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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: _ 640 NORTH AVENUE LLC

Name of Limited Linbikity Company

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

Please ietum all correspondence concerning this maties io the followmy:

DONAID FINLEY

Name of Person

640 NORTH AVENUE LLC

Frrm/Company

C/O FINLEY 817 SW10TH STREET

Address

FORT LAUDERDALE, FL 33315

Citv/State and Zip Code

TROETTKER@ROSSANGLIM.COM

E-ma! address: (1o be used {or future annual report notification)

For further imformation concerning this matter. please call:

DONALD FINLEY at__908 ) _230-8398
Name of Contact Person Area Code Davtime Telephone Numbei
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed 15 a cheek for the following amount:

Please make cheek puvable to: FLORIDA DEPARTMENT OF STATE

[X$125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cettificate ol Status Certaitied Copy of Swtus & Certitied Copy



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

IN COMPHANGE TERTESECTION 6050002, FLORIDA STATUTIS THE FOLOWING IS SURVTEEY TO RIGISTIR A FOREIGN LINITRD HABITTY
COMPANY TOTRANSHCT BUNINENS [N THE STATEOF FIORICEL
1. 640 NORTH AVENUE LLC

(~ame of Torergn Limnted Tiability Companys must mehude “Tamited Trbiliy Tompany.,™ TLC. e "TTCT)

Py

2. NEW JERSEY

Turisdiction under the Inw of which Toresgn Timited Tability company 15 organized)

(1f name unavnlable, entes allemate mme ndopted for the purpose of transacting business n Flonda The aliernate name must imctude “Limited Lobilny Company,” "L L €7 ar "LLECT)

1. 22-3440409

(FET number. 1€apphicable)

MAY 15, 2021

{Date Nirst wnrmacted business w Flornda. 1 prics 1o regmiraton )
{See seclions K08 1904 & 603 105, F 5 o determine penalty abily)

5. 640 NORTH AVENUE LLC
{5t

reet Address of Principal Offiee;

o FINLEY

(Muniing Address)

c/o FINLEY 817 SW 10TH STREET

817 SW 10TH STREET

FORT LAUDERDALE, FL 33315

FORT LAUDERDALE, FL

33315
7. Name snd sireet address of Flonida registered agent: (P.O0 Box NOT aceeptable) | SIUR S S
i SF
R M
Name: DONALD FINLEY 2 = O

Oftice Address: 817 SW 10TH STREET <

o

FORT LAUDERDALE lorida 33315
{Cuy)

{71p coude)
Registered agent's acceptanec:

( thefappoinineent as registered agent and agree to act in this capacity. I furiher agree
alpre to the
and accept the vbligations of my position as Yeg,

oper and complete perfermarice of my duties, and 1 am familiar with
rered agoht.

\ N iReoflored agent’s signiturc)



8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up W six (6) total]:

Title or Capavity: Name and Address: Title o Capacity: Name and Address:
XMunager Name: DONALD FINLEY OManage: Nume:
C¥ember Address: 817 SW 10TH STREET O Member Adddress:

XAuthorized FORT LAU DERDALE, FL 33315 O Authorized

PPerson Person
CI¢ nher O nher COther Cinher
CManager Name: O Manager Nume:
CMembe: Address: O Member Address:
OAuthorized [ Authorized
Person Persun
Ot nher Cother COther Cnher
CIManager Name; DOanager Nanie:
OMember Address CMember Address:
O Authorized O Authorized
Person Person
OOther COher OOther Ciinher

Iimportant Notice: Use an attachiment o report more than six (6). The attachient will he imaged Tor reporting purposes enly. Non-
indexed individuats may be added w the index when Tling vow Florida Deparunent of State Annualt Report form.

9. Attached 15 a certiticate of existence. no more than 90 davs old, duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which it 13 organized. (f the certificate is in 4 toreign language, a translation ol the centificate under oath
of'the translator must be submitted)

A (1) (b)Y, Florida Statutes. | am aware that any talse information
ird degree felony as provided for in s 817135, F.5.

0. This document 15 executed inaceordance wi
submitted in a document to the Depurtiment ol Sk

¥ 1 e Swnanze of an authonzed person

F) ov=c\ CQ gw\i&\{

F'yvped or punted name of signee




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

640 NORTH AVENUE, L.L.C.
0600027094

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company ivas
registered by this office on April 10, 1996.

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

[ further certify that the registered agent and office are:

Don Finlev

/o Ross Anglim

773 Mountain Bivd Suite 209
Waichung. NJ 07069

IN TESTIMONY WHEREQF. [ have
herewnto set my hand and affixed
myv Qfficial Seal ar Treaton, this
29uh dav of March, 2021

b S

Elizabeth Maher Munio
Stute Treasurer

Certificate Number @ 2549238626

Verifv this ceriificaie online ut

hetpsciwww Lstate.nj us TYTR_StundingCert/ISPAVerifv_Cert jop



