Liability Cempany,” "L L C," 01 "LLC ")
4 Wew Jersey - 26-4429888
tJunsdicnion Lnder the Taw of which 1oreign hmnned habithiy company s ergamszed) (ELT muber, 1f zpphicable)
July 26, 2019
{Date fist ransacted business in Flonda. 1f pnior 1o regisiaien )
(Sce secnons 605 G904 & 605 0905 F § 1o determine penalty habitiy)
5 927 State Street 6
{S1zeel Address of Principal Otficc) {Mailing Address) ;c:-_-,:
Perth Amboy, NJ 08861 =
Y
o —_—
o H
-_‘ ———
! ——
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7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) o - |--.--j
-1 [
P Ward Damon Business Services, LLC -
Name: ; — (_,:
Office Address; _#20 Beacon Circle ‘a;
West Palin Beach Florida 33497
(£ip code)

1Ciy)

Registered agent’s acceplance:
Having been named as registered agent and 1v accept service of pracess for the above stated limited Hability company at the place
designated in this application, [ hiereby accept the appointment as registered agent and agree to qct in this capacity. I further agree
o comply with the provisions of all statutes relative (o the proper wid complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agem

(?Cslslmd asm § signy 'ﬂ Michael I Posncr, Manager

8. The name, title or capacity and address of the person(s) who has/have authority to inanage i1s/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR Leon R. Wanus MGR Ryan Sansone
527 Stale Street

77 State Streel
Pertls Ambov, M3 D380 Pesth Amhoy, N 03861

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction 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 section 803.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Deparument of State constitutcs% e fclony as provided forins.817.135,F.8.

Qigﬂfu»(nf an .\{llhurizcd persan

Rvan Sansone, Manager

Typed @ printed name of sigee
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STATE OF NEW JERSEY H20000345977 3
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LEMON BAY RESORT, L.L.C.
(0600340699

[, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 09, 2009.

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.

LEON R IWVATTS JR
927 STATE 5T
PERTH AMBOY, NJ (15861

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal ar Trenton, this
2nd dav of September, 2020

Ao 7 N

Elizaheth Maher Muoio
State Treasurer

Ceruficate Number : 61106838710

Vorify this certificate onding
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