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COVER LETTER
TO: Registration Section

Division of Corporations

Law Offices of tohn J. Gagliano [LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

John J. Gagliano

Mame of Person

Law Offices of John 1. Gagliano LLC

Firm/Company
I8 Campus Bivd.. Suite 100
Address =
. —>
Newtown Square, PA 19073 b=
City/State and Zip Code \
a
john@gagliano.law -
T T -:;
E-mail address: (1o be used for future annual report nottfication) 1
For further information concerning this matter, please call: . ‘5—1
John Gaghano 213 554-6170
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street_Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. '1. 32314 24135 N. Monroc Street. Suite 810
Tallahassee. IF[. 32303
Enclosed is a check for the following amount;
Please imake check pavable to; FLORIDA DEPARTMENT OF STATE
O S123.00 Filing Fee 2 $130.00 Filing Fec & O $155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy

of Status & Certified Copy



IN FLORIDA
COMPANYTO TRANSHACT BUSINESS INTHE STATE OF FLORIDA:
| [.aw Offices of John J. Gagliano LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WITH SECTION &05.0%02, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10 REGISTER A FORFEIGN  LINITED LIABILATY

(~ame of Foreign Limited Liabaliy Compiny. st inelude “Limited Diability Company,” LI.C. or "TLCT)
Peansylvania
5

January i, 2022
4.

(Funadictien under tie 3aw of witch toegn Innate I Tiability contpans 1s organizad)

82-3501822

Lad

(I nane unavailable, enier alternate name adopled for the purpese of tansacting business n Flonda  The atternate name must inelude “Limited Liabshiy Company,” “[ L.C"or “LLE ™)

V1T numher, 17 applicabley

iDate first transacted bustess m Florida. 1f prioc 1o regstration )
18 Campus Blvd. Suite 100
X

(See sections 605 090 & 603 0903, F.5. 10 determine penalts hability
1S1reet Address of Princapal (e

Newtown Square, PA 19073

=
e’
18 Campus Blvd. Suite 100 ‘=
6. —ar
Alading Adidressy \
o
Newtown Square. PA 18073 -0
==
1
- =
i (94
7. Name and sureet address ot Florida registered agent: {P.0O. Box NOT acceptabie)
John I. Gagliano
Name:
433 Plaza Real. Suite 235
Office Address:

Boca Raton

(City}
Registered agent’s acceptance:

33432
. Florida
(Zip code)

Having been named as registered agent and to accept service of process fur the ahove stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
td accepr the obligations of my position as registered agent.

— £Z£7‘7'_/;$/8—;——_‘

w comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
, .

ARegisiered agent’s signature)
L_/-/




manage [up to six (6} otal]:

O Manager

Name and Address:

8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
Title or Capacity:

Title or Capacity: Name and Address:
John J. Gagliano
Name: O Manager Name:
— 1048 Jeffery Street
= Member Address: OMember Address:
. Boca Raton. FL 33487 .
A Authorized OAuthorized
Person Person
J10ther O Other OOther Other
O Manager Name: CIManager Name:
CiMember Address: CdMember Address:
T Auwthorized O Authorized ~
ja
—
Person Person C
O0Other O Other CJOther OOther \,__"\
o
-
CManager Name: OManager Name: - -
- o
O Member Address: OMember Address:
CJ Authorized CiAuthorized
Person Person
TJOiher T Other

nportant Notice: Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
dexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report formn.

“the transkator must be submitted)

Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

[JCther

OOther

risdiction under the law ol which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

T

. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
anitted in @ document to the Department of State constitutes a third degree felony as provided for ins 817155 F .S,

7

John J. Gagliane

boa '
4

o e

gijmslun: of an anthotized person
-

I

¢ L

S

Typed of printed name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

06/24/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Law Offices of John J. Gagliano, LLC
is duly registered as a Pennsylvania Professional Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, tax‘E’s
and penalties owed to the Commonwealth of Pennsylvania are paid.

9\-‘ :L “(A 3- H’W

IN TESTIMONY WHEREOF, [ have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above wrinten

o ﬂ@f@fﬂw

Acting Secretary of the Commonwealth

Certification Number: TSC220524121571-1

Verify this certificate online at http:/fiwww.carporations.pa.goviordersiverify



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2022

JOHN J GAGLIANO
18 CAMPUS BLVD STE 100
NEWTOWN SQUARE, PA 19073 US

SUBJECT: LAW OFFICES OF JOHN J. GAGLIANO LLC
Ref. Number: W22000065250

We have received your document for LAW OFFICES OF JOHN J. GAGLIANO
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy 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 II Letter Number: 822A00011399

RFCEIVED
JUN QG Tued
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