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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allakassee, [lorida 32372

(850) 656-4724
DATE 05/25/2022

*RWALK IN**

ENTITY NAME AUBURNDALE NAPLES LLC

DOCUMENT NUMBER
*OUEASE FILE THE ATTACHED AND RETURN ™™
Flain ﬂqpf
XXXXXXX Certifred Copy
XXXXXXX Cerlifizate of Statas

“PLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITY™
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Certificate of Status

Certificate of Statas Kefleciling;

“APOSTILE / NOTARIAL CERTIFICATION **

COANTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 160 ACCOUNT # 120140000108 /" f 4
United Corporate //

Services, [nc.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aubumdale Naples LLC
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization w Transact Business in Flonda,” Certilicate of
Existence, and check are submiitted to register the nbove referenced foreign limited liability company 10 transact business in Floruda.

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

Dolores Burton

Namc of Person

United Corporate Services, Inc.
Firn/Company

100 State Street, Suite 800 -

Address

CZ AVH 202

ALBANY NY 12207 o -,:...
City/State and Zip Code R

he e HY

Joey kelley@unitedcorporate.com
E-mail address: (1o be uscd for future annual report notilication)

e

For further information concerning this matter, please call:

at
Name of Contact Person ( Area Code : Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassec, FL 32314 2415 N, Monroe Street, Suite 8190

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee 2 $130.00 Filing Fee & $155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITI SECTION 605002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FORIIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

AUBURNDALE NAPLES LLC
1.
{~ame of Ferengn Lanited Liability Company: must inclode “Limited Liability Company,” "LLLC. " or "LLET)

o LU

{1 name unavailable, enter alternate name adopted fur the purpose of tramsacting business in Florida 1he alternate name must include “Linvied Liabiiy Company,” "L.E.C

b DE 1
“ 2.
Qurisdiction under the law of which foreign Tomited Tabdny company s organtzed) (FET number, 1fapplicable
4.
tale Nirst rznsacted busiess m Flonda, 1 pror to regisimtion. )
I5ce sectiuns 605 M0 & 6050905, F.8. 1o determine penaliy liability)

1403 Nroad Steeet, Cliflon, N1 070123

5. 1401 Broad Street, Clifton, NJ 07013 6.
15treet Address of Principal Otfice) {Mailing Address)
N ~o
=
~>
L
:"» - :'< :‘_
7. Name and strect address of Florida regisiered agent: (P.O. Box NOT acceptable) JaE 8.: o~
e T
"a"‘ Y ;__"
Nane: United Corporate Scrvices, Inc.. Y <
Name: -~ 3
L O
=
Office Address: 3438 Lukeshore Drive
P ] ol
Iallahassee Florida 32312
{City) 174p codel

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 Jurther agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fam iiar with

and accept the obligationy of my position as registered agent.

Wlenseed . Barn President

(Regivered agent’s signature}




%. For initial indexing purposces. list names, title or capacity and addresses of the primary members/managers or persons authurized o

manage [up to six (6) total]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

Mare AL Perel

¥ anager Name: Robert J. Ambrosi W Manager Name:
OMember Address: 1401 Broad Street. O Member Address: 1401 Broad Street,
Clifton, NJ 07013 Clifton, NJ 07013
O Authorized O Authorized
Person Person
OOther OOther O Other Onher
DManager Name: CiManager Namc:
COMember Address: CMember Address:
O Authorized O Authorized as
- - =y
3
Person Person .- '.~' =
o=
DOther OOther OOther OOther_:t 2. BJ] -
T ;
ERE
. . -j‘: A —
N e—y e [
CIManager Name: CIManager Name: > o
» IS
(OMember Address: CiMember Address:
O Authorized OAuthorized
Person Person
COOther OOther CJOther O0ther

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

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a forcign language, a ranslation of the certificaie under vath

of the translator 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 in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

C/\’\./\/'

Signature of an authorized person

Cecilia Moreno

1vned ar printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CER?IFY "AUBURNDALE NAPLES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUBURNDALE
NAPLES LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

.u-m-;w Buttoch, Secrrtary of Staie )

6787943 8300
SR# 20222231436

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203499401
Date: 05-23-22




