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COVER LETTER
TO: Registration Section
Division of Corporations

DENARIUS HOLDINGS LLC
SUBJECT:

Name of Limited Liabitity Company

The cnclosed "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 to transact business in Florida
Please return all correspondence concerning this matter to the following:
(iregory S. Oropera, Esq.

Name of Person
Oropeza, Stones & Cardenas, PLLC
Firm/Company =
: — .
221 Simonton Street ) = v
I
Address \
13 s ~ !
Key West, FL 33040 = -
— *
. —
. - O he
City/State and Zip Code 0 =
* =
denariusholdings@gmail.com T =
{
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Crae Ganister 303 294-0252
at( 1
Name of Contact Person Area Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee
Tallahassece, FIL 32314 2413 N. Monroe Street, Suite 8§10
Tallahassee, L 32303
Enclosed is u check for the following amount;
Please make check payabie to; FLORIDA DEPARTMENT OF STATE
(3 $125.00 Filing Fee T S130.00 Filing Fee & O $155.00 Filing Fee &
Cernificate of Status

] $160.00 Filing Fee, Certificate
Certifted Copy

of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBAFTTED TU REGITER A FOREIOGN LIMITED LIABIITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDAA:
I DENARIUS HOLDINGS LLC

{Name of Foreign Limited Liability Company: must inchude “Timied Tiabiliy Company.™ L L C.." o7 "LLC. 3

(T name unavailable, enre: aliesmaie natve adopied for the purpose of ransaciing besiness in Flanda, The alicrnale name mnse inclide = Lanuted Liabihiy Conmpany,” "L.L.C," o “LIC ™}
New Jersey
5

87-1368301

Uunsdietron under ihe Tow ol which Toreign firnzted Tability company 1« organired)

{FB1 number, f appheable}

{Taie first ransacted busincss in Flonda, I prior to registration,y
(See sections 605 0904 & 605 0905, F.S. to determine pensity liahility)
61 Sombrero Beach Road
5

(Sireen Address of Princapal () Hice)

1006 1/2 Sunset Avenue
0,
Marathon, FLL 33054

Maling Address)

Asbury Park, NI N7712

T
[omer }
)
N -
= U
,:,O -
) -
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) ™3 .
-2 : & %
ok 4 r-j
Gregory S, Oropeza < S
Name: ’ -
o =
221 Simomon Street ’
Ofice Address:
Key West

JAN40

{Cityy

. Flonda
Registered agent's acceptance:

14 ¢ode)

Having been named as registered agent and to accept service af process for the above stated limited liabiliny company af the pMuce
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capocity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and f am famitiar with
and accept the abligations of niy position as registered agent,

{Registered agent’s signange)




8. For initial indexing purposcs, list names, title or capacily and sddresses of the primary members/managers or persons awthorized o
manage [up to six (6} total]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address;
Matthew R, Turhi
CIManager Name: | ° P OManager Name:
—_ 1006 1/2 Sunset Avenue
= hember Address: CiMember Address:
. Asbury Park, NJ 07712 ,
O Autherized i O Authorized
Person Person
OOther O Other COther i Other
JManager Namc: O hfanager Name:
OMember Address: Cintember Addreas:
O Authorized O Authorized
Person Person
OOther OOther T 0Other OOther_
=
=3
2
o -l
- L
_ =32 o
CiManager Name: OIManager Name: ; -
m™~J
C Member Address: CiMember Address: - P!
-
O Authorized OAutherized = ‘“"J
-
.
Person Person
JOther O Other CHOther

ClOther

Important Notice: Use an uttachment 1o report moie than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Departimens of State Annual Report form,

9. Attached is a certificate of existence, nu more than 90 davs old, duly auvthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under vath
of the iranslator must be submitted)

10. This documeni is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constituges a third degree felony as provided {or in s 817,135, F.S.

O .

Signature of an suthonzed peron

Matthew R. Turlip

Typed ot prnted rame of sigee



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

DENARIUS HOLDINGS LLC
0450666630

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 June 21, 2021.

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:

REGISTERED AGENTS. INC

FIVE GREENTREE CENTRE, STE. 104
525 ROUTE 73 NORTH
MARLTON, NJ 08053

IN TESTIMONY WHEREOF, I have

hereunto set myv hand and affixed
my Official Seal at Trenton, this
14th dav of February, 2022

oo AN

Elizabeth Maher Muoio
State Treasurer

Certificate Number , 8118462702

gnon id - GVHILOL

Verify this certificale ontine at

hitps-itwwwd state.nf.ws/TYTR_Standing Cert/JSP/Verife_Cerr jsp



