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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: m \J.,j 5 //o 70(0/05,(‘}7' £ L-L C.

Name of Limited Liability Company

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

Please return all correspandence concerning this matter to the tollowing:

CA/;S‘?‘O/OAE(" M!.N:'J)

Name of Person

Moqe llo Fropecties ¢ LC

Firmf(_‘ompgn_v

999 Namder i 1+ Bemct Koad
S i"+'£' Q_OO
Address
/UAIDLES‘I J—L 3‘1{08
’ City/State and Zip Code

CIAaminio @ EMmAILL. COm

E-mall agdress: (to be used for future annual report notification)

For further information concerning this matter, please cail:

C,Afi.:i“}'aﬁhcjf /)/],ZN;RD at i 732_) ?3? 0@1'/6

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. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

[;?te}makc check payable to: FLORIDA DEPARTMENT OF STATE

M $125.00 Filing Fee O $130.00 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WHTH SECTION &5.0902. FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTID TO REGITER A FORIIGN  LIMITED LLABIITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FILORIDA:

L wq gllo Prof’quEEs LLC

{Namic of Forelgn Limited Liabtny Company. must incfude - Limited Liability Company.™ L L C.mor “LLC.T)

{1f nzme unasailable, eater aliermic name adopted for the purpose of ransacting busineass in Florida The attemate naime must include "Linnted Liabality Company.™ L1, Cror "LECT)

> New detsey . 9¥- 061 0420
{Tursdichion under the Taw of which foreizn hmited hahiliy contpany Ts organized}

(¥R number, 1T applicable)

2lis o

(Date first mansacted business an Flonda. 17 prios 10 regisimtion )
[See sections 605 0904 & 605 09035 F 5. 10 determine penalty liability )

5. 999 \aw der bi [+ 8,;,4¢L ;@J

(Street Address of Pnncipal Office)

. 999 \ander bilt Beach £d
Sovite 200

Naoles FL 34908

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

Nﬁlﬂ /‘;:3 . Florida 3 Lf 103

{Zip code)
Registered agent’s acceptance:

Q

| o o o M
Name: C'A‘( = fc;ﬂh’«’r M’ NIO _c_'i r—:
999 anderhit Beach /?OAJ o t...r‘
Office Address: o T+ Q00 5 :
=2
=
= o}

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree

to comply with the provisions of ull statutes retative to the proper and complete performance of my duties, and I am Sfamiliar with

and accept the obligations of my position as registered agent, Lf)

[chiﬂ:n:déﬁ:m" signature )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) tewal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

En(hnagcr Name: Chi ‘.-5"}"% hir  Minio Eémager Name: Nohs Minio

C‘-/U mJ'AJ.’o l"}ULfJ'f.U A
TIMember f\ddress /0 MH\MO HU‘CJ rgS OMember Address: /
919 \{ﬁngrb (+ Bcadd, dord 199 Nanderb 1t Betrel A
O Authorized Sowt [JAuthorized SwiTe 300

Person NA/O'E'S,- FL S’Lﬂog Person Nﬁﬂ’ES_, FL— 3",(0(}

OoOther O Other O Other O Other

Mémager Narme: “Jdl'f“) M"‘N’lo dr. {IManager Name:
OMember Address: | / feobi'/\) HWDQ/ ZANE OMember Address:

ClAuthorized KA""-H" AH# ; /U \T 0 7?:1«(? i_1Authonized

Person Person
OOther DOther OOther OOther
CiManager Name: CIManager Name:
CIMember Address: OMember Address:
T Authorized (I Authorized
Person Person
CiOther OOther ClOther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added 1o 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 arganized. (1f 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 605.0203 (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.817.155. F.5.

[N A—

Lgrml ure ot an authorized person

64/; 3 /O/&[g//\]\ W/}\/f"c)

Typed or pnnted name of aignec




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

MUGEILLO PROPERTIES, LLC
0600475201

[, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 10, 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.

[ further certifv that the registered agent and office are.

JOHN MINIO JR.
I7 ROBIN HOOD LANE
CHATHAM. NJ 07928

IN TESTIMONY WHEREOF. I have
hereunio set my hand and affixed
my Official Seal at Trenton. this
13th day of February, 2022

P r—r

Elizabeth Maher Muoio
Stare Treasurer

Certificute Number © 6128516826

Verify this certificate onfine at

Rips:frwwwl stale nj us/TYTR_StandingCert/ISP/Verife_Cert jsp



