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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Solutions3 LI.C

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 to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tricia Battisiella

Name of Person

Solutons3 LL.C

Firm/Company

637 Wyckoff Ave, PMB 352

Address

Wyckoff, New Jersey 07481

City/State and Zip Code

tricia@solutions L1 com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Tricia Bauistella al ( 201 ) 893-0948
Name of Contact Person Area Code Davtime 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. FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee = S13000 Filing Fee & O $1535.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



Solutions3 LiLL.C
39 Ackerman Drive
Mahwah, NJ 07430

The name and the Florida street address of the registered agent are:

Northwest Registered Agent LLC

Name

7901 4th St N STE 300

Florida street address (P.O. Box NQT acceptable)
St. Petersburg FL 33702

City State Zip

Heving been named us registered ageni and 10 accept service of process for the above siared limited fability company ai the
place desismated in this certificate, I hereby accept the appointment as registered agent und agree to act in this capacity.
Surther agree to comphe with the provisions of all statutes refating to the proper and complete performance of my duties. and |
am familiar with and accept the ohligations of my position as registered agent.

(v Gl

Registered Agent’s Signature (REQUIRED)




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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREXGN  LINITED LUABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

Solutions3 1.1.C
l.

(Name of Forefgn Linnted Liabiliy Companyt must include “Limited Liahihty Company,” L.LC.7 or "LLCTY

N/A

{8 name unasailuble, enter alternate name adopied for the purpose of iransacting business in Flerida The alternate name must include “Limited Liabiliy Company,™ L1 C.7or "LLC.)

5 New Jemsey 3 75-3130155
' (Junsdiction under the Taw of which Toreegn Tanited labiliny company 15 organized) (FET number, 1T applicable)
4 N/A

1Dare first transacted busess i Florrda, o prioe 1o regisisation )
{See seenons 605 0904 & 605 0905 F 5. w detenmne penalty habihiny )

5 9 Ackerman Drive 6 637 Wyckoll Ave.
;S-lrcc: Address of Principad Ottice) ' (Mahng Address)
Mahwah, N1 07430 PMB 3532

Wyekoff, NJ 07481

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

. ro

Name: Northwest Registered Agent LLC r :‘ 2
T L) .

-5

Office Address: 7901 4th St N, STE 300 2 e
CE D

St. Petersburg Florida 33702 P
Cnyy (Zip L:udci‘.'_' et

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
dexignated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position us registered agens.

Please see following page

(Registered agent’s signature}




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total ]:

Title or Capacity:

Name and Address:

Patricia Bautistella

Title or Capacity:

Name and Address:
Michael Battistella

= Manager Name: OManager Name:
39 Ackerman Dr 39 Ackerman Dr.
CIMember Address: = Member Address:
Mahwah, NI 07430 Mahwah, NJ (7430

CAuthorized JAuthorized

Person Person
TiOther CiOther Ci0ther O Other
CIManager Name: CiManager Name:
Member Address: OMember Address;
JAuthorized O Authorized

Person Person
CiCther TOther UiOther COther
CIManager Name: Ul Manager Name:
CiMember Address: T Member Address:
JAuthorized [ Authorized

Person Person
CiOther Ti0ther O Other OOther

[mportant 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. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a toreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies, | am aware that any false information
submitted in a document to the Department ol State consli!ulcs’a third degree telony as provided tor in 6.817.155, F.5.

Tricia Battistella

Stgnature of an authorized person

Typed or printed naine of signee



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

SOLUTIONS3 LLC
06001 76300

1, 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 July 30, 2003.

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

I further certify that the registered agent and office are:

PATRICIA S. BATTISTELLA
39 ACKERMAN DRIVE
MAHWAH, NI 07430

IN TESTIMONY WHEREQF. [ have
herewnto set my hand and affixed
my Official Seal ar Trenton, this

8th dayv of December, 2021

Y.

Flizabeth Maher Muoio
Stare Treasurer

Curtificate Number : 6120140143

Verifv this certificate anfine at

hups:itwww stawe.nj us/TYTR_StandingCert/JSP/Verify_Certjsp



