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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

MARIE LOMBARS T MAMA [ vy frd Liah] r|~y
Nume of Limited Liubility Company
Com
The enclosed " Application by Foreign Limited Liability Company for Authorization io Transact Busines

5 1n Floriday Centificate of
Existence, and check are subimitied 10 regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspandence concerning this matter 1o the following:

Marie [ ombardi merm

Name of Person

MARTE L OMBARL T MAMA L.L. .

Firn/Company

F_O. Box /L

Address

Aansal ; I oO%os =
/Hﬂrua aw N M o =
City/State and Zip Code Pt -
‘ ) , -

e plFa+e @amal. Com ~

HFmail address: (to be used for fuidy annual report notification)
Fuor turther information coneerning this matter, please call:

';O_ .
-
oo
Name of Contaet Person

Arca Code :
Maiting Address:

Daytime Telephone Number
Strect 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, FL 32303
Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
X $125.00 Filing Fece T $13000 Filing Fee & OO0 §155.00 Filing Fec &  {J $160.00 Filing Fee, Certificate
Certiticute of Stilus Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

apic[ombardi Mama Lim, fﬁcj_ .LM»L \ {-w Commw
{Name of Foreign Limited Liabilicy Compiny: must include “Limnted Liability Cnmpnnv "LL.C.,
Marie prost o Jornband;, L2 €.

L4 . e
FLEname unas ailable, enter alternate name |dupl!d lor the purpose of rapsaciing busingss in Flonda, The alternate name must include ' Lanited Lizbiliy Company

2

. y Company,” "L.L.C"or "LLC.™Y
2 New’ Jerse s 2F-4Q20£6399
Tunsdicton ander the Taw o1 which Toretgn Tined Tafliy company s organiced) !

{FI1 number, 1 applicablc)

4. f:CLRLLQ{aV‘ 2% 2022

(Date [irat transafied business in Mornda, 1 prior 1w registrabion. )
(Ser sections 605 Y04 & b0X0903, F S, to determine penaly liabiluy)

> égxlmg Ox< /é
//m ana ,’\awﬂk () ‘

//I/IK{NQ_}’\CLW‘)&;U
NI, Og6s0 M oxos

7. Namwe and sireet address of Florida registered agent: {(P.O. Box NOT acceptable)

Nunm: EKFCCL SQ}(@({}L/\.}

Offtice Address: 37 Sea FPI‘NT ’TE({! ,
50 Ct/ W (ZO’QST

. Florida 3‘2[ étz
iUiy)

(2ap cexde)

s 20 Wagpey CL.

131reet Address of Principal Oflive

-

el M4 2 @nmz

Registered agent™s acceptanee:

Having been named as registered agent and to accept service of process for the above stated limited liabiliry company at the place
designated in this application, [ hereby accept the uppointment 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 1 am fumitiar with
and wccept the ebligations of my position as registered agent.

446(0-\. \S:dd_u/f&/

(Regrstered agent’s blHIl.’.lluT:)




3. For initial indexing purposes. list names, titde or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up tu six (6) wtal]:

Title or Capacity: Name an_d Address: Title or Capacity: Name and Address:
X Manager Name: M aRie L.OM L‘fLK(’(; peh MD Manager Name:
M Nember Address: 120 M/Q RAeN Cd_ - CiMember Address:
)?r‘\uihuriml /MQNQ ha u/-’/< E }J . T Authorized
Person _N j O ?OS-O Person

O Other DOOther O 0ther OQther
D Manayer Name: OManager Name:
Tizember Address: {JMember Address:
Tl Authorized O Authorized
IPerson Person
T Other OoOther COther C1Other
~3
=
~J
EIManager Nume: CiManager Name: :
= 3
CiMember Address: O Member Address: L —
™
TIAuwhornzed CtAuthorized -0 !
. 1 ‘J
Person Person - b
- ~3
. (@8]
COther OOther O Other TQOther

Important Notice: Use an attachment 1o report more than six {(6). The attachment will be imaged for reponting purposes only, Non-
indexed individuals may be added to the index when filing vour Flerida Department of State Annual Report form.

9. Aunached is a certificate of ealstence, no mere than 90 days old. duly authenticated by the official having custody of records i the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. 4 translation of the certificate under oath
of the wranslutor must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted 1n @ document to the Deparupent ot State constituggs a third degree {felony as provided for ins.817.153, F.S.

e obid ) 6K
/Vlame LOML\ edl MGRM

Typed or printed name u! signee

r




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

SHORT FORM STANDING

MARIELOMBARDIMAMA LIMITED LIABILITY COMPANY
0400379928

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 08, 2010,

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 certify that the registered agent and office are:

MARIE LOMBARDI
20 WARREN COURT
MANAHAWKIN, NJ 08050

IN TESTIMONY WHERECOF, I have

hereunto set my hand and affixed
my Official Seal at Trenton, this

17th day of March, 2022

2
<2
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- ~—
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M o 3
\ -
) . ™~
Elizabeth Maher Muoio o
State Treasurer -
- -
- 5
; [ &S]
Certificate Number : 6129724099
Verify this certificate online at

heips./iwww! state, nf.us/TYTR_Standing Cert/JSFP/Verify_Certjsp



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2022

MARIE LOMBARDI
P O BOX 16
MANAHAWKIN, NJ 08050 US

SUBJECT: MARIELOMBARDIMAMA LIMITED LIABILITY COMPANY
Ref. Number: W22000051329

We have received your document for MARIELOMBARDIMAMA LIMITED
LIABILITY COMPANY and your check(s) totaling $125.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liablity company. Please complete and return the enclosed blank form(s).

Please list the complete principai office address.

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person", and "Authorized Member".

Please return your document, along with a cepy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist |1 Letter Number: 822A00008966

RECFE WED
MAY o 2 Tuil

www.sunbiz.org

Ty - * Fo L T™ N TR ™ NT %y S m 11 '] ™) -y Sy 104



