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- COVER LETTER

TO: Registration Section
Division of Corporations

Jaseph Tortorella L1LC

SUBJECT:
Name of Limited Liability Company

The enclused " Application by Foreign Limited Liability Company tor Authorization w Transact Business in Florida” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida

Piease return all correspondence concerning this maiter to the following:

Joseph Tortarella

Name ot Person

Joseph Tortorella LLC

Firm/Company

120 Sandy Hollow Rd

Address

Southampton, NY 11968
’ "~
City/State und Zip Code - ~
, . ot o - 4
josephtortorella@icloud.com T e
2~ T -~ e
Tomail address: (1 be used for tuture annual report notitication) o L f:j T
- 1
‘ - - . . . "2 ad 2
For further information concerning this matier. please call: = I
x U
N
Joseph Tortorcka 631 848-9696 w i
at | ) —
Arca Code Daytime Telephone Number o

Name of Contact Person

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Muiling Address:
Registration Scction
Division of Corporations
P.0O. Box 6317
Tallahassee. FL 32314

Enclosed is a check for the 1ollowing amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
O $130.00 Filing Fee & T $135.00 Filing Fee & 0 $160.00 Filing Fee. Certificate

= $1235.00 Filing Fee
Certificate ol Sutus Certificd Copy of Status & Certitied Copy



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

IN COMPLLANCE W SECTION €05.0002, F1ORIA STATUTES, THE FOLLOWING 5 SUBMIETID T8 REGINT TR A FORFIGN LINFTEDY TEABILITY

COMPANY TOTRANSACT BUSINESS INTHE SEATEOF FLORIDA:

| Joseph Tortorella LLC
. TName ol Foreign Limited Liabibty Company, must melude “Limited Liabihity Company” "LILC "ot "LLC ™

¢If nane unavailable. enter altemate name adopted tin the purpose of transacting business in Florida The alternate aame st inglude = 1imited Liability Company,”™ "L L.C." o1 "1LLC.™)

New York J6-1510088

1
(FET nuuiber, 11 apphecable)

(hnsdichen under the Taw of which [oregn [umited Tability company 1 organized)

05/24/21

TDate Turst ransacted business m Fiotida, 18 prior 10 registration. )
(See sevtians 05 0904 & 6050905, 'S 1o detersune penalty lability)

120 Sandy Huollow Rd 120 Sandy Hollow Rd

3. 6,
(strect Address of Poincipal Office) {Marling Addeess)
Southampton, NY 119638 Southampton, NY 11968
7. Nume and street address of Florida registered agent: (PO, Box NUT aceepiable) oo &3
st ~a
- b -
- H b »
Joseph Tortorella P ~ e
Nuame: S o r—
: P ~d i
255 Bvernia St., #1114 e g T
Oftice Address: noc = J—
— e
o} :1 L.? -
West Palm Beach 33401 ArE
CFlorida RELA N
tCity ) {Zip conle) =
Registered agent’s acceptance:
d tiability company uat the place

Having been named as registered agent and 1o accept service of process far the above stated linite
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and aecept the obligations of my position as registered agemt. |
T NE T 4 (—
. e e L Ty /(_%‘7
- Gy \CT 1 Ah s
i N L

(Rrgiaiclcd apent's signature)




8. Tor initial indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized

manage [up w six (6) total|:
Name and Address:

Title or Capacity:

Name and Address:

Title or Capacity:

— Joseph Tortorea —
A fanager Name: CManager Name:
£20 Sandy Hollow Rd
HMember Address: - OMember Address:
— ) Southampton, NY 11968 )
O Authorized P O Authorized
Person Person
Ther COnher OoOther TOther
O Manager Name: CIManager Name:
OMlember Address: OMember Address:
D Authorized O Authorized
Person Person
O3 Other CCrher OOther O Other
. o
v =
neoo=2
o =
O Manager Name: DIManager Name: LT e
=
™~
Cinlember Address: OMember Address: ~J
[
Ol Authorized OAuthorized =
o
Person Person -
~
OOther OOther CJOher O0Other

Important Notice: Use un attachment t report more than sis (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form.

9 Astached s a certificate of existence, no mare than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certilicate is in a forvign language. o translation of the certilicate under oath

ol the translator must be submitted)

10, This document is exeeuted in accordance with section 6030203 {1 (b). Florida Statules. [ am sware that any false informution
E?_;Fﬁpt’ulnn_\' as provided forin s.817.135, F.5,

submitted in a document to the Pepartment of State constitules a third-d
)

) foe

Signature of an authonsed persen

Juseph Tortoretlu

Typed or printed name ol signee



State of New York

$S:
Department of State }

I hereby certify, that JOSEPH TORTORELLA LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 11/13/2012, and that the Limited Liability Company is
existing so far as shown by the recocrds of the Department.

The Biennial Statement is past due.

¥ NEL
@O “}»

*t 3%

WITNESS my band and the offictal seal
of the Department of State at the City of
Albany, this 13th day of May two
thousand and twenty-one.

Brada & Yogtan

Brendan C Hughes
Executive Deputy Secretary of State



