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COVER LETTER

TO: Registration Section
Division of Corperations

STEWARTS APVARIES 1L C

SUBJECT:
Name of Limited Liability Company

The encloscd "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda,” Certifice
Existence, and check are submitted to register the abuve referenced foreign limited liability company to transact business in Fl

Please return all correspondence concerning this matter to the folowing:

TINOTHY STEWART

Name of Person

<STEWARTS APARIES LLC

Firm/Company

W CAPE MAY AVL

Address
DOROTHY, W) OF¥31 7
City/State and Zip Code

StewartSepior es @ g rmac - M

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

EUNICE STEWART a £03 ) HT7L-AER9)

Name of Contact Person Arca Code Daytime Telephone Number 2
Mailing Address: Street Address: E
Registration Section Registration Section -
Division of Corporations Division of Corporations 3
P.O. Box 6327 The Centre of Tallahassce .
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payabic to; FLORIDA DEPARTMENT OF STATE
O} $125.00 Filing Fee (0 $130.00 Fiking Fee & [ $155.00 Filing Fee & %0.00 Filing Fee, Centificate

Certificate of Status Certificd Copy of Status & Cerntified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN 1IMITED .
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. STEWARTS AP1ARIES LVWCO

{Name of Foreign Limited Liability Company; must include ~Limited Liability Compuny. "L.L.C.7or "LLC.™)

<STEWARTS APWARY L C

{If name uravmlable, enter alternate name adopted for the purpose of ransacting busingss in Florida. The ahemnate name must include Limited Liability Company,” “1.[.C," o5 "Ll

;. SYNTE OF NEW JERSEY 3. %a- 17190721

(Jursdiction under the law of which foreign himuied Fabshity conpany & orgamized) (FET number, if applicable)

QCTORER 177, 2019

4.

(Tralc Tirst tremsacted business i Flonda, 1 prioc (o registration, }

{Sec scetiong 05,0904 & 605.0905, F.S ro determine penalty habihity)
s 34 CAPE MAY AVE 6. 2% CAPE May AVE
{Stroet Addnoss of Principal Ofike) (Muiting Address)

hY

DORSTHY, NJ 9% 37 DoROTHy, NJ OB317 -

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: TTAMOTHMY £ . STEWART

Office Address: | 3250 294 TH STRETS

OK EECHOBEE _Florida 34972

{City) (#ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pl
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar w
and accept the obligations of my position as registered agent.

ZH 2 K

{Registered agent’s signature )




8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons auth
manage {up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addre
O Manager Name: _TINMOTHY E.. STEWART OManager Name:
K Member Address: 2% CAPE MAY AVL. {OMember Address:
O Authorized OROTHY, N 0R317 D Authorized

Person Person
OOther (JOther JOther OOther
UManager Name: CiManager Name:
OMcmber Address: O Member Address:
JAuthorized 0O Authonized

Person Person
C3Other, ClOther OOther OOther

~

OManager Name: (JManager Namc: _
OO Mcember Address: OMember Address:
(] Authorized CJAuthorized -

Person Person -,
O Other O Other OOther Other ‘

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 to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in t
Jurisdiction under the law of which it is orgamzed. (If the certificate is in a foreign language, a translation of the certificate under ¢
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes, | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 9.817.155, F.S.

2 s A

Signature of an awhorized person

TIMQTHY E . STEWART

I'yped or pnnted name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

STEWARTS APIARIES LLC
0450174726

[, 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 June 7, 2017.

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 the registered agent and registered office are:

Timothy E Stewart
34 Cape May Avenue
Dorothy, NJ 08317

IN TESTIMONY WHEREOF. | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
Hith dav of December. 2020

-

g o A fireic

lig';

]

AW}
Elizabeth Maher Muoio

Certificate Number: (42597240 Sterte Treaswrer -

e

Verify this certificate online ar ST

+ I3 r"‘)

Itips:iwww.njportal comfDORMeinessrecords/Validate apx o
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Division of Corporations

October 28, 2020

TIMOTHY STEWART
34 CAPE MAY AVE
DOROTHY, NJ 08317 US

SUBJECT: STEWART APIARIES LLC
Ref. Number: W20000125068

We have received your document for STEWART APIARIES 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):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properiy file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

A cedtificate of existence or a certificate of good standing, dated no more than 90
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 cath 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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 120A00021506

pEC 21 1010

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce. Florida 32314



