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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 19, 2021

MICHAEL MARTOCCI
33 ALMOND DRIVE
TOMS RIVER, NJ 08753

SUBJECT: EAST COAST AQUARIUM DESIGNS LLC
Ref. Number: W21000102402

We have received your document for EAST COAST AQUARIUM DESIGNS LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

A business entity may not serve as its own registered agent. Please gesignate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please 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 1l Letter Number: 321A00016646

www.sunbiz.ore
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN OOMPLANCE WITH SECTRON G902 FLORIDA STATUTES THE FOLLOWING 55 SUBMITTED TO RECESTER A FORFXE LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 East Coast Aquarium Designs LLC

’ {Nams of horeign Limstod Liabihity Compeny, mus inchide “Timited Luabihity Compeny,” "LL.C." & "L

(If oame unaveilable, ectey sltzmate came adopted for the parpose of transactmg business i Florida. The ahamate name must inchade *Limited Liability Company.” “L.L.C." or “LLC -
New Jersay
2.
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3.
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Nicole Haley
Name:
5508 N Huckiebemy Lake Drive
Office Address:
Sebring 33875
, Florida
(Cy) (Lip codc)

Registered agent’s acoeptance:

Havingbec? qummwmmofmeMemmﬁﬁdMﬂﬁywm at the place
dmgnatedlll Mwmlmwdfwmaqﬂadwm%mmhﬁ&m. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/YA Mady




§&. 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} wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Michael Martoccl
= Manager Name: et ClManager Name:
33 Almond Dnive
OMember Address: on ¢ COOMember Address:
Toms River NJ
O Authorized ome Tver O Authorized
8753
Person Person
OOther CI0ther O0Oiher OOther
OManager Name: OManager Name: _
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COMember Address: CIMember Address: Sy —
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=
rm o
OManager Name: OIManager Name:
OMember Address: COMember Address:
Ol Authorized OAuthorized
Person Person
ClOther COther G Other OOther

Important Notice: Use an attachment 1o 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 Depariment of State Annual Report form,

9. Auached is a cedificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (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 forin 5.817.155, F.S.

Wikt Fnrtsge —

Signature of an authoreed person




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

EAST COAST AQUARIUM DESIGNS LLC
4004892606

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 April 27, 2012.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual

Reports are current.

! further certify that the registered agent and office are:

MICHAEL MARTOCCH e =5
=T =

33 ALMOND DRIVE B> —
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IN TESTIMONY WHEREOF. 1 have & =
m

hereunto set my hand and affixed
my Official Seal at Trenton, this
24th day of May, 202/

g A

Flizabeth Maher Muoio
State Treasurer

Certificate Number : 6119354383

Verifv this cortificate online ar



