MAOV0O [[p45
LRI

- 400390035594

{Address)

(City/State/Zip/Phone #)

[]rexur  [] war [] mai

(Business Entity Name)

RO R SRR S RS S ST
{Document Number)
Cettified Copies Certificates of Status
_
s 5
Coog
Special Instructions to Filing Officer: i o
=i = i
ot WO ——
DN ———
Ter ! [0 s) 1
w2 0T
r: —
- —_ ——t
mIW
bl ' £

Office Use Only




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Rongound Emery Construction 1LLC

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida." Cenificate of
Existence, and check are subimitted o register the above reterenced foreign limited lability company o transact business in Florida,

Please requrn all correspondence concerning this matter (o the [ollowing:

Scoit Rongo

Name of Person

Rongo and Emery Construction

Firm/Comprany

6 7TH Street

Address

Hazlet, NJ 07734

Cirv/State und Zip Code

seottrongo2 Hayithoo.com
Eemail address: (1o be used {or future annual report notification)

For turther intormation concerning this manter, please call:

Scott Rongo ar( 732 ) 496-9746
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check Tor the tollowing amown:

Please nuike check pavible 10; FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Fee O3 SE30000 Yiling Fee & O $155.00 Filing Fee & & $160.00 Filing Fee. Centilicate
Certiticate of Status Centilied Copy of Stius & Certified Copy



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

IN COMPLIANCE WATH SECTION GOSOX02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 RECGISTER A FORIIGN  LIMITED LIABIEITY
COMPANY TO TRANNACT BUNINESS INTHE STATE OF FTORIDA:

1. Rongo and Emery Construction LLC

(Name of Foreign Limited Tiability Company: must mdude ™ Timited Tiability Company,™  LI.C. o1 “1L.1.C. )

Scott Rongo and Scot Emery Construction L1.C

(It name unavailabie, enter alternate name adopted tor the purpose of ransacting business in Flonda The alternate name must mnclude “Limited Liabiliuy Company,” *L L. or “LEC ™}

3 New Jersey

3. 0430586883
(Jun~diction under the faw of which Toreign limited Rabilny company i< organized) (FEI number, 1t apphicuble}
n/a
4,
{Date st tansacted business an Florwda it priof to regastzation )
(See sectioms 605 0004 & 605 0905 F 8. 1o determine penalty isbiliny}
s ~o
OE§ '\C'-‘b__,
g . e S i
5. 6 7T Street n, 0 7TH Street — o
(Streel Adddress of Principal Qllfice) {Mading Address) o "C--_: 1 E
S = —_—
. ™S [———
Haztet NJ 07734 Hazlet NJ 07734 i o '
BE . - ‘ \ ‘
" x —
Zow
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeptable)

Name: Scoit Rongo

Otfice Address: <17 Heron Drive

Delray Beach Florida 33444

(Cny) (Z1p codde)

Registered agent’s acceptance:

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

to comply with the provisions of all statietes relative to the proper and complete performance of my duties, and I um familiar with
and accept the obligations of my position das registered

~ .j —r s
(Htt.umr)



8. For initial indexing purposes. Tist namwes, ttle or capacity and addresses ot the primary members/managers or persons anthorized to
nunage up to six (63 totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

= Munager Namg; Scou Rongo O Manager Name: Scou Emery
OMember Address: 0 7TH Street & Member Addresg: 204 4T Sereet
O Authorized Hazlet NJ 07734 ] Authorized Hazlet N1 07734
Person Person
OOther OOther COther Onher
OManager Namg; CiManager Name:
DMember Address: Civember Address:
O Authorized O Authorized
Person Person
O Other OOther Onher TOther
OManuger Name; OManager Name:
CIMember Address: OMember Address:
OAuthorized CiAuthorized
Person Person _
Ci(hther DIOther UOther O Other

Important Notice: Use an attachment to report more than six (6). The swachment wilt be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of Stale Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which ir is organized. (1f the certificate is in a foreign languape. a ranslation ot the certificate under oath
of the ranslator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b, Florida Statotes. 1 am aware that any false information

submitted in g documeni to the Department of State constitutes a

2./

degree felony as provided for in s.817.1335. F .5,

Scott Rongo

W\I' a1 authorized peovon

L T T B



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

RONGO AND EMERY CONSTRUCTION LLU
430386883

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 January 007, 2021,

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.

I further certify that the registered agent and office are:

SCOTT RONGO
6 7TH ST
HAZLET TOWNSHIP, NJ (17734

IN TESTIMONY WHEREOF, I have
hereunto set myv hand and affixed
my Officiad Seal at Trenton, this
23nd day of June, 2022

PP N

Elizabeth Maher AMuoio
State Treasurer

Ceritticate Number - 61332005 1¢

Veripe this cortficate ondine ut

Ips Avwned siate o aod FYTR_Stunding Cert ISP eryy_Certpp



