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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2021

THOMAS SCANGARELLO

1540 BLUE POINT AVE. APT 201
NAPLES, FL 34102

SUBJECT: SCANGARELLO LLC
Ref. Number: W21000149461

We have received your document for SCANGARELLO LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Please accept our apology for failing to mention this in our previous letter.

Please list the complete principal office address.

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

Suzanne Hawkes
Regulatory lI Letter Number: 121A00027994

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2021

THOMAS SCANGARELLO
1540 BLUE POINT AVE. APT 201
NAPLES, FL 34102

SUBJECT: SCANGARELLO LLC
Ref. Number: W21000143789

We have received your document for SCANGARELLO LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a centificate 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 certificate 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.

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

Suzanne Hawkes
Regutatory Il Letter Number: 121A00026857

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Scangarello LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mater to the following:

Thomas Scangarello

Name of Person

Firm/Company

1540 Blue Point Ave, Apt 20]

Address

Naples, FL 34102

City/State and Zip Code

tjsa.mail@comeast.net

E-mall address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Heather Mancini 239 248-3949
at ( )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Fiking Fee &  TJ $155.00 Filing Fee & T3 $160.00 Filing Fee. Certificate
Centificate of Status Cerufied Copy of Status & Centificd Copy



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

IN COMPLIANCE WHTSECRON G8.002 FLORIDA STHTUTES, THE FOLLOWING I SUBNITTED TO REGINTFR A FORFIGN TINITED LBILITY
COVPANY TOTRANSICT BUNINENY INTHE STATE OF FLORIDA:

| Scangarello [LLC

{Name of Foreign Linnted Liability Company. must mclude “Lemited Tiabaliny Company,™ "L LC "ot "LLCT)

11 name unarailable. enter aliernate nanx adopted tor e purpose of ransacting business in Flonda The aliernate name must include “Linuied Liabilin Company.” "L 1L C7or "LLC ™)

New Jersev 222767777
5

s

(Junsdiction under the Iaw of which foreign imited Tabidiny comipany v oganizedy TFET nitmber, 1f appheable}

(Date first tmansacted business i Fonda, i priar to registration. |
{See sections 6050904 & 605 0905, F.5, to determine penalty Labiliyi

[ Fe sy Bewr A

(Strect Address of Principal Office ) #
20/

BT GRBLES |, Lk a2

Malng Address)

A
- =
- =
P ] ,
. - - LR .
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) ) . o
7 % T
: o= T
Thomas Scangarello AT e
wName: I P S,
- :—-1 .
1540 Blue Point Ave. Apt 201 = “
Office Address:
Naples 34102
. Florida
(Ciry) {7ap codel

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the pluce
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
tor comply with the provisions of all statutes refative to the proper and complete performance of my duties, and T am familiar with
and accept the obligations of my position as registered agent.

Ay zafw%

ghtcred agent’s signarure)




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

Title or Capacity:

== Nanager
OMember
O Auwthorized

Person

OlOther

Name and Address:

, Thomas Scangarello
Namc:

Title or Capacity:

15340 Blue Point Ave. Apt 201
Address: ¢ romiave. ap

Naples, FL 34102

OMtanager
CMember
1A uthorized

Person

10Other

O Manager
OMlember
O Authorized

Person

OOther

O Other
Name:
Addruess:

TJOther,
Name:
Address:

O Other,

CManager
CIMember
O Authorized

Person

CiOther

Name and Address:

OManager
JMember
O Authorized

Person

O Other

iIN\lanager
CIMember

Cl Authorized
Person

O Other

Name;
Address:

CJOther
Name:
Address:

T Other
Name:
Address:

ClOther

Important Notice: Use an attachment to 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 vour Florida Department of State Annual Report form,

9. Auached is a certiticate of existence, no more than 90 davs old, duly authenticated by the official having custady of records in the
Jjurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 3. 817.155, F.S.

Signature of an authorized person

Thomas Scangarello

Typed or printed name af signee



Heather Mancini
Scangarelio LLC

Nov 9, 2021 at 2:49:20 PM
tisa.mail@comcast.net

STATLE 8 NEW JERSEY
PEPRTVUENT OF THE TREASURY
DIVISION Q3 REVENUE AIND ENTERPRISE SERVICES
SHORT FORM STANDING

SCANGARELLO, LLC

TR TTC VAN

I the Treasurer of the State of New Jerser, do heveby cortipy thar the
above-namoed New Jersev Domestic Linidted Liability Company was
vegistercd by i office on June (50 2005,

A of the date of this certiticate, St PHSENESS COminues as an active
husiness in good standing in the State of New Jevsev, Anntial
Reports are owtstanding for the follonving yearisy: QN2

{ further certify that the registered agent and effice are:
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