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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IV COMPLIANCE WTTH SECTION 6080902 FLORIDA STATUTES. THE FOLLOWING [5 SUBMITED TO REGISTER A FORIIGN  LAITED LABIITY
COMPANY TO TRANSHC TRUSINESS INTHE STATE (F FLORIDA:

| NORTH EAST FOUNDATIONS LLC

(Namwe of Forergn Linted Lishihity Comtpany: must mehede “Liniied Crubility Company,” L.ELC. o "LLET)

11 e wnasanable, enter alcinste name sdopted lur the purpose vl tunsecting business w Flanda, The slernate pame must inehade *Limned Lisbility L'Ul'l'l]"t'l;ﬂ)."
v
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VRrtsdtetion ander the Dos ol Wi forergn Bautesd bty coinpeny v rgatinzed] FET mabes i applnabley - == T
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(Drale Bt annd lod busingss in blorkdn, 12 peaor to regidradnen 3 m—i O
[See sections 605 090 X 605 000E, F.5. o' determane penalty labiluy ) My
- :—:;i ..
4250 N Powerhne Rd 4250 N Powerline Rd i T
(Street Address ol T'nn«.'lp.u Omee) {Mashing Address}

Pompano Beach. FL. 33073 Pampano Beach, FL 33073

7. Name and streel address of Florida registered agent: (PO Box MO aceeptable)

James Coppota
Name:

4230 N Powerline Rd
Office Address:

Pumpano Beach 33073

. Florda

(Cayt VA TRy )

Registered agent’s acceptance:

Having been named us registered agent and to aecept service of process Sor the above stated limited linbility company al the place
designated in this application, 1 herehy aceept the appointment as registered agent and agree 1o act in this capacity. I further agree

1o comply with the provisions of all statutes relutive to the proper and complete performance of niy disties. aud [ am familiar with
amd accept the ebligations of my position as registered agenl.

/&/ James Coppola

(Hegeteted apge '~ sigruture)

{{{H21005016557 3)))



From: 17184082550 To: 18506176383

{({E2100C016557 3)))

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) wtal]:

Title or Capacity:

Name and Address:

Title or Capavity:

Il Manager Name: James Coppula
™ Member Address: 4230 N Powerline Rd
D Authorized
Person Pompano Beach. FL 313073
CiOther C3Other
O Manager Nume:
CiMember Address:
O Authorized
Person
D) Other, COther
O Manager Namwe:
O tember Address:
O Authonized
Person
C1Other COther

Name and Address:

OManager Name:
CMember Address:
[Aauthorized
Persen
CiOther T Other
oD
A
s -n
e e
CiManager Nume: L wruy
=~ W i
CINlember Address: 2 -
o= J L]
Mmoo ., o4
O Authorized m‘-’_” o @
=
__‘ ——
Person Y
OO1her T Other
O s anager Name:
CiMember Address:
O Authorized
Person
O Other T1Other

Lmperiant Neteg; Use an attachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form.

9. Atlached is a certificale of existence. no more than 90 days old. duly authenticated by the ofticial having custody af records i the
jurisdiction under the Yaw of which it is argonized. (If the certificate is in a forcign language. a translation of the centificate under vath

of the translator mus: be submitted)

10. This document is exceuted in accordance wath section 605.0203 {1} (b). Florida Stawtes. | am aware that any false information
submitted in a document to the Department of State constitiies a third degree felony as provided for in 5.81 7155, F.35,

(s 1ann0i 657 211

/s/ James Coppola

James Coppule

Sigisiure ol an authensed persea

Typued of prnicd same of s
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of Crganication pursuant Lo
0:8, and cthat the Limited Lla
own bhv the records of the Dap
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Witness my hand and the official seal
of the Depuriment of State at the Ciy

. £F.
of Albany. this 1 1ith day of January=,
=i
nvo thousand and twventy-one. =125
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Brendan C. Hughes B '1‘1;‘
Eaccutive Deputy Secretary of State T H
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