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COVER LETTER

TO: Registration Section
Division of Corporations

All Class Detailing LILLC
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 to register the above reterenced foreign limited Liability company to transact business in Florida.

Please return ali correspondence concerning this matier 1o the following:

Paul Minnucci

Name of Person

All Class Detailing LLC

Fim/Company

3055 NW 26th Street

Address

Lauderdale Lakes, 33311

City/State and Zip Code

paul.minnucci@allclassdetailing.com

E-mail address: (1o be used for future annual report nonification)

For further information concerning this matter. please call:

Mildred Smit 954 ¥810609
al ( }

Name ot Contact Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Picase make cheek payable to: FLORIDA DEPARTMENT OF STATE

C1 $125.00 Filing Fee O 8130.00 Filing Fee &  [J SIS5.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certiticaie of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 605.0X)2, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
I All Class Detailing L1.C

(Nume of Fereign Limited Liability Company: mustinelude “Timited TiabiTiry Company. W LIC

Tor LI

(If name unavailable, enter altcrnate name adopted tior the purpase of transacting busingss in Florids. The altermare name must include “Limsted Liabihy Company,” “1.1.C." or “1L¢
Mercer County New Jersey
9

223844967

3.
Turssdictian under the Taw of which ToreTgn Timited Tbility company 15 oz gunized)

(FT1 number, Tapplicabic)

(Nate tirst ransacted business in Florda,aF prior ta registration.)
{5ec sections 605 MMGA & 60500405, F.S, 1a determine penalty habilicy)
3055 NW 26th Surect

3035 N'W 261h Street
(S'u:c( Address of Principal Office)

6.

t™atiing Addre<s)

Lauderdale Lakes, Florida 33311

Lauderdale Lakes, Flornda 33311

B 53
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=
7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) = S) -
[ et t
wtlon
e [T
. . m
Paul Minnmueci - Y —-_-.2
Name: :-:1 o O
o= T
2640 Marina Bay Drive E # 303 :"“J.,:"* o
Office Address: o
Fort Lauderdale 33312
. Florida
1Cny) (7ip conde)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby aceept the appoimtment as registered agent and agree to act in this capacity. | 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 aceept the obligations of my pnwmm regnrcrm! agent.

//W;AA«_._ -

(Regastered agent”s signature ) I




&. 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) toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Paul Mi g1 . Mildred Smit
= Manager Name: _ et = Manager Nane; e
2640 Marina Bay Drive E 408 NE 6th Street

OMember Address: Y OMember Address:

apt 303 %639
O Authorized P [JAuthorized

Fort Lawderdale, 33312 Fort Lauderdale. 33304

Person Person
CFQ

O0ther COther O0Cther OOther

Jennifer Minnucei-Smith

OManager Name IManager Name:
OMember Address: 2640 Marina Bay Drive OMember Address:
 Authonized Apt 303 OAuthorized
Person Fort Lauderdale, 33312 Persan
ClOther O Other [JOther (OOther
OManager Name: CManager Name:
OMember Address; CMember Address:
O Authorized OAuthorized
Person Person
Ther Other OOther f10ther

Impertant 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 Department of State Annual Report form.,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator musi be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departmeft of State constitutes a third degree felony as provided for in s.817.155. F.8.

Signature of an authorifed person

Paul Minnucei

Tvped or printed name of signee



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

ALL CLASS DETAILING LLC
0600125674

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 25, 2001.

Said business was placed in a pending Reinstatement Process on
February 24, 2022, and as of the date of this certificate, has not yet
been reinstated, and its Annual Reports are current.

I further certify that the last registered agent and registered office of
record were.

PAUL MINNUCCY
208 GREELEY STREET
HIGHTSTOWN, NJ OS50

IN TESTIMONY WHEREOQF, [ have
hereunto set my hand and affived
my Official Seal at Trenton, this
2dth day of February, 2022

A

Flizabeth Maher Muaoio
State Treasurer

Coernficuie Nupber @ 20182310064

Verifv thus certificate anfine ar

htpsthvwn Lstate njaodTYTR _StundingCert/JSP/Verify_Cert jsp



