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COVER LETTFR

TO: Repistration Scction
Division of Corperations

weer. 211 SE 18th Avenue LLC

Nune of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda” Centificaiw of
Exisience. and check are subnutted to regisier the above referenced forcign limuted liability company to tansact business in Florida.

Please return all correspondence concerning, this malier 1o the following;

Leen De Weerd-Mosley

Nanx of Person

Firm/Compiany

511 SE 18th Avenue

Address

Cape Coral, FL 33990

Citv/Stare and Zip Code

leenmosley @gmail.com

E-nmunl address: (10 be used for future annual epon notification)

For further information concerning this mater, plcase call:

Leen De Weerd-Mosley,, 201 , 615-5871

Name of Contact Person Arca Code Daviime Telephone Number
Muiling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

' - f
Enclosed is a ¢heck for the following amount: —‘T"'D ‘f,‘r e ) ui
Plcase make check pavable 10 FLORIDA DEPARTMENT OF STATE

1 512500 Filing Fee T $130.00 Filing Fee & 21 $155.00 Filing Fee & /\f&( $160.00 Filing Fee. Cenificale
Cerntificate of Status Cenified Copy of Status & Cenificd Copy



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

N CONPLHNCE WTHTNECHON o002 F1ORIA SESTUTEN T FOLLOWING INSUBVETTID TO RECESTIR A FORIIGN TN LLABILTTY
COVMPANY TOTRANSACTBUNNENS INTHE NI OF FLORIDA:

. 511 SE 18th Avenue LLC

(~Name of Toreign Linnted Taability Compans= must include “Timited Taabifiy Company,™ 1. 1.C.7 o0 "LT.CT)

(11 namse unavaulable, enter aliernate name adopted tor the purpose of tansacting msiness 0 Flonda The aliernate name must i lude ~Lamited Liability Company.” =1L C7 o LLC ™)

;. EIN 88-2102106

{FEI number, 11 apphcablc)

. New Jersey

ilurediction under the Taw of whch foreign Iimited habiine compam 15 organised)

TDate st wansacted business i iflonda, it prior 1o regstration )
See sechions #0309 8 603 0005 F S 1o determune peaalty habaliyy

: 117 Lake Street . 117 Lake Street
Bergenfield, NJ 07621

Bergenfield, NJ 07621

3
7. Name and street address of Flonda registered agent: (P.O. Box NOQT accepiable) L: E-'
L. =
OE
Name: Leen De Weerd-Mosley & mal
T SIEZ
g._p =

511 SE 18th Avenue

OfMice Address:

Cape Coral Florida_ 33990

i)

Registered agent’s acceptance:

Having been named as registered apent and to accept service af process for the above stated limited liability company at the place
designated in this application, T hereby accept the appeintment as regisiered agent and agree (o 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 I am fumilicr with

and accept the obligations of my position as registered agent.

(Regmtered agent’s signaiure )



§. For initiad indexing purposcs. list numes. titke or capacity and addresses of the primary members/managers or persons authorized to
manage |up w six (6} wotal]:

Title or Capacity:

CiMuanager

X Member

O Authorized
Person

COther

Name and Address:
Name: Leen De Weerd-Mosley
Address. 117 Lake Street
Bergenfield, NJ 07621

CiMunager

CiMember

C1Authorized
Person

Onher

CiManager

CiMember

O Authorized
Person

TiOther

O Other
Nume:
Address:

Cither
Name:
Address:

O Other

Title or Capacity:

CIafanager

Cinember

O Authorized
Person

O Other

DO Manager

OMember

O Authorized
Person

O Other

OManager

ONlember

D Authorized
Person

DOther

Name and Address:

Name:
Address:

COther
Name:
Address:

O Other
Nanwe:
Address:

COther

Important Notice: Use an attachment o report more than $ix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form,

Y. Antached is a ceriificate of existence, no muore than 90 davs old, duly authenticated by the otficial having custody of records in the
turisdiction under the law of which it 1y organized. (I the certificate is in a foreign language, a translation of the certificate under oath
o the trimslator must be submitted)

[} This document is eaccuted in accordance with section 605.0203 (1) (b). Florida Statutes, Fam aware that any false information
submitted in a document w the Department of State constitutes a third degree telony as provided forin s.817.155.F.8.

Signatwie of an authorized pcnon

Leen De Weerd-Mosley

Typed or printed name of signee



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

511 SE I8TH AVENUE LLC
0450806773

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 May 02, 2022.

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:

LEEN DE WEFRD-MOSLEY
117 LAKE STREET
BERGENFIELD , NJ 07621

IN TESTIMONY WHEREQF, | have
heretnto set my hand and affixed
my Qfficial Seal at Trenton, this
2nd day of June, 2022

Ay

Elizabeth Maher Muoio
State Treasurer

Certificote Number : 6132359666

Veryy this cernficate unline at

Ripsifwww! swaienfus/TYTR StendingCert/JSPVerify_Cert jsp



