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AU A N T A SO R 'y
) t Y COVER LETTER H -
TO: Registration Section l . '
l)hﬁisiun of Corpotations : . _
Executive Systerus Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Christine McKendry

Name of Person

Executive Systems Group LLC

Firm/Company

34 Commerce Court North

Address

Cranbury, NJ 08512 -

City/State and Zip Code

accounting@@esysg.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Christine McKendry 732 875-0110
at ( )

Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please imake check pavable 10: FLORIDA DEPARTMENT OF STATE

[0 5125.00 Fiting Fee M $130.00 Filing Fee & L $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Centificd Copy of Status & Centified Copy



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

IN COMPLIANCE WHF SECTION 605.0902, FLORIDA STATUTTS, THE FOLLOWING IS SUBNIITTED TO REGISTYR A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSSICT BUSINEXY IN L STATE OF FLORIDA:

| Excecutive Systems Group LLC

(Name of Forcign Limited Linbilily Company: must include “Limited Liabihty Company,” "L.L.C.7 or "LLC.T)

(If namse unavailable, enter ulternate name adopted for the puepose of transacting business in Florida The alternate name must inglude “Limited Liability Company,” “1.L C." or “LLC.")

New Jersey 83-2.485985

[
LoF

tursdiction wider the faw of which toreign Faied Tiabilily company s orgamsed) \FET rznber, of applicuble)

4.
(Qarc first tramsacted business i Flonds, it peioe to registration )
(Sce scctions 605.0904 & 605.0%35, F.5 o determine penalty bability )
34 Commerce Court North PO Box 1605
3 6.
(Street Address of Pnncipal Office) (Mading Address)
Cranbury. NJ 08312 Union. NJ 07083 -

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

REGISTERED AGENTS [INC.
Namu:

7901 4TH ST N STE 300
Office Address:

ST PETERSBURG 33702
. Florida
(Ciy ) {Zip 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 pluce
designated in this application, I lrereby accept the appointment as registered agent and agree 1o act in this capacity. I further ugree
to comply with the provisions of all statutes relative 1o the proper and complete performance af my duties, and | am familiar with
and accept the abligations of my position as registered agent.

Bt Namer

{Registered agent’s signature)




8. 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:

. Domenick Nardone
[IManager Name: ] Manager Name:

728 SW Bay
8 SW Aruba Bay [ Member Address:

[WMember Address:
Port St Lucie, FL. 33980

[(JAuthorized ] Authorized

Person Person

Olother Clother (Jother Clother

[Manager Name: (] Manager Name:
[Infember Address: ] Member Address: -
E].—\ulhorizcd [] Authorized
Person Person
[CJOther Clother [ClOther [JOther
[(CJManager Name: L} Manager Name:
CIMember Address: () Member Address:
UlAuthorized [} Authorized
Person Person
(other (lother (1Other [JOther

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 Departnent of State Annual Repont form.

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 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 6030203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,133, F S,

Christine MckKendry

Ty ped or printed name of signee



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

EXECUTIVE SYSTEMS GROUP LLC
0450322430

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liabilitv Company was
registered by this office on November 09, 2018.

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 certifv that the registered agent and office are:

DOMENICK NARDONE
34 COMMERCE COURT NORTH
CRANBURY. NJN8512

IN TESTIMONY WHEREOF, I huve
hereunto set my hand and affived
my Official Seal ar Trenton, this
30ch dav of November, 2020

Ay

Elizabeth Muher Muoio
State Treasurer

Certificaie Number : 6113318228

Verife this eervificaie online at

hitps itwww i state.njas/ TYTR _StandingCentdSPNVerifo_Cort jsp



