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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2020

PAULETTE FAULKNOR
1 NORTH RIDGE RD
DENVILLE, NJ 07834

SUBJECT: JLANCE APTS LLC
Ref. Number: W20000137929

We have received your document for JLANCE APTS LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 920A00024378

www.sunbiz.org



COVER LETTER
TO: Registration S:ction
Diviston of Co rporations
JLANCE APTS LLC
SUBJECT:
Name of Limited Liability Company
The enclosed
Existence, an

“Applicati »n by Foreign Limited Lizbility Company for Authorization to Transact Business in Florida," Certificate of

d check are submitted 10 register the above referenced fore gn limited liability company to transact business in Florida.
Please return ail correspindence concerning this matter to the following:

Paulette Faulknor

Name of Person ‘ i
- al?
~ (‘!5..1
JLANCE APTS LLC 2 -c; .
. (A}
Firm/Company » c: .
1 North Ridge RD, Denville, NJ 07834 f i |
Address P = -
Lo
x P
_City/State and Zip Code
firstlady425@gmail.com

e

E-mail address: {io be used for future annual report notification)
For further information concerning this matter, please call;

Paulette Faulknor

at 973-296-}5285
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration £ ection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1'L 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enclosed is a ch:ck for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
(3 $125.00 Filir.g Fee

O $130.00 Filing Fee & [ $15%5.00 Filing Fece & O $160.00 Filing Fee, Certificatc
Certificate of Status Certified Copy

of Status & Certified Copy



IN FLORIDA
N COMPLIANCE WITH SUCTION 605.0902, FLORIDA STAT
COMPANY TO TRANSACT i WSINESS INTHE STATE OF

— JLANCE APTS LLE™

APPLICATION BY F OREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
UTES, THE FOLLOWING 1S SURBMITIED TO REGITER A FORFIGN LIMITED LIABILTY

(Neme of Foreif n Limited Liability Company. must inelide "Limited Liability Company,”"LLC. For LI

{If name wravaitable, enter abernat : name adopted for the pupose of tracsacting busincss m Flords, The alterniace name maat include “Limited Lisbility Company,” L L.C," or "LLEC.™)
w2
I~ ,'Tn‘ P ]
New Jersey ;, 364624436 T B
{Junsdiction under the Taw o1 which foreign Tmited Tability company oTgant=d) {FET number, 1!'npphn_ub'lc'] ‘FTJ‘\
o .
0-30-2020 . —
4 v e
(5 e 55590 4 0505, 5. e Kot FaT=-
1 North Ridge RI2, Denville, NJ 07834 1 North Ridge RD, Denville, NJ o—f334 o
- 6. el -
(Street Addreas of Princrpal Office, (Muiling AddressY - v -f-:-
[P
e

7. Name and sireet gddr:ss of Florida registered agent: (P.O. Box NOT

acceptable)

Paulette Faulknor
Name:

210 Seabreaze Bivd,
Office Address:

Daytona Beach

, Florida 32118
(City)
Registered agent’s acce stance:

Having been nemed as r sgistered agent and to ac

designated in this applicwion, I hereby acce
to comply with the provi: iens of all st
and accept the obligatios of m

(Zip code)

cept service of process for the above stated limited Hability company at the place
es relative
ition-as re,

pointment as registered agent and agree to act in this capacity. I further apree
the proper and compl

performance of my duties, and I am familiar with

red agrnt's ture}




8. For initial indexing | urposes, list names,
manage [up to six (6) to1a!]:

Title ar Capaciiv:

XIManager
KMember
O Authorized

Person

O0ther

OManager

HMember

Ol Authorized
Pel.'son

OOther

IManager
OMember
O Authorized

Person

C10ther

Important Notice: Use an attachment to report more than
indexed individuals may e added to the index when i

9. Attached is a certificat.: of existence, no more than 9
Jurisdiction under the law of which it is organized. (If
of the translator must be : ubmitted)

10. This document is exe ;uted in accordance with section
submitted in a document 13 the Dep

title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Nuge:  Paulette Faulknor

Title or Capacity:

Name and Address:

IManager Name:
1 North Ridge RD, Denville, NJ 07834
Adilress: OMember Address:
ClAuthorized
—_ Person
_ (Other OOCther OOther
Naae: DEVON Baker EManager Name: - I-ﬁ
| 3
Aqt.rcss:zg Fulion St OMember Address: : -(-_;:
. v .
_f:ast Orange NJ 07017 C Authorizd > — -
—_ Person =
_ OOther COther 0ter “:)
s F
Narie: OManager Name:
Adcress: OMember Address:
O Authorizad
—_ Person
_ OOther [JOther O Other

$ix (6). The attachment will be imaged for reporting purposes only. Non-
ling your Florida Department of State Annual Report form.

0 days old, duly authenticated by the official having cusiody of records in the
the centificate is in a foreign language, a translation of the certificate under oath

Wwdﬁﬁm

Paulette Faulknor "Managing Member"

Typed o printec nams o signee



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

SHORT FORM STANDING

JLANCE APTS, LLC
0600317033

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-ncmed New Jersey Domestic Limited Liability Company was
registered by this office on January 08, 2008.

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 ure current.

I further certify that the registered agent and office are:

PAULETTE P. FAULKNOR
I NORTH RIDGE ROAD
DENVILLE, NJ 07834

1

G

IN TESTIMONY WHEREOQF, | have -

hereunto set my hand and affixed '~
my Official Seal at Trenton, this

8th day of December, 2020
g hSlun—

Elizabeth Maher Muoio
State Treasurer

Zab CREAT o

[ERNAA

Certificie Number : 6113618196

Verify this ceriificate online af

https:Hwww! sta'e.nfus/TYTR_StundingCerit/JSP/Verify_Ceri jsp



