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COVER LETTER
TO: Registration Section
Bivision of Corporations

HOLITTLE FALLSRD LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application By Foreign Limited Liability Company tor Authorization to Transact Business in Florida" Certilicute of

Existence. and check are submitted 1o register the above referenced toreign limited liabilin company W transact business in Florida,

Please return ali correspondence concerning this matter to the following:
JOHN FORLENZA

Name of Persen

O LITTLE FALLS RIY LLC

Firm/Company
THOLITTLE FALLS RD

Address =i

-

3

-~ - - . — -
FAIRFIELD, NJ 07004 o L

[
v . - "‘; -
Cinv/State and Zip Code ! '
jf@atcainsurance. com ;
'U' H
- - v ——— = +
l-manl address: (1o be used for tuture annual report notification) - y)

o -
For tunther information concerning this matter. please call: ot N
JOHN FORLENZA 201 207-3338
ab
Name of Contact Person

o
)

Mailing Address: Street Address:
Registration Section Registration Section
Division ef Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce

Tallahassee. FIL 32314

2413 N, Monroe Strect. Suite 810
Tallahassee. FI. 32303
linclosed is a check for the following amount:

Arce Code

Daxtime Telephone Number

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
m 512500 Filing Fec O SE30L00 Fiting Fee & T S153.00 Filing Fee & T 516000 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIE A

IN COMPLENCE WITH SECTION GI30X0, FLORIDA STATUTES THE FOLLOWING 8 SUBMTTED 10 REGISITR A FOREXTNY UUIHJ) LEBITY
] YW LITTLE FALLS RD LLC

t&ame ol Foreign Limeted Liabiliy Company, must include “Limned Tiabilny Company
HOLITTLE I

ALLS ROAD LIC

TLEC o "LLCTY

NEW JERSEY

(It name unavailable, enter aliemnate name adopted for the purpose ol transacting busigess 1 Flonda The alternate name must inchude “Limited Liabihty Company
b

Hurndzction under the Taw of which Taregn Timited Babilins company s crgamired)

any." L LC Ll
3.
NA

(F El nuuber, 117 appheablel

(Date first transacted business 1n Flonda, if priot to registranan )
{See <echons 603 0901 & 605 D905, F 5. to determine penalny liabihity }
HOLITTLE FALLS RD LLC
3.

Sureel Address of Principal Office)

NOLITTLE FALLS R LIC
0.
HOLITTLE FALLS RD

3 lalimg Addross)

HOLITTLE FALLS RD
FAIRFIELD, NJ Q7004

2y
5 % ,
FAIRFIELD, NI 07004 -
| SN
o
7. WName and street address of Florida registered agent: (P.O. Box NOT acceptable) :_?._ ,
‘ o A
JOHN FORLENZA = N
Name:
329 EAGLETON GOLF DR
Otice Address:
PALM BEACH GARDENS

EREIR
. Florida
(Ciey
Registered agent’s acceptance

{lap codel

Huaving been named as registered agene and to accept service aof process for the above srated limited liabilite company at the pluce
designarted in this application, [ herehy accept the appointment as registered agent and agree to act in this caparcity
g 1

ity. f further agree

~ -~ £ f
to comply with the provisions of all statutes refative to the proper and complete performance of my dutics, and Dam familiar with
mil wecept the abligations of my pesition as rcgi.\'
L7

4
ch?hfcm's signatitie)




8. Forinitial indexing purposes. list names, title or capacity

manage [up to six {6) lolal|:

=N\ anager

Civlember

T authorized
Person

CiOther,

Tinlanager
Cntember
I Authorized

Person

ZOther

T alanager
O Member
O Authorized

Person

COther

litle or Capacity:

Name and Address:

. JOHN FORLENZA
Name:

and addresses of the primary members/managers or persons authorized 1o

Title or Capacity:

= Manager

22 HUBBARTON RD
Address:

OiMember

WAYNE, NJ07470-3468

L Authorised

[*erson

COinher

Name:

Conher

CiMlanager

Address:

Cixlember

T Authorized

Person

DOther

Name:

Address:

Ci0Other

TOnher

M anager
M lember
Tauthorized

Person

T Other

Name and Address:

RICHARD FORLENZA

Name:

716 DAKOTA TRAIL
Address:

FRANKLIN LAKES. N107147-1009

ZOther

Name:
Address:
r-,.,)
o0
e
pr-o A
o -
-l -
- 1 )
JOther =3 '
- -
= .
. ¥
. g1
Name: - ~
Address:

COther

Important Notiee: Use an atlachment w report more than sis (6. The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when 1iling vour Florida Department ol State Anmel Report form.

9. Attached is a certiticate of existence, no more than 90 davs old, duly authenticated by the otticial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certiticate is ina foreign language, a translation of the certitteate under vaih
uf the translator must be submitted)

10, This document is executed in accardance with seetion 603.0203 (1) (b). Florida Stawdes. [ am aware that any false information

submitted in a docement w the Department of State

stitutes a third degree felony as provided for ins.817.1535. F.5.

JOHN FORLENZ,

Signature of an authonized person

Typed ar printed name of signee



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

HOLITTLE FALLS RD LI.C
430020122

1, the Treasurer of the State of New Jersev, do hereby certifv that the
above-named New Jerseyv Domestic Limited Liability Company was
registered by this office on November 005, 201)5.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, und its Annual
Reports are current.

[ further certifv that the registered agent and office are:

RICHARD FORLENZ A
HOLITTLE FALLS ROAD
FAIRFIELD, NT 07004

IN TESTIMONY WHEREOF. | have
herewnio set my hand and affixed
myv Official Seal at Trenton, this
2nd dav of November, 2021

Ay

rad
[
2
Elizabeth Maher Muoio =
State Treasurer -
[}
co
——
Certtficate Number 6] 238470568 ' -
: o
Ferefv this covtificale online ar r‘"_] 'I:ﬂ
hps Mwawwlstate.ng useT YTR_Standorg CeriiSP/eny_Cort pp



