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COVER LETTER *
TO: Begistration Section ¥
& Division of Corporations
NU EZ Custom Bindery, LLC
SUBJECT:

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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Chris Tsamutalis

Name of Person

Tsamutalis & Company

Firm/Company
101 Cedar Lane Ste 103 ~
«
Lol
Address e
= 09
Teancck. NJ 07666 : - =
. -
City/State and Zip Code '\-”':i:_:j - m
. . Ty =
ctalis@taliscpas.com i__{_':; ro § '3
E-mail'address: (to be used for future annual report notification) —Z
L T e |
For further information concerning this matter, please call;
Chris Tsamutalis 201 692-1600
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction 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

Enclosed is a check for the following amount:

Pleasc make check payable 1o: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY

FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPUANCE WITH SECTION 6050902, FLORIDA STA TUTES,

THE FOLLOWING IS SUBMITTED) TO REGISTER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I NU EZ Custom Bindery, LLC

(Name of Foregn Limited Liability Company; must mckude "Timited DabiFty Company,” "LLC " or “LLCTY

{lfoame unsvailable, enter ak name ad

pted for the purp

New Jersey

of mansacting busincis in Flarida. The alternate nome must include " Ligdicd Lishility Company,” "L L.C,” or “LLC.")

(luradition under the Gw of which foreign Frtted Tl ity company & orpaniz=d)

20-0017467
3.
{FEI ciamber, zflpphcabl_ch
4.
(Datz (31 transacted bsiness m T londa, 3T priot @ regutralicn )
(See sections 605.0904 & 605 0505, F.S. ro determipe peralty liabiliey)
863 Golden Beach Blvd 863 Golden Beach Blvd
{StneT ABdress of Princpal T3HRes

ERE

TMailing Addrees) AT

Mo h
Venice. FL 34285 Venice, FL. 34285 =E
(7=t

7. Name and street

address of Florida registered agent: (P.O. Box NOT acceptable)

David Minor
Name:

863 Golden Beach Blvd
Office Address;

Venice

34285

. Florida
(Cay)
Registered agent's acceptance:

{Zip cale)
Having been named as registered ag
designated in this application,

ert and 1o accept service of process for the above stated fimited liabitity company at the place
te comply with the provisions

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
of all statutes relative to the Proper and complete performance of my
and accept the obligations of m ¥ position as registered agent.

\ O~
¢ j-n:d agent's signature)

“

duties, and I am familiar with

N




8. For initial indexing purposes, list names, title or ca
manage [up to six (6) totat):

pacity and addresses of the primary members/managers or persons authorized to
Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
. . David Mi
COManager Name: Julia Paulucci OManager Name: avid Minor
6 863 Gold h Blvd
B Member Address: 863 Golden Beach Blvd W Member Address: olden Beach Blv
Venice, FL Venice, FI. 34285
CJAutherized emice, FL 34255 ] Authorized enee
Person Peison
OOther, _ OOther {J0ther OOther
~3
=
OManager Narne; OManager Name: = =7
[ [l
e .
COOMember Address; OMember Address: 'i-; i
RSy =
O Authorized [ Authorized T Yy
D <
A R S
Person Person = o
ISRILE 4
o
OOther D Oher OOther DOther= & "5“)
et
CManager Name: OManager Name:
OMember Address; OMember Address:
O Authorized [ Authorized
Person Person
OOther COther OOther

Important Notice:

D Other
indexed individual

Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

5 may be added 10 the index when fiting your Florida Department of State Annual Report form.
9. Attached is a certificate of existence, no more than 90 da

¥s old, duly authenticated by the official having custody of records in the
Jurisdiciion under the law of which it is organized. (If the certificate is in a forcign language, a translation of the cenificate under oath
of the translator must be submitted)
10. This decument is exccuted in accordance with section 605.0203
submitted in a document to the Departmen tay

(1) {b). Florida Statutes. | am aware that any faise information
stitutes a third degree felony as provided for in 5.817.155, F.5,

Lilires

Signanue of an authorized person

JOoUiA pp,-\wo U

Typed or printed mame of signee




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

NU EZ CUSTOM BINDERY, LLC
0600169010

I, 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 May 06, 2003.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jerseyv, and its Annual

Reports are current.
I further certifv that the registered agent and office are:

CHRIS TSAMUTALIS CPA
101 CEDAR LANE

SUITE 102-3

TEANECK, NJ 07666 on

IN TESTIMONY WHEREOF, [ have:
hereunto set my hand and affixedin_
my Official Seal at Trenton, this —,—
20th dav of January, 2021 r-f;';

oo F N

Elizabeth Maher Muoio
Srate Treasurer

0€:2 Hd LZ NI 1202

Certificate Number : 6114877893

Verifv this cernficate anline ar

It fAvww fstate nf us/TYTR_StandingCertiISP/Verify_Cert jsp

U374



