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TO:

Registration Section
Division of Corporations

LIGHT INDUSTRIAL LABOR LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Pleasc retum all correspondence concerning this matter to the following:

AARON GOLDSTEIN. CPA

Name of Person

..-_f P~
OB
GOLDSTEIN & LOGGIA CPA'S, LLC ks o e
Jers [
Firm/Company j:q 3 . .
- ¢ oo
707 TENNENT ROAD O A
- S 3
Address ; v [:j
ot P
, 22X
MANALAPAN. NJ 07726 g'r;* o
City/State and Zip Code

AARON@GAGCPANET

E-mail address: (1o be used for future annual report noufication)
For further information concerning this matter. pleasc call:

AARON GOLDSTEIN 732

617-7004
at }
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $125.00 Filing Fec

[0 $130.00 Filing Fee & O $155.00 Filing Fee & O $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{ SEUTION 605.0902, FLORIDA STATUTES, THE FOLIOWING S SUBMITTIL 10 RECISTIR A FOREXGN  LIMITED LIABRLITY
COMPANY TO TRANSACT BUNINEXS INTHE STATE OF FLORIDA:
i LIGHT INDUSTRIAL [LABOR LL.C

(Name of Foretgn Limated Laablity Company: must melude “Limited Lty Company,” "LL.C..” or “LLEC.")

(If name unavailable, enter alternate name adopted fiw the parpuse of transacting business in Flirida. The alternate name must include ~Limited Lisbility Compaeny,” “[_1.C." o "LLC.T)
NEW JERSEY

84-2381125
2. 3.
(Fumsdwction under the Taw of which foreign limated Liabality company s ceganized) (FEI numbes, W) —
r..- o [~
e '-,;'.'a g
Loty o
4 »E 8 T
{Date first ummacted businets @ Flonda, i par o repastration ) ag i - ronmar—
{Sex sections 605 0904 & 605 0905, F S determine penalty biability) 5: - r...
S nr o
195 ROUTE 9 STE 108 BB 195 ROUTE 9 STE 108 B T yomy
5. 6. FTi—, -0 fui
(Strect Address of Principal Office) Mading Addiess) = =
— —’
o=
MANALAPAN. NJ 07726 MANALAPAN. NJ 07726 A o
=it =
=

7. Name and sirect address of Florida registered agent: (P.O. Box NO'T acceptable)

BlumbergExcelsior Corporate Serviees, Inc,
Name:

155 Office Plaza Drive. 1s1 FLL
Office Address:

Tallahassee

32301

. Florida
(City) {Zip code)
Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 regisiered agent.

(Regintered agent’s signaturr)

Asst. Secretary. Jose Mojica

st



2. 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: Name and Address: Title or Capacity:

Name and Address:

ANDREW KATSOUFIS SCOTT ZELLER
OManaper Name: (IManager Name:
195 ROUTE 9 STE 108 B 1818 S. AUSTRALIAN AVE.
OMember Address: OMember Address:
MANALAPAN, N1 (7726 STE 262
= Authorized W Authorized
WEST PALM BEACH, FL, 33409
Person Person
O Orther OOther TOther, 3
=
=
2
OManager Name: OManager Name: —
o 1
OMember Address: OMember Address: - 'g""l" i
j: E-lﬂ-"[
CJAuthorized ] Authorized ol —~
o
Person Person h—
Onher OOther COther COther
OManager Name: OManager Name:
COMember Address: OMember Address:
ClAuthorized OAuthorized
Person Person
OOther, OOther OOther OOther
Impontant 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 Depantment of State Annual Report form.,

9. Attached is a certificaic 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 certificate under cath
of the translator must be submitted)

[0. This document is executed in accordang
submitied in a document to the Departm

th section 605.0203 (1) (b). F

ida Statutes. T am aware that any false information
of State consy a third

;as provided for in 5.817.155, .8,

anﬂw
ANDRLEW KATSOUFIS -




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

LIGHT INDUSTRIAL LABOR LLC
0450398630

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 July 12, 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 certify that the registered agent and office are:

AARON GOLDSTEIN
707 TENNENT ROAD
MANALAPAN. NJ (7726
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IN TESTIMONY WHEREOF, | h:gy'éé
hereunto set my hand and affixedn -,
my Official Seal at Trenton, this ="
30th day of September, 2020 155

er

Elizabeth Maher Muoio
State Treasurer

Cernyficale Number : 6111324381

Verifv this certificate online at

hitps frwww | state. nj.us/TYTR_StandingCert/ JSP/Verifv Certjsp

At T

0G: Hd 91 1300201
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