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CORPORATE When you need ACCESS teo the world
ACCESS,

INC.

236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)

(850) 222-2666 or (R0)) 969-1666. Fax (§850) 222-1666

WALK IN

PICK UP: 5/5 DANNY
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FOREIGN LI.C

MODERN IMPROVEMENTS NJ LLC
(CORPORATE NAME AND DOCUMENT #)

87 ¢ Hd 97 IR

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

th

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)

SPECIAL
INSTRUCTIONS:




IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FT.ORIA:
1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
LN COMPLIANCE WITH SECTION 605 0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIARILITY
MODERN IMPROVEMENTS NJ LLC

(Nane of Foreign Limited Liability Company, must include “Timited LiabiTity Company . .1 C..o of “LLC "}
(If name unavasluble, ener ahernate name adopred for the purpose of mansacting business 18 Flotida The alternate name mus inclde “Limited Lisbifity Company.” “L.L.C," or "LLC.")
NEW JERSEY
2, 3.
thmzdicrion under the law of which Toreagn Tonuted habshry company 1 ocgamred) [FET nurmber, 1f applicabic)
05/05/2022
4.
{Date Rret ransacred business in Flonda, 1 prior 10 regstranie; ]
(Sce secrions 605.0904 & 605 0905, F S 1o determane penalry habiliry)
4400 N Federal Hwy 4400 N Federal Hwy =2
. 6. —
{Street Address of Prncipal ﬁ'ﬁuj {Mailing Address) ':: s
ﬁ'- '
Suite 210-17 Suite 210-17 -—< - :,
\
o
Boca Raton, FL 3343] Boca Raton, FL 33431 :'tri ‘-
- "
@
7. Namc and siregl address of Florida registered agent: (P.0. Box NOT acceplable) . f}’_
TAREK GOMAA
Name:
4400 N Federal Hwy Suite 210-17
Office Address:

Boca Raton

{City)

33431
, Florida
(Zmp code)

Registered agent’s scceptance:
Having been named as registered agent and ta accept service of process for the above stated limited lability company al the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 10 act in this capacity, I 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.

“Yarew Gomea

(Regittered agent’s ognsture}




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six {6) total]:

Title or Capacity: Name and Address: Iitle or Capacity: Name and Address;
TAREK GOMAA —_
O Manager Name: TiManager Name:
4400 N Federal H
TMember Address: td OMember Address:
Suite 210-17
W Authorized ke T Authorized
Boca Raton, FL. 33431
Person Person
O O1her COther TI0ther OOther
OManager Name: T Manager Name:
OMember Address: O Member Address:
O Authorized O Authorized
e
—
3
Person Person =
OOther TiOther OOther ClOther =<
1
(&1
-
OManager Name: {IManager Name: ;
TIMember Address: iMember Address: ™
CiAuthorized T Authorized
Person Person
COther DOOther JOther OOther
Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes onlv., Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached 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 oath

of the trans!ator must be submitted)

10. This document is executed in accordence with section 605.0203 (1) (b), Florida Statutes. | um aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

ek Gomen

TAREK GOMAA

Signsure of an authorized person

Typed or printed name of signee



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

SHORT FORM STANDING

MODERN IMPROVEMENTS NJ LLC
0450246778

I, the Treasurer of the State of New Jerseyv, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 01, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev. Annual

Reports are outstanding for the following vear(s). 2019-2022
[ further certifv that the registered agent and office are:
TAREK GOMAA

200 PATRICIA AVE
COLONIA,, NJ (7067

IN TESTIMONY WHEREOF, I have
hereumto sei my hand and affixed

r—
[ar=]
=3
my Official Seal ar Trenton, this = -
Sth day of May, 2022 [t .
- ) -
g P S &
-
. i =
Elizabeth Maher Muoio }
. (]
State Treasurer - B¢
- na
=
Certificare Number - 6131524955

Verify this certiticate onling ar

hitps ffwww i stare nfas/TYTR _StandingCertlISPVerify_Certjsp



