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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2021

BETH ARICI

27 HORSENECK ROAD
3RD FLOOR
FAIRFIELD, NJ 07004

SUBJECT: FRONTLINE SERVICE GROUP, LI.C
Ref. Number: W21000089611

We have received your document for FRONTLINE SERVICE GROUP, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1| Letter Number: 921A00013872
RECEIVED
JUL 12 7051
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COVER LETTER
TO: Repistration Section
Division of Corporations

Frongdine Service Group, LLC
SURJECT:

Name ol Limiled Liabitits Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florid” Certiticate of
Faistenee. and check are submitied o regisier the above retereneed foreign limited fiabilily company 1o transact business in Flerida.

Please return all correspondence vencerning this matier to the 1utlowing:

3eth Anci

Name of Persan

CenterStar Property (iroup

Firm/Company

[#2]
o0 8
27 Hurseneek Road. 3rd Floor >l
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Address e,
- :_:'b- N F——
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Fairtield. N1 07004 o F
urfie n -0 m
a— YR ma— X
Ciy/State and Zip Code o U

baricifefeenterstargroup .com

AIVIS 20 A
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E-manl address: to be used for Muture annual report notitication )
For further inlormation voneerning this anaier, please catl:
Beth Ariei 973 575793
at( )
Area Code

o

Sume of Contact Person Daytime Telephone Number
Muiling Address:
Registration Section
Division of Corporations Division of Corporations

P.0Y, Box 6327 The Centre of Tallahassee

2415 N, Monroc Street. Suite 810
Tallahassee. FE 32303

Street Address:
Registration Section

Tallahassee. FIL 32314

knclosed is u checek Tor the Tollowing amouat:
Please make check pavable o FLORIDA DEPARTMENT OF STATFE

= 512300 Filing lee CSE0.00 Filing Fee & T S133.00 Filing Fee & 3 S1ai.00 Filing tee. Certiticale
Certifieate of Stutus Centitied Copy

o Status & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
[N FLORIDA
N COMPLEINCE WI T SHCTRON G035 0002, MLORIDA STETUTES, THIEL FOFLOWING I8 SUBVETTEIY 10 REGINHER A FORFEN LIMTED TLABIITY
COMPANY TOTRANSACT BUSINERY INTHE STATEOF ORI
| IFrontline Service Group, 1L1LC

(Name ol Forewgn Limited Lubifiny Company . must mclade ™1 imited Liabilizy Commgans. 1, 1C o L0 ™)

tif me unandable, enter alteenae nag adipted for 1hz parpose of Wartaetig busines i Flond o Thy sligonsie ~aime mustmclude “Liented Lishibty Conpery, 5L L C " or L1
New Jeney
3

86-3616193

1.
wmlicron under the Tow ol whe™ Treipn fimvred Takihty comman o orgmired]

(TP namber 11 appl.cablzy
NiA

[Thie it eramsacicd Bustness i TTotida 11 pruw eo TCgaramn 5
50 sentiony 605 KDL& WIS 0905, 15 1o deicrmng pendtty habiliy)
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7. Nume und street address of Florida registered agent (2.0, Box X0 aceepiehle)

Corporaiion Servive Company
Name.

1200 Huys Street
Othice Addreas:

Tullabussee

323

L Hlarida
iyt (Aap code)
Registered apent's acceptance:

Huaving been named a5 registered agent and o accept service of process for tie above stated limited liubilily compuny ut the pluce
designated in this application. T hereby accept the upprintment as registered wgent and agree (o act in this capacity. 1 further agree

o comply with the pravisions of afl statuies retative o the praper and complete pecformince of my duties, and { am famifiar with
amif accept the obligations uf my position as registered ngent.
. N
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tRegleed deenl’ s g natace

ALl Slevens Assoatinet Sacstany



& Foriniligd indexing purposes, list names. title or capacity and addresses ol the primary members/managers or persons authorized o
manage |up w sin (6) wlal|;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— . James C. Nuckel _ )

=\ fanuger Name; —Manager Name:

_ | Stevens Road #} _

=\ fember Address: — Nlember Address:

. . Wallington, NJj Q7037
— Authorized N

T Authorieed

Person Person
Tiother Jtnher Inher _Other
ZMunager Namu: ZiMlanager Namer ey 03
i1 r~3
. _ :_“-ﬂ —
CiMfember Address: CiNlember Addresg=2 11
— Y o »
S o —
ZAutherized CiAuthorized ] 8
Tt
n - H"n
PPerson Persun 'ﬂ o 3
= —
M (W
ZOther lonher Z1Other -] JMltll;\l‘l)u:r
B — _ —_—— T
i —3
m -
“Nlanager Nime: N lanager Name:
T NMember Address: Intember Address:
A uthorized TiAuthorized
[*erson Person
iOther T Other “IOther inher

Lmpurtant Notice: Use an attachment W report more than sis 16 The atiachiment will be imuged for repaorting puerposes only. Non-
indexed individuals may be added w the indes when liling vour Florida Department o State Aanual Report furm,

Y, Attached is a certilicate ol eaistence. nu more than 9 duys old. duly suthenticated by the ofticial having custody of records in the

furisdiction under the law uf which it is organized. (10 the ceriticate is in a forcign languuge. o translation of the cortificste under oath
of the translutor must be submited)

l)(hl. Elufidu Statutes. [am wwire that any thlse intormation
ird'degret [Clony as provided 1orin . 817135, 1.5,

Srunalure alan authneised peson

Janlcs'f.'. Nuckel

Pyped o ponted name ol signer



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

FRONTLINE SERVICE GROUP, LLC
(511640385

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 25, 2021

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

[ further certifv that the registered agent and office are:

CORPORATION SERVICE COMPANY
HOO CHARLES EWING AVENUE
SUITE 166

EWING, NS 08628
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IN TESTIMONY WHEREOF, | htwed
hereunto set no: hand and {J)‘iwcm 3

my Official Seat at Trenton. this e
23rd dav of Julv, 2021 -5

g AN sonr K

Elizabeth Maher Muoio
State Treasurer

Corttficate Memhor 072106874

Ferypy th ceritficate onfine wi

Augntown §staie ng wst TYTR_Standing CorttISP oy Cert pip

a3aid



