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COVER LETFER

TO: Registration Section
Division of Corporations

Inglesino. Webster, Wyciskaka & Taylor, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence. and chech are submitied 1o register the above referenced forcign limited liability company to transact business in Florida,

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

Lisa D. Taylor, Esq.

Name ol Person

Inglesino, Webster, Wyciskala & Tayvlor. LLC

Firm/Company

600 Parsippany Road. Suite 204 -

Address

Parsippany. New Jersey 07054

City/Sate and Zip Code

ltaviorf@wwilaw

T-mai address: (1o be used for future annual report notification}

¥or further information concerning this matter. please call:

Lisa 1D, Taylor V7l 947-7135
at ( }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. ¥1. 32314 2415 N. Monroe Strect. Suite 810
Tallahassee. F1LL 32303

Enclosed is a check for the follewing amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 01 $130.00 Filing Fee & T $133.00 Filing Fee & 10 5160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS
IN FLORIDA

IN COMPLLINGE WITESHCHON 605 002, FLORIDA SEUUTES THE FOLLOWING IS SUBMITTID 10 RECGISTER A FORFIGN LIMITED LLABILITY
COVPANY TOVTRANSHCT BUNINESS IN THE STATEOF FLORIDA:

. Inglesino, Webster, Wyciskala & Taylor, LLC

(Name af Foreign Limned Liabibty Company: must nclude ~Limed Liabihity Company.”

TLLC e ULLE)

(If nzme unas aslable, ezner aliernate name adopted for the purpose nf zansaching

,New Jersey

Uunsdiction waber the low of which forewgn hamted Tiabafily company 15 orgamzed)

business sn Flornla The altermate name mzst mchute *Lanuted Laabtlin Company

_ 27-2537561

(FET number, 1Fappheable}

“LEC o LU

1Date fiest transacted business in Floruda, if prior to regstration )
(See sections 605 DON T & 605 0905 F K. 1o detenmime pemalty labaliy)

. 600 Parsippany Road _ 600 Parsippany Road

Suite 204

Suite 204
Parsippany, NJ 07054 Parsippany, NJ 0705i1

= 3
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) :r %"—_ 1
B — ———
- Northwest Registered Agent LLC e [-:
Name: :“.: "1‘9 Ejl
.
7901 4th St N STE 300 S
ice Address: A TR 3
o g -
-
St. Petersburg 33702

, Florida

10Ny

(Z1p comle)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated timited liability company af the place
designated in this application, [ hereby accept the appuintment as registered agent and agree o act in this capacity. I further agree
to camply with the pravisions of all statutes relutive to the proper and complete performance of my duties, and § am familiar with
and accept the ebligations of my pasition as registered agent.

(o Glpye

(Regsicred 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 Capacity:

Name and Address:

Name and Address:
. John P. Inglesino

Title or Capacity:

UManager Nam
EMember Address: 600 Parsippany Road Suite 204
1 Authorized Parsippany, New Jersey 07054
Person
Either OOther
OManager Name: John P. Wyciskala
BMember Address: 600 Parsippany Road
(7 Authorized Parsippany, New Jersey 07054
Person
DOther CiOther
CIManager Name: Nicholas A. Grieco
@ Member Addross: *00 Parsippany Road Suite 204
D Authorized parsippany, New Jersey 07054
Person
LOther O 0ther

ice: 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.

CManager Name: Lisa D. Taylor
WMember Address: 600 Parsippany Road Suite 204
) Authorized Parsippany, New Jersey 07054
Person
O Other, COther
JManager Name: Elnardo J. Webster
= Member Address: 600 Parsippany Road Suite 204
] Authorized Parsippany, New Jersey (7054
Person
OOther CJOther
[Manager Name: D0 F- Driscall
EMember Address: 00 Parsippany Road, Suite 204
I Authorized Parsippany, New Jersey 07054
Petson
OOther O10ther
Important Notice;

9. Attached is a certificate of existence, no more thaa 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 centificate is in foreign language, a translation of the certificate under oath

of the translator 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 coustitutes a third degree felony as provided for in s.817.155,F.5.

"\,E/YJ‘W;/ V—

1 Signature of sn guthorized peron

Lisa D. Taylor

Typed or printed nama of vignee



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

INGLESINO, WEBSTER, WYCISKALA & TAYLOR, LLC
0400347893

[, 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 May 10. 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.

I further certifyv that the registered agent and office are:

JOHN P.INGLESINO
600 PARSIPPANY RD
SUITE 204
PARSIPPANY, NJ (7054

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and affixed
myv Official Seal at Trenton. this
Hth day of May, 2022

oA seo

Elizabeth Maher Muoio
State Treasurer

Certiicate Number - 6131684437

Verifi this certificute online !

hatps Awsew Lstalenj wsfTYTR_Standing CertidSPA erify_Cerdjap



