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COVER LETTER

TO: Registration Section
Division of Corporations

MARINO PROPERTIES 002, LI.C
SUBIJECT:

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreigm limited liability company to trunsact business in Florida,

Please return all correspondence congerning this matter o the following:

Hayley Botz

Name of Person

MARINO PROPERTIES 002, LLC

Firm/Company

4730 S. Fort Apache Rd. #300

Address

Las Vegas, NV 89147

City/State and Zip Code

renewals@nchinc.com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

Jetfrey Marino 732 616-5276
al { )

Name of Contact Person Arca 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 Tallahassece
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee [J $130.00 Filing Fee & [ $155.00 Filing Fee & /Z’SI()0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Starus & Certified Copy



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

IN COMPLIANCE WITH SECTION &5 0902 FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABALITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. MARINO PROPERTIES 002, LLC
{Fame of Forcign Limated Liability Campany: must inchude "Limited Liabehty Company.” "LLC " or “LLC)

{1F azme unas tabke, enier aliermase name adopicd for the puzposce of Iransacung butmess 1o Flonda The 2lermase mame must include ~Limued Liabilny Company,” "L L C.7or "LIL )
2, Wyoming 3,
Uurediction under the Gw of which Joreign temied [abiliny company & argamized] TFET oumber, Tapplxabk)
4.
{Daic lint tansacied business 1n Florxks. (T prne 10 regesication,
1Sce wectiom 603 090 & 605 0905 F 5 10 detcrannc ponaity bty
5. 47308, Fort Apache Rd #300 6. 7 Preamble Dr
1Sircet Addecss of Pring ipal O1Tieed (Maling Address)
: Voo -
Las Vegas, NV 89147 Mount Laurel, NJ 08054 >y D2
i
>0 =
=EOR TN
- - - = -E_'" =
Ll e -
7. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) ,':EC: !
—_" x t !
o) = !
NCH Registered Agent ?E-I ¢n D
Name: =
] ]
=
390 North Orange Ave., S5te.2300-N
Office Address:
Orlando 32801
. Flonda
(Cuy) {Zip codec)

Registered agent's acceptance:

Having been named as registered agent and to cecept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

tered agent.

and accept the obligations of my position as




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

Title or Capacity:

Name and Address:

_ Jeffrey Marino

Title or Capacity:

Name and Address:

_ Chnistina Marino

m Manager Name = Manager Name
ClMember Address: 4730 S. Fort Apache Rd. #300 OMember Address: 4730 3. Fort Apache Rd. #300
O Authorized Las Vegas, NV 89147 Ol Authorized Las Vegas, NV 89147
Person Person
O0Gther OOther ClOther OOther
OManager Name: OManager Name:
[IMember Address: OMember Address:
O Authorized {JAuthorized
Person Person
ClOnber (JOther OOther OOther
OManager Name: OManager Narmne:
ClMember Address: {IMember Address:
O Authorized OAuthorized
Person Person
OOnher OOther OOther OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpaoses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached 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. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b). Flonida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as prov:ded forns.817.155, F.5.

W \}«u (\“f

\\X \;’ gmnnnofanmd\mudpum
Jeffrey Marino

Typed or printed nome of signee
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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 (§) total];

Title or Capacity;

& Manager
OMember

C Authorized
Person

COther

[IManager
OMember
OJAuthorized

Person

OOwher

CiManager
OMember
[ Authorized

Person

COther

Title or Capacity;

Name an
Name: Jeffrey Marino 8 Manager
Addregs. 4730 8- Fort Apache Rd. #300 ’ OMember
Las Vegas, NV 89147 O Authorized
Person
CiOher OOther
Name: O Manager
Address: OMember
O Authorized
Person
O tnher OOther
Name: COManager
Address: OMember
OAuthorized
Person
(J0ther QOOther

a nd Address:

Christina Marino
Narae:

A : 4730 IS Fort Apache Rd. #300

Las Vegas, NV 892147

Other
Name:
Address:

OOther,
Name:
Address:

OOther

Important Notice: Use an atachmeny (o 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 Floride Department of State Annual Report form,

9. Attached is a centificate of existence, po 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 cortificate is in a foreign language, a translation of the certificate under oath
of the translator must be subroitied)

10. This documcnt is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a decument to the Department of State consutules t third degree felony as pmvtdcd for ins.817.155,F.S.
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Typed or printed name of ipoee




