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! COVER LETTER %

TO: Registratidn Section
# Division of Corporations *r

Ravmand of New Jersey, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Manuel Goldring

Name of Person

Ravmond of New Jersev, LIL.C

Firm/Company

1000 Brighton Street

Address

Union. New Jersey 07083-6805

City/State and Zip Code

manuelg@raymond-nj.com

E-mailaddress: (to be used for future annual report notfication)

For turther information concerning this matier. please call:

Manuel Goldring 908 (6249570
at ( )

Name of Contact Person Arca Code Davtime 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. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 3$125.00 Filing Fee 1 8§130.00 Filing Fee &  TJ 3155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Cenified Copy of Status & Certified Copy



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

IN CONMPLINCE WIHH SECHION 6050002 FLORIDA SEITUTEX THE FOLLOWING IS SUBMITTTD 10 REXANITR (1 FORISGN LINITTD 1B
COMPANY TOTRANSACTBUSINERS INTHE ST O FLORIDA:
Raymond of New Jersey. LLC

I
iName of Foregn Limited Liability Company . must include “Limited Lrabmity Company,™ L L C 7 or "LECT

(1 naane unavalable, enter alternate name adopted lor the purpose of ransacting business in Flotida  The alternate naame musi inglude “Limited Liability Company,” L [.C.7 or "LLC™
New Jersev 22-3660795
2. 3.
tlunsdection under the Law ol which foreign Timsted Tabiliny company 15 organcred) (FETwambe: 1Fappheable}
4.
{Daic first tumsacted business in Flonda, 1T pror to regrstration )
{S5ce sections LOS & 603 05, 1S 1o determine penalty habiliny)
1000 Brighton Street 1000 Brighton Street
3. 6.
(Street Addzess of Principal Othce) Maling Addecss)
Uinion, NJ 07083-6805 Union, NJ 07083-6803

7. Name and street address of Florida registered agent: (IO, Bax NOT accepiable)

Domenick Nardone
Name:

728 SW Aruba Bay
Office Address:

Port Saint Lucie Florida 34986
. Florida
i) {AIp conde)

Registered agent's acceptance:

Huaving been numed as registered agent and (o accept service of process for the above stated linmited liability company ot the place
designated in this application, 1 hereby uccept the appointment us registered agent and agree to act in this capacity. I further agre
ta comply with the provisions of all stantes retative w the proper and complete performance of my duties, awd T am Samiliar with
and accept the obligationy of my position ay registered agent, ’ ~
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8. For inital indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized t

manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Cliftford Sneyers

Title or Capacitv:

Name and Address:

N Ken Brzozowski
Namie:

1000 Brighton Strect
Address:

Union, NJ 07083-6805

OOther

N John Wermen
Name:

1000 Brighton Street
Address:

Union. NJ 07083-6805

Cl0ther

O Manager Name: CIManager
= Member Address: 1000 Brighton Street = Member
O Authorized Union, NJU7083-6305 O Authorized
Person Person
C)Other Oher OOther
OManager Name: Joseph Sneyers O Manager
=Member Address: 1000 Brightan Street = Neniber
O Authorized Union. NJ 07083-6505 O Authorized
Person Person
OOther Other Onher
CManager Name: Pomenick Nardone OManager
M Member Address: 1000 Brighton Street Oivember
OAuthorized Union. NJ 07083-6505 O Authorized
Person Person
OOiher OOther COther

Name:

Address:

iiOther

Linportant Notice: Use an attachment 1o 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 Department of State Annual Repon 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 certificate is in a foreign language. a translation of the certificale under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b),

lorida Statutes. | am aware that any false information

submitted in a document 1o the Departmentof State constitutes a third degpée felony as provided forins.817.155. F.5.

Manuel Goldring

Signature w‘.mlhuriud person

Pyped or printed name of signee



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

RAYMOND OF NEW JERSEY, LLC
0600069194

[, 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 03, 1999.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are.

CLIFFORD SNEYERS
1000 BRIGHTON STREET
UNION, NJO7083-0000

IN TESTIMONY WHEREOF, | have
frercrnto ser my hand and affived
my: Official Seal at Trenton, this
3rd dav of February, 2021

P M

Elizabeth Maher Muoin
State Treasurer

Certificate Number - 6113341140
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