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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dayton_Documentation, 1.I.C

Nuame of Limited Liability Company

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

Piease return all correspondence concerning this matter to the tollowing:

Mariana Pawline
Name of Person

Dayton Documentation, LL1L.C

Firm/Company

118 Burrs Road, C-1

Address

Westampton NJ 08060
Citv/State and Zip Code

mpawline.daytondocumentation(@gmail.com
E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Mariana Pawline ot 856 ,  278-2584
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32503

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & Ty $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WETH SECTION &5.0002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTIL T0 REGISTIR A FOREIGN  LINITED LUABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! Dayton Documentation, LLC

{(Namie of Foreign Limited Tiability Company: must include “Timited Eiahility Company,” "E.L.C. o "LLCT)

Dayton Group LLL.C

{1 name unasailable, enter alternate name adopied for the purpese of ransacting businessin Florida [he aliernate name must include “Esmuted Liability Company

N New Jersey

(Jurnsdiction under the Taw of which forergn Timited Tabiluy company 15 orgamred)

“ULLCTortLLE™

[o¥)

58-2668927

(FIT number, i(Fapplicable)

no business transactions as of this date
(Trate first traasacied business in Flonda, IF poo 1o registration. )
{See sections 603 0908 & 603 0905, F.8 1o determine penaliy tabilit )

5. 75 Ridgley Street

(Street Aditress of Prineipal Olfice)

6. 1 1&8Burrs Road C-1

(Nl Address)

Mt Holly NJ 08060

Westampton NJ 08060

T r\.ﬁ ".f'"‘—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - _‘ —1 -
Y -3 5 i !
RN a4 -
A G -
Name: Mariana Pawline b TP
rm
<91 . .
Office Address: 5230 Nautilus Drive
-
Cape Coral Florida__ 53204
(City)

{7ip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appvintment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my positiopgs registered-agem:

(RegisTered agent’s signature)



8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized 10
inanage |up to six (6} towal]:

Title or Capacity:

Name and Address:

O Manager Name: _Mariana Pawline
Dember Address: 2230 Nautilus Drive
T Authorized Cape Coral, Florida 33904
Person
CiOther, O Other
CIManager Name:
DOMember Address:
OAuhorized
Person
CIOther, T10Other
D Manager Name,
OMember Address:
L Authorized
Person
O Other CiOther

Title or Capacity:

OManager

TOMember

CAuthorized
Person

C10ther

Name and Address:

Name;

Address:

OOther

OIManager
COMember
O Authorized

Person

OOther

Name;

Address:

O Other

OManager

CMember

J Authorized
Person

C1Other,

Name;

Address:

S0ther,

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mayv be added to the index when filing vour Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 603.0205 (13 (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State cqns

wrEsaihrd dearee felony as provided for in s.817.155. F.S.

.
] Wr: of an awhenzed person

Mariana Pawline

Typed or prnted name of signee



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

DAYTON DOCUMENTATION, L.L.C.
600132174

[, 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 January 28, 2002

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Amiual
Reports are outstanding for the following vear(s): 2022

[ further certifv that the registered agent and office are:

ROBERT F. CU¥FA
TOSIHVER LAKE DRIVE
SHAMONG, NTO8O8S

IN TESTIMONY WHEREOF. | have
hercunto set my hand and affixed
my Official Seal at Trenton, this
Fhih day of May, 2022

o Pl

Elizabeth Maher Muoio
Stare Treasurer

Cernficate Number o 0l 31700237

Ferify this certificate online at

htips:tiwvww] state nfus/TYTR_StandingCert/ ISP/ erify_Cerijsp



