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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPTIANCE WTTT! SECTION (030602, FT.ORIDA STATUTES, TTIE FOLLOWING (5 SUBMITTEL TO REGISTER A FOREIGN LML HIABR 1Y

COMPANY 10 TRANSACTHUSINESS INTHE STATE OF P LORIOA!
Nucl Contractors Limited Liability Company

(Mlame of Foreyn Linailed Diability Company; must inchade - Laruted Lichibly Company,” "L.LC." or "LLC.T)

1.

{1 name imrvwilable, enter aloirate nane adopiod for sbe purpost of tnmgting husiness in Flarkda. The eleemaes name st inelude ~Limied Likiling Cnnpany,” “LLL " or "LLC.T)
2(5-3959836

(FEI rumber, it upphivablc]

st
I
1

Nuw Jersey
4
[Rerizdaeron tlst the Law af w bl forgign mired liabihry comyuany 1< orpanired)
4,
(Dute tint rmnescted hosnes i Florkla, W o 1o l'CglNI‘liiGu
[Sex wecrinnis B3ANKE & GO3 G0, .5, %0 dorenmine pemliy liabibiy)
[9 Ann Street 19 Ann Strect
5. - 6.
(Sireat Address of Pricoipat (Miice) (Mulipg Adreers)
Frechold, N 7728 Treehold, NJ 07728

- - r\’

=

: 3

7. Name and street address of Florida regisiered agent: (P.O, Box NOT accepuble) - el
ro T T
Al'l I'rocessing - Ticensing, Inc. o el
Nume: : P EAR
e -
- e

3419 Galt Ouean Drive, Suite A = -

Othice Address: —_

L]

. . ~d

Fort Lauderdale 33308
, Florida __ |
(Ciey) [FATYEAY

Registured agent’s acceptance:

Lluving Been named as registered ugent and (o accept service of process for the above stated limited liakility company a? the pluce
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity, § further ugroe
tv comply with the praviziony of all stututes relutive (v the proper and complete performance of my duties, und I am famifior with

and accept the obligatians of my pusition as registered agent.

Yoty Pl

(Regisierfipents syt

YV N o d wm o TR
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8. For initial indcx'i_r'lg purposes, list names, litle or capacity and addresses of the primary members/manugers or persons autharized to
maznage {up to six (0) total):

Title nr Capatiiy: Name and Addircss: Title or Caparcity; Nanie and Address:

_ Leon Chiantsey

= Masnayer Name OManages Nume:
E3Member Address: i&‘-fnrt Straet O Member Addresst
D Aulhorizod Frechold, NI 07728 DlAuthorized
Person I Térson -
Cloher OOther QoOther _ F10ther_ .
[(OMaunager Name: ___ {IManager Name:
OMermdser Address: - {IMember Addreds: _
Qaurhorized D authorized
Person _ Person -
Cower O0ther L T Othicr C10ther
CIManaper Name: CManager Name: .
IMcember Address: CMembér Address:
T Authorized Cautherized - .
Person Prrson
COther O Other Cother . C0ther

imporiant Notice: Ust kn aitachment ta report more thag 5% (6), The attackment witl be imaged for reporting porpases only. Non-
indexed ndividugls may be added to the index when ﬁlmb your Florida Department of State Annual Repori form.

9. Aftached Is o cefliticate of cxistonee, Ao more tian 90 deys old, dufy autheoticaled by the official having custady ef reeords in the
Junsdmuon gnder the. law of which it ig organized. {ll the cerificate-is th 2 foreign lsoguage, & ranslation of the certificels under vath
of the trunslulor roust be sehmived)

Sigaaters of an nurparized pemon

Leon Clhantsey

Typed cr prnted tame af tignse
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STATE OF NEW JERSEY \b%b. ol
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

NOLEL CONTRACTORS LIMITED LIABILITY COMPANY
40264835

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limiled Liability Company was
registered by this office on January 03, 2009.

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.

1 further certify that the registered agent and office are:

LEON CITANTSEYV
19 ANN STREET
FREEHOLD, NJ 17728

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seaf ar Trenton, this
28th day of April, 2021

iAo

Flizabeth Muher Munio
State Treasurer

(evtificale Numbher o 8115430843

Ferify this certificate anlina a:

Ritpo Jwwn b ateta nf us/ VR SundingCertISENVerif_Cert jxp



