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COVER LETTER
TO: Registration Section
Division of Corporations
Anthony's Detective Ageney LLC.

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited [iability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anthony A. Mceola

Name of Person

Anthony's Detective Ageney LLC.

Iﬁ'Company

2412 Butler Blvd

Address
Rayville, NJ 04721

City/State and Zip Code
anthony @anthonysdetectiveagency.com

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

For further information concerning this matter, please call:

Anthony A. Meola 732 473-1555
at ( )

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

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee ) $130.00 Filing Fee & 3 $155.00 Filing Fee &  ® $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTER A FOREIGN LIMITED HABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Anthonv's Detective Ageney LLLC

(Name of Foreign Limited Liahility Company: must include “Limied Liablity Company ™ "L1.C " or "LLC™)

ADA Sccurity LLC.

{H name unavailable, enter alternate name adopted fur the purpose of transacting business in Florida The alternate name must include “Limited Liability Company,™ *1.L.C." or "LLC.T)

New Jersey 814143776

[88]
(99}

Junsdiction uader the Taw of which foretgn Tinnted Tinbility company s organized)

NiA

{FET number, 1T applicable)

{Date first transacted business 1 Flonda, T prior 1o registration )
(See sections 605 0904 & 605.0905, F.5 to determine penalty hatlity)

242 Butler Blvd PO Box 612

3. 6.
(S1reet Address of Prncipad Offece)
Bayville, NJ 08721

(Maling Address)
Bayville, NJ 08721

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

|
3

Anthony A. Meola s

N
Name:

43041 Greenway Blvd. Unit 913 pah
Office Address:

L Wd SZNVI 202

SERIE

Y

Punta Gorda 33982 =2m

v
gh

. Florida

(Ciry) (Zip code}

Registered agent’s acceptance:
Having been named ax registered agent and 1o accept service of process for the above stated limited fiability company at the place

designated in this application, I 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
und accept the obligations of my position as regé agent.

s

tRegistered agent’s signature)




8. 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) totalj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Anthonv A. Mceola
OManager Name: OManager Name:
242 Butler Blvd
ﬁMembcr Address: OMember Address:

Bavville. NJ 08721

Ol Authorized D Authorized
Person Person
T0Other OOther TiOther UiOther
CIManager Name; {IManager
OMember Address: CiMember
COAuthorized O Authorized
Person Person
DiOther L10ther O Other TiOther
CManager Name: OManager
OOMember Address: LIMember
TJAuthorized i Authorized
Person Person
TOOther OOther {IOther OOther

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 your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

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 to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

A

Signature of an authonised person

ﬁn#w/ ﬁ Meo/q

Taped & printed name of signee




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

ANTHONY'S DETECTIVE AGENCY LLC
0450111034

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 October 10, 2016.

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.

! further certify that the registered agent and office are:

ANTHONY MEOLA

SO ATLANTIC CITY BLVD
UNIT 612

BAYVILLE, NJ 08721

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
26hth day of January, 2022

oA

Flizabeth Maher Muoio
State Treasurer

Certificate Number @ 6127568551

Ferify this certificate onfine at

hupsfhvww f state nf us/TYPR_StandingCert/JSP/Verife_Cert jsp



