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COVER LETTER

TO: Registration Section
Division of Corporations

Vinee Papale Promotions, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ryan Scarpa. Esq.

Name of Person

Block & Scarpa

Firm/Company

1515 Indhian River Blvd., Suite A-220

Address

Vero Beach, Florida 32960

Citv/Siate and Zip Code

Janet@vincepapale.com

E-mail address: (10 be used for future annual report notification)

For funther information concerning this matier. please call:

Shannah Pilson, Esq. 772 794-1918
at{ }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
?.0. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 0O $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLANCE WITH SECTION 603 0902 FLORIA STATUTES, THE FOLLOIFING IS SUBNITTED TO REGSTER A FOREIGN  LIMITTEED LIABILITY

COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORID::
Vince Papale Promotions, LLC

I
(Neme of Foreign Limited Liabshity Company. must nclude "Limated Liability Company, ™ "L.L.C. " or "LLC.T)

Vince Papale Promotions, LLC

(1f naime unavailable, enter alicrnate name adopted for the purpose of transacting business in Florida, The akernaie name must include “Limited Liabiliy Company,” “L.L.C.” or “LLLC,")

EIN: 20-2698567

New Jersey
2, 3.
{Jurtsdicrion under the law of which Toreign Tuntied Tability company 15 organized} {FEI number, 1l applecable}
4.
(Date tirst teansacted business i Flonda, 1f prior to regrstration. )

(5¢¢ scctions 605.0904 £ 605.0905, F.S. to determine penalty liabikiy)

Vince Papale Promotions, LLC Vince Papale Promotions, LLC

5. .
{Sireet Address of Prncipal Ortice) (Mnding Address)

7 SE Loggerhead Lane 7 SE Loggerhead Lanc

Tequesta, FL 33469 Tequesta, FL 33469

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable}

Janet-Cantwetl-Papalc

Name:

7 SE Loggerhead Lane
Office Address:

Tequesta, FL 33469 33469
, Florida

(Cuy) (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 place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as registered agent.

"\ .‘Lzu 7///2/(’ ,./L"// /ﬁ?‘/’/(/é’

,I' / {Registercd agent’s signature)

o



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:
B Manager Name: Vince Papale & Manager Name: Janet Cantwell-Papale
s Member Address: 7 SE Loggerhead Lanc = Member Address: 7 SE Loggerhcad Lane
O Authorized Tequesta, FL 33469 O Authorized Tequesta, FL 33469
Person Person
OOther OOther COther, OOther
OManager Name: TIManager Name:
OMember Address: OMember Address:
JAuthorized JAuthorized
Person Person
O Other OOther OOther O Other
OManager Name: OManager Name:
CIMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
ClOther ClOther OOther OOther

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 Department of State Annual Report 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 centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (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.817.135 F .S,

\// /u//,f—/;{/(f‘/// //é’xu{fé’

blgnatur: of an authorized pcrwn

Janct Cantwell-Papale

Typed or printed name of signee



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

VINCE PAPALFE PROMOTIONS, LLC
06011234281

1, 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 April 20, 2005.

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.

[ further certify that the registered agent and office are:

VINCE PAPALE
[T STMORITZ LANE
CHERRY HILL, NJ (38003

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal ar Trenton, this
23rd day of April. 2021

Ay

Elizabeth Maher Muoio
State Treasurer

Certiticale Number | 6113274768

Verify this certificate online at

htips:faww ! state njus/TYTR_StandingCert JSP/Verife_Cert psp



