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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N ffi rom /Q’0,0EF+ LL C

Name of Limitell Liability Compan}

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 referenced foreign limited liability company to transact business in Florida.

Pilease return all correspondence concerning this matter to the following:

CA/I5+OIO[!£[ WI.NI"D

Name of Person

NEWON; /9/0/,(—#,55 cLC

F 1rm/Comp£n)

999 Jamel e bil¥ Begel Fos-l
~3\J|‘f—£ Q—OO

Address

Naples —&. 3405

City/State and Zip Code

CIMINIO C EMAIL- COY

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

4lkf.‘$+o‘al;tﬂf /M.;/Ui‘o at 74 ) 735 06 L{b

Qame 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
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Pigase make check payable to: FLORIDA DEPARTMENT OF STATE
125.00 Filing Fee 0 $130.00 Fiting Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee. Centificate
Centificate of Status Cenified Copy of Status & Centified Copy

L:}c!:sed 15 a check for the following amount:
1
S



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTTD 10 REGISTER A4 FORFIGN LIMITED LIABIITY
COMPANY T TRANSACT BUSINENS INTHE STATFEOF FLORIDA:

I }\J E9 oM /Oro/ds,{‘{—{,;g L C

(Name of Forcign Limited Ligbility Cotipany; must include “Limited Labilny Company ™ "L 1L.C."or "LLC.T)

(1f name unavalable, enter alternate name adopted for the purpose of transacting business in Florida The alternate name must mclude “Linuted Liabibity Company.” "1 LC o ~LLECTY

2. /\)rf_l/\} \J&[-S E\/

. §§¥- 05358
TJunsdiction under the law of which forergn Timncd fiability company s organized) ' (FIT number, 1f npplicablie}
L
o / j S / 2 -
4.

{Daie first mansacted business in Flonda, 1t prior to registration }
(See scctions 605.0904 & 605.0905, F 5 1o deternune penalty labiliy)

?s;jjd,zm\,sz’,?ﬁ,ﬁ;%f'bi” Beach Aond o 999 \Sanderbilb Bieadh foad

Suide ;00
Nﬂ{p}ES'f L. 3408

¥

Sue 200

Naples L. 3OS

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

To 23
[t
=7 m T
d . . r . N 20
Name: C A s '}'0}9141:/ M iMLO ;:):); v e
. 1 - _—
999 Vavderhi 4+ Beach Road wZ o r
Office Address: Sutte 300 M = m
-
S ow O
/\//3'/0 /l; S . Florida 3 L//Og ?-"f-—-:- o
4 City) (Zip code) I @
Registered agent’s acceptance:

Having been named as repistered agent and to accept service af process for the above stated limited liability company ai the place
designated in this application. I hereby accept the appuintment as registered agent and agree to act in thiy 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
and accept the obligations of my position as registered agent.

Cl)g ——=

fRé_-ﬁﬁn:d 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) total]:

Title or Capaci

E(Aanager

OMember
O Authorized

Person

CiOther

Name and Address:

Name: Chsistophir Minio

Address: (,/D m IN Xe)

Title or Capacity:

Bdanager

['{Otﬂj’\ﬁs OOMember

C1‘!':1 \(p.ngb (+ Bcad, doad

Na_flas,. L. 3408

OOther

Ko

COMember
O Authorized

Person

O 0Other

Name. Nobo Minio Hr.

Address: | 7 leobi;l\) H"OO(/ ZﬁNE
fA/r‘H-fM,, NI 079L8

[COther

{OManager
O Member
OAuthorized

Person

COther

Name:

Address:

C1Other

(JAuthorized

Person

{1Other

Name and Address;

Name: '\\O"“J m INI©

<o Mirvio f"}oidih}j,’\"
Address:

499 Nandarb, 11 Bimeh £

(OManager
CiMember

OJAuthorized

Person

COther

OManager
CMember
O Authorized

Person

CIOther

Swte od
Naples, FL 34i08
OOther
Name:
Address:
ClOther
Name:
Address:
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 Department of State Annual Report form.

9. Artached 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 foreign language, a translation of the certificate under cath
of the transiator 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 in 5.817.155, F.S.

CACD Jr ——

:gmzum of an autharized person

Cﬁ/{; /e/éég/\J W/A/J"()

Typed or printed name of signee



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

NEGRONI PROPERTIES, LLC
0600475202

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 November 10, 2021.

ds of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reporis are current.

I further certifyv that the registered agent and office are:

JOHN MINIO JR
17 ROBIN HOOD LANE
CHATHAM, NJ 07928

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
15th day of Februarv, 2022

g AN

Elizabeth Maher Muaio
State Treasurer

Cernficate Number : 6128517073

Verify this ceriificate online ar

htips/wnwwl statenpus/TYTR _Stunding CertiJSPWVerify_Cert fsp



