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October 29. 2020

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Strect, Sutte 810
Tallahassee, FLL 32303

L

Re: 7470 SAN SEBASTIAN LLC & 7818 VILLA NOVA LLC
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To whom it may concern: =
-
R
Please see attached Application by Foreign Limited Liability Company for Authorization to
. en
Iransact Business in Florida for the following two (2) entities j"r_-‘-“- —

o 7470 SAN SEBASTIAN LLC and
e 7818 VILLANOVA LLC

Enclosed 1s a copy of the applications. check in the amount of $250 ($125 x 2) and copies of
good standing certificates.

If you have any questions please reach out to me.

Thanks.




COVER LETTER
TO: Registration Section
Divisien of Corporations
SUBJECT:

7818 Villa Nova LLC

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 forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Zev Rothschild, Fsq.

Name of Person

Zev Rothschild, Esq.

Firm/Company

4201 Route 9
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Address i, - .
i (o
Howell, NJ 07731 o s
1 -0 1
. — — £ -
City/State and Zip Code —, — -
zrothschild@autumnhe net Pt i
@Din -
E-mail address: (to be used Tor future annual report notiftcation) »7
For further information concerning this matter, please call;

Zev Rothschild, Fsq.

732 358-6883
at ( )
WName of Contact Person

Arca Code

Mailing Address:

Daytime Telephone Number
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314

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

Enclogéd ts a check for the following amount:
Mnnke check payable to: FLORIDA DEPARTMENT OF STATE
125.00 Filing Fee L3 S130.00 Filing Fee & ([ $155.00 Filing Fee &

£1 $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE VEITH SECHON 05002, FLORIDA STATUTES, THE FORLOWING IS SUBMITTED T0 REGITER A FOREIGN TINITED [IARI 1}
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID A
| 7818 Villa Nova LLC

(Name of Foresgn Limited Laubility Company; must include “Limied Tiabilty Company ™ L L.C . or "LLC. ")

7818 Villa Nova Realty LLC

{If name unavailable. enter alieniate name adopted for the purpose of transaczing business in Florida The alicrnate name must incdude “Limied Liabifizs Company,” "L L C," or "LLLC ")
New Jersey

- -
) 3.
(Junséiciion under the Taw of which Torcign Timited Tiability company 15 organezedy {FET nuniber_ f upphicabley
4,
1Date first ransacted business in Florida, 1T pator w iegistation ) i r“___g
(Scc sections 605 0904 & £05 0905, F.S 1a determine penalty hability) - Y~
. -
= <
4201 Route 9 4201 Route 9 C .- o)
3. 6. V- - s
tSureet Address of Principal Otfice) tMaling Address} . _ -
- @ .
Howell, N1 07731 Howell. W 07731 :1 - !
. — : s
r_: = -
I
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7. Name and street address of Florida registered agent: (P.O,

Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee

. Florida 32301
{Cuy) (hip code)
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capucity. [ further agree

to comply with the provisions of all statutes relative te the proper and complete performance of my duties, and [ am Samiliur with
and accept the obligpations vf my position as registered agent.



8. For inital indexing purposes. list names, title or capacity and addresses of the primary members/managers ot persons authorized to

manage [up to six {6) total]:

Title or Capacity:

i Manager
D Member
C' Authorized

Person

OOther,

OManager
Onember

= A uthorized

Person

OOther

Cnlanager

OMember

] Authorized
Person

(JOther

Name and Address:

Arveh Stem

Title or Capacity:

Name and Address:

Name: OManager Name:
4201 Route 9
Address: OMember Address:
Howell, NJ 07731
' i OAuthorized
Person
OOther COther D 0ther
Zev Rothscehild. Fsq.
Name: OManager Name:
.3 -
1201 Route 9 R
2 oute -
Address: COMember Address: s -
H [l. ] 07731 = 'é:—)’
Towell. N 3 - = -
l O Authorized - —
[own)] N
Person - ‘s
- = -
CiOther OOther - O6ther
";"_.'.- wn
Name: CJManager Name:
Address: OMember Address:
C Authorized
Person
O Other [JOther ClOther

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

9. Anached 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 centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 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 fel

d,

r as provided for ins.817.155, F.S.

Zev Rothschild, Esg.

Signature of an authorized petson

Typed or printed name of signes



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

7818 VILIA NOVA LLC
04505435461

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
0.

registered by this office on September 22, 202

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:

ARYEH STERN
4201 RT 9
HOWELL, NJ 07731 K .
. =
. =
L =3
-l o v
IN TESTIMONY WHEREOF, | 'ffaye o
hereunto set my hand and affixed = —-
my Official Seal at Trenton, thiss, .. £ . -
Yth day of November, 2020 =71

Y

g PN

Flizabeth Maher Muaio
State Treasurer

Ceruficate Nunther : 6112709008

Ferifi this certificate ondine at

hups:iowww ! suie. s TYTR_StundingCert/SSPIVerife_Cert jsp



