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COVER LETTER

TO: Registration Section
Division of Corporations

AMOROUS ABODES LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization 1o Transact Business in Florida.” Cuntificaw of
Existence, 2nd check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Chevenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N Brand Blvd 1 Hh Fi

Address

Glendale, CA 91203

City/State and Zip Code

amarosojessicamgmail.com

E-mail address: (to be used for Tuture annual repornt notihication)

For further information concerning this matter. please call:

Cheyenne Moseley 800 773-0888
at )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FIL 32304 2661 Executive Center Circle

-

Taillahassee, FL 32301

Enclosed is a check for the following amount:

Please make cheek payable 0 FLORIDA DEPARTMENT OF STATLE

O 512500 Fiting fee [ $13000 Filing Fee & MM $355.00 Filing Fee & L] $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Stawus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION 650002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABRILITY
COAMPANY T TRANSHC T BUSINESS IV THE STATE OF FLORIDA:
| AMOROUS ABODES LLC

[Namic of Forergn Linted Liabilay Company, st mciude “Lionited Laabidity Company.” "LL.C, ™o "LLCT)

{10 name wwvalable, enter shermate name adupted for the parpose of trangactimg busnes, in Flondn “The afiermte name st include ™ Limited Linbildy Company.” "L.L.C.7or "LLUT}
New Jersey
3

{urisdreion undar the lew ol whseh toreygn haned baladiny wompany oo

86-2831430

il

{FLE nuaber, st apphicablet

(Date 1wt ranacled huunese m Flonda, 1f prar 1o reyistranion |

(See weclinny SIS DR & 605 4905, F S 1o determine penally Subiliv
620 Simpson Ave, Qcean City, NJ 08226
5.

INreel Address ol Principal Office

620 Simpson Ave, Ceean City, NF08226
6.

thlnhing Addres)
~F
S 2D
T 3 -
i 1?"“_ % ¢
i = -
A -
— '
T =T
e, o
7. Name and stregl address of Florida registered agent: (PO Box XOQT acceptable) -t = 7
S
2zt -
Al O
UNITED STATES CORPORATION AGENTS, INC, oAk -~
Name: 2
5375 8. Semoran Hivd., Suite 36
ONice Address:
Oriande 32822
. Flerida
[INTIS]
Registered agent’s acceplance:

{Zap code)

and uccept the abfipations af ng

Having boen named as registered agent and to accept service of process for the above stated limited liobitity company: at the place
designated in this application. I hereby accept the appointment ax registered agent and agree fv actin this capacity. | further ugree

tor comply with the provisions of all statutes relative to the praper and complete performance of my duties, and T am fumiliar with
gitinn ux repistered agent.

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS. INC.
u - tHemtaal apent . dignature}




To: ~18506176383 - Page: S50f 6 2022-04-20 08:08:22 POT LegalZoom.com, Inc. From: Janas Pe

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
“manage fup o six (6) toial]:

Title or Capacity: Name and_Address: Tile or Capacity: Name and Address:
DManagcr Name: fessica Amoraso | Manager Name:
[BMember . Address: H:‘B Vestavia Cir, . [0 Member Address:
[(JAutharized -+ Melbourne, FL. 32940 R Aulhorized.
Person - _ Person
D()_lhcr | CJother {Jother Cother
CIManager Name: {3 Manager Name:
{IMember Address: ] Member Address; _
Cauthorized | - (] Authorized
Parson ~ Person
DQiher - [Ciother___ _ [(Jother . Clother
[ JManager Name: ' (3 Manager Name:
{_JMember Address: . ‘ {71 Member Addrass:
T JAuthorized {1 Authorized
Person ' P;:rsuri

Clother » D_Othcr Cother COorher

Important Notice: Use an attachment 1o report more then six (6). The atrachment will be ifrmged tor 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, 1o more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the faw of which it is arganized. (If the certificate is in a foreign language. a transhation af the certificate under outh
of the translgtor must be submitted) '

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infonnation
submitied in a document io the Department of State constitutes athird degree felony as prowided for in 5,817,153, F.5,

Ll Bl red penion

Jessica Amoruso

Fyped o printed pane of ggnce
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENULE AND ENTERPRISE SERVICES
SHORT FORM STANDING

AMOROUS ABODES LLC
0450649621

1, the Treasurer of the State of New Jersey, do hereby certify that the
ahove-named New Jersey Domestic Limited Liability Company was
registered by this office on May 13, 2021.

As of the date of this certificate, said business continues as an active
husiness in good standing in the Siate of New Jersey. and its Annual
Reports are current.

! further certify that ihe registered agens and office are:

UNITED STATES CORFORATION AGENTS, INC.
330 CHANGEBRIDGE RD STE 11
PINE BROOK. NJ 07058

IN TESTIMONY WHEREOQF, | have
hereunio set my heand and affixed
my Qficiud Seal ut Trenton, this
20th duv of Aprid, 2022

oM

/:53" L

: Elizaheth Maher Muoio
Tt Ty Ay zab
e State Treasurer

Lertificate Nwmher - 01504971329
Veripy thes certipicnis ondine of

https:inwwlsie njan TYTR_Standing Cert JSPr enfe_Cerjsp

From:; Janae Pi



