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COVER LETTER

TO: Registration Section
Division of Corporations

Ellenzo, 1).G
SUBIECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida.” Centificate 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:

Ryan Scarpa. Esq.

Name of Person

Block & Scurpa

Firm/Company

1513 Indian River Blvd., Suite A-220

Address

Vero Beach, Flonda 32960

Citv/State and Zip Code

Janct@vincepapale.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Shannah Pilson, Esy. 712 794-1918
at | ) i
Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $1235.00 Filing Fee (1513000 Filing Fee & 0 $155.00 Filing Fee & 1 $160.04 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIZGN  LIMITED LABILTY
COMPANY TO TRAASACT BUSINESS INTHE STATE OF FLORIDA:

Ellenzo, LLC
{MName of Foreign Limited Linbility Company, must include "Limied Liability Company,’

Ellenzo, LLC.

{If namc unavailable, ¢nter altemate sanc adopted for the purpose of transacting business in Florida The altemare name mugt include ~Limited Liability Company

EIN: 22-3775011

l.
LLC Tor "LLC.T)

o ULLC. or "LLC.™)

New Jersey
2. 3.
{Turisdiction under the law of which foreign imued Tiability company is organtzed) (FET number, 1l applicable)
4.
(Datc first transacted business in Flonda, W pnior (o registration.)

(See sections 6035 0904 & 605.0905, F.5. to detennine penaliy liability )

Ellenzo, LLC Ellenzo, LLLC
6.

(Matting Address)

5.
(Street Address of Pnncrpal Officc)}

7 SE Loggerhead Lanc 7 SE Loggerhead Lane

Tequesta, FL 33469 Tequesta, FL 33469

7. Name and street address of Flarida registered agent: (P.Q. Box NQT acceptable)

Janct-Cantwell-Papale

Name:

7 SE Loggerhead Lane
Office Address:

Tequesta, FL 33469
, Florida

(City) (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 ot 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.

(01’343{,7/’/////0{;‘7”///04’//(,{ﬁ

L

{Registered sgent's signature)



8. Forinitial 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 B Manager Name: Janct Cantwell-Papale
& Member Address: 7 SE Loggerhead Lane B Member Address: 7 SE Loggerhead Lane
O Authorized Tequesta, FL 33409 O Authorized Tequesta, FL 33469
Person Person
O Other OOther OOther U Other
UOManager Name: OManager Name:
ClMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
Dlrher OOther OiOther OOther
COManager Name: CIManager Name:
OMember Address: (OMember Address:
(JAuthorized OAuthorized
Person Person I
OOther, OOther, {Other 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 Repont form.

9. Attached is a certificate of existence, no more than 0 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 certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes & third degree felony as provided for in s.817.1535. F.§.

Oﬂ/w ard 4 ///ﬁ‘r"// ///Zﬂ/(,(/c/?

/ Slgn:turc al'an authorized p«sou

Janet Cantweli-Papale

Typed or prirted name of signee



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

FLLENZO, LLL.C.
DOOOT4545

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 December 19, 2000.

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:

JANE CANTWELL PAPALE
11 ST MORITZ LANE
CHERRY HILL, NJ 08003

IN TESTIMONY WHEREOF, I have

hereunto set my hand and affived
my Official Seal at Trenton, this
23rd day of April, 2021

Ay o F Mo

Elizabeth Maher Muoio
State Treasurer

Crertificate Number © 6118274881

Foerifi this certificate onlme al

Rgps Swww ! state npas/TYTR_StandingCert/JSP/WVerif-_Certisp



