From: M. BURR KEIM CO FER 12159779386

Wyl

Electronic Filing Cover Sheet

4 Q319212022 3:07 PM

23

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000082231 3)))

000 OO A O

HZ20000822313ABCU

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page
Doing so will generate another cover sheet.

To: o
Division of Corporations i ?.—.;
Fax Number : (858)617-6383 - -
4 -
i 4
From: “
Account Name » M. BURR KEIM COMPANY o
Account Number : 1199906888242 .
Phone : (215)563-8113 :Ii
Fax Number : (215)977-9386 0
- wn
**fpnter the email address for this business entity to be used for future =
annual report mailings. Enter only one email address please.**
Email Address:
Foreign Limited Liability Company ~ =
D'Agostino River Properties Florida LLC = .
T W
T m b
[Cemﬁcatc of Status |[ 0 | = ! e
- } hl (9% ] trur,
[Certificd Copy i 0 ‘
oo, Tm How
[Page Count | 03 | i, X ]
vy e f\) .“?
Estimated Charge Il $125.00 ~ e
| g l[__‘“ l T
! [P%
S. Fra
AN
. WKLIN
Electronic Filing Menu

Corporate Filing Menu Help



from: M. BURR KEIM CO  Fax. 12158773286  Ta.

Fax; (850) 617-6383

Page; 1 ot 4 0310312022 3:07 PM

({{H22000082231 3)))

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

NE
IN QOMPLIANCE FWH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L DY Agostino Properties LLC

(Name of Forctgn Limited Liabiltty Company: st fnelude * Timited Linbiliny Company, ™ "L.L.C..
IY'Agostino River Properties Florida LLC

Tor "LLC.T)
(1 namc urav bilable, cater shernare name adapted for the purpose of mensacting business in Florjds. The aiemate name must include “Limited Linbulivy Company.” "1.L.C.7ar~LLLC.T)
New Jersey 84-3528023
2 3.
. Turrdwction under the law of which foreign limited Habiliy campany 1s organized)
4,

FET nusmber, i applicable

{Date first Urarsacied buasiness in Florida, If prier o registration.

{Sec sections 605.0604 & BOS.0904, F. S lo determisie penaity Habilinyl
844 Chcestnut Avenue
5.

(Street Address of Prncipal Otfiec)

844 Chestnut Avenuc

6. —

tMailing Addressi =

- ™
: T - -
Deptford, NJ 08096 Deptford, NJ 08096 > =3
=2 st
i g
O ) - R
J," g i.}'
. p w
[l e _:ﬂL}l
P T

7. Name znd strect address of Florida registered agent: (P.O. Box NOT acceptable) Tar __,

- w

- r )
Bruce D'Agostino
Name:
225 South Tropical Frail, Unit 1138
Office Address:

Merritt [sland

329352

, Florida
(City) (ZIp code)
Registered agent’s acceptance

Having been named as registered agent and to accep! service of process for the above stated limited liability company at

3 i jability e place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes re!atr've to the proper and complete performance of my duties, and I um familiar with
and accept the obligations of my pasma:2

{{(H22000082231 3}})
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8. For initizl indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (8} totai}:

e e e

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OiManager Name: Bruce D'Agostin CIManager Name:
&#Mcember Address: 844 Chestnut Avenuc CIMember Address:
OAuthorized Deptford, NJ 08096 O Authorized
Person Person
DOtﬁcr OOther OOther TOther
Santino D'Agostine .
[IManager . Neme: e gost C(IManager Name:
q A "y . .
B Member Address: 844 Chestoul Avenue OMember Address:
1T 08096 .
DAuthorized Deptford, NJ {JAuthorized
Person Person —s
. —
' =
Oother___ OOther, OOther OOther ™2
L = (X!
- pevs Caaem
- ! v
. -J- u
Vi t DY Agosting o -
OManager Name: oo & {OManager Name: s -4
844 Chestnut Avenue — L
B Member Address: CRE AV OMember Address: AT
-1
Deptord, NI 08096 T W
O Authonized puior CAuthorized
Person Person
OOther OOther 3 Other OOther

Important Notice; Use an attachment to report more than six (6). The attachment witl be imeged 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 centificate 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 foreign language. a translation of the certificate under oath
of the translalor must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information
submitted in & document to the Dcpdnment of State consr’mrnj a third dcgrcc felony as provided for ins.817.155, F.8,

! _,'[_J-f’-"'l ""'“"—\.-
Signature u%umhorrmd person

LA

Bruce D'Agostino

Typed or printed name of siphee
IR s aTatlalale ek e L2 R Y
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SHORT FORM STANDING

D'AGOSTINO PROPERTIES
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I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on August 27, 2019.

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
Reporis are current.

[ further certify that the registered agent and office are.

s

BRUCE J. D' AGOSTINO
844 CHESTNUT AVENUE
LEPTEORD, NI (18096

3rd day of March, .2()2?
A

Elizabeih Maher Muoio
State Treasurer

Ceritficote Number . 6129159871

Vertfv this cornficate anlute at

ks dwwel suee.af s/ TYTR _StandingCert JSP/Verife_Cert jsp

{{(H22000082231 3}})

IN TESTIMONY WHEREOQF, [ have

hereunio set my hand and affixed
my Qfficial Seal at Trenton, this

ARALY ¢ - MR L0



