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{(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S%'\-’ AvaSe Lo | L__L

Name 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

Please return all correspondence concerning this matter to the following:

T Yo veal T3 wen

Name of Person

SSN AWSsconn LLC

Firm/Company

SIS MW oo ! W Diive Side \5"'&

Address
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\pl\\m:nﬁ\m » £ G20 5

City/State and Zip Code —

Pereroha: (W SSumeTeLS . Lo 2

E-mail address: (to be used far future annual report notification)

R

™~

For further information concerning this matter, please call:

.
A’\S\\“’W YOSC M a T 2’\(&‘5{]@]
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Drivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00Fiting Fee [ $130.00 Filing Fee & [ $155.00 Fiting Fee &

$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPILIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1, 55'\J A\'ﬁ?_wu L.,L-C_a

(Name of Foreign Limited Liability Company, must inciude “Limited Liability Company,

"PLLC, M or "LLC)

{If rame unaveilable, enter aly name ad

pted for the of trer ing buyi

Lol ]

¢ (Jmt\mi::.{ f‘whﬁ el:p:d%g\i o 3. %’5 -\ a ™ B 5

{FE! rnumber, 1 applicable)

in Florida, The alternate name mant inzlude “Limited Liability Company,” "L L.C.” or “LLC.™)

. NA - F\ukud\ 207 2

éDIlﬂ first cransactEd beainess in Flonda, |fpnur to egistration.}
Sce roctions 605 0904 & 605.0905, F.S. 10 determine penalty linbility)

5. C ('(szoda P %mgh Avp 6. S Lo vooue M\ Druse.

{Muiling Address)

Voo | guoed FL 32020 S\ VS

U S} \MA\”Q;M Vs \C\% ff)
7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable) -
Name: C,Of‘()u fCAj\_r‘- A(‘-Qe-r\g &M C) =
1

Office Address: ’2% 4_ - (91\\ A

—%—c\.\\ﬂ'\,\’\fz\ QSee FL— ,Florida 05
(City) (Zip code)

Having been named as registered agent and to acceplt service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. 1 further agree
to comply with the provisions of all statules relative io the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position g5’ régistered agenr%

Ll Ve F(Registered ¥gene's signane)

Registered agent’s acceptance:




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) total]:

Title or Capacity: Name and Address:

Litle or Capacity: Name and Address:
[Bfanager r\'ame:?@\'c'«\’-L B\ [ Manager Name:
[DMQber Address: O | SO W w40 D[] Member Address:
[C)Authorized Cv ‘-)A'(.- \r ] Authorized
Person W A ATARVES lq’ 80 % Person
Oother CJother Oother Oother
[OManager Name: A ~ ™My ’“‘! CUS th \t. [J Manager Name:
CMember Address: 12T Cdus\ ML 'ﬂ,& (O Member Address:
&]Authorized g' uJ \' é 2/'4 \ [1 Authorized
Person WA /Y ? A 1N Person ".-:—"J
[Jother [JOther [Jother [Jother :j
[CIManager Name: ] Manager Name; s
[IMember Address: [ ] Member Address: :f;:)
CAuthorized ] Authorized =2
Person Person
Clother CJOther Oother

(Cother

Important Notice: 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.

of the translator must be submitted)

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

10. This document is executed in accordance with section 605.028

1Y (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constituteg

degree felony as provided for in s.817.155,F.S.

/ Signature of xn authorized perton

Typed or peirded name of signee




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

SHORT FORM STANDING

SSNABSECON LLC
0450299947

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 August 24, 2018.

Reports are current.

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

I further certify that the registered agent and office are:

PETER BHAI

405 ABSECON BOULEVARD
ABSECON, NJ 08201

IN TESTIMONY WHEREOF, [ have

hereunto set my hand and affixed
my Qfficial Seal at Trenton, this

11th day of July, 2022 .
Aop o A

Elizabeth Maher Muoio
State Treasurer
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Certificate Number : 6133698597

Verify this certificate online as

htips:thwww! state.nf.us/TYTR_SiandingCert/JSP/Verify_Cert fsp



