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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 8203967 7704032
AUTHORIZATION
COS8T LIMIT
____________________________________ AN,
ORDER DATE : July 18, 2022
ORDER TIME : 2:54 PM
ORDER NO. : 820%67-010
CUSTOMER HNO: 7704032

FOREIGN FILINGS

NAME : 2280 MAYFAIR WAY APARTMENTS
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH#

EXAMINER:




COVER LETTER
TO:  Registration Section
Division of Corporations

2280 Mayfair Way Apartments LLC
SUBJECT:

Name of Limited Liability Company |

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

Please return all corvespondence concerning this matter to the following:

Jeffrey H. Uzkowitz, Esq.

Name of Person

c/o Brach Eichler L.L.C.

Firm/Company
101 Eisenhower Parkway
Address
Roseland, New Jersey 07068 %_;J
CiryfState and Zip Code "\
AScotto@villarestaurantgroup.com —
E-ma1l address: (1o be used for future annual report notification) ti
For further information concerning this matter, please call: -,;;
Jeffrey H. lizkowitz, Esq. t 973 228-5700 _;‘
Name of Contact Person ! Arca Code ) Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address: i
Registration Section !
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303

Enclosed is a check for the following amcunt:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee 0 §130.00 Filing Fee & [J $155.00 Filing Fee &  [J $160.00 Filing Fec, Certifica

Led
Certificate of Status Certified Copy

of Status & Certified Copy




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

USINESS

IN QOMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LPMITED'LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 2280 Mayfair Way Apartments LLC

{Name of Forcign Limited Liability Campany, must include “Limited Liability Compary,” "L.L.C.." or “LLC™

(.I—f?arn: ﬂr:‘::-i!_:bie. ener altermate mm:l-d._npm:i Tar the purposs of transacting businzsy in Flonda, The alttmats rame rrust inchude "Limited Lisbility Company,™ “L.L.C." or “LLL™)

New Jersey
3
({Juredizien under the bw of which Joreign Bmited Eabslity compeny i ocganteed) {FE] number, if appbeable)
Upan filing. .
4, '
{Datz firsl tamactod buaainess n Fonds, [Tprior 1o registrstion )
{Sze yechars 6015.0004 & 6035,090%, E.S. to determune peralty hability) f
i
25 Washington Street 25 Washington Strest
. 6.
1Strect Address of Princapal Office} (Meiling Address)
Mormistown, New Jersey 07960 Morristown, New Jersey 07960
~2
[ a4 ]
r2
el
(T_
7. Name and street address of Flonda registered agent: (P.0. Box NOT acceptable) a
(N
Adam Beighley, Esq., Beighley, Myrick, Udell &  Lynne, P.A. =
Narme: =
QI
2385 Executive Center Drive, Suite 250 ol
Office Address: crnl
Boca Raton 33431 I
, Florida !
(City) (Zip tode) '

Registered agent’s acceptance:

Having been nanted as registered agent and to accept service of process for the above stated limited liability company as dui place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 fi
to comply with the provisions of all statutes e to the praper and complete performance of my duties, and [ am famili

[Regisicred agens’s signature)
Adam Beighley, Esq.

ragree
with




8. For initial indexing purposes, list names, title or capacity and addresses ¢f the primary members/managers or persons auth
manage {up to six (&) total]:

Title or Capacity:

m Manager
CMember
O Authorized

Person

OOther

OManager
OMember
CAuthorized

Person

COther

CManager
CMember
O authorized

Person

C10ther

Name

Address

Mendham, New Jersey 07945-1235

Napre and Address:

_Antonio Scotto

_ 155 Hilitop Road

Narme:

{O0ther

Address:

Name;

D Other

Address:

1 Orther

Tille or Capacityv:

® Mapager
CiMember
O Authorized

Person

OCnher

(OManager
OMember

O Authorized
Person

OOther

O Manager
(Member
JAuthorized

Person

E1Other

Name- Biagio Scotto

onzed o

Name and Address:

Address:

11 Spencer Drive

Morris Twp. NJ 07960-3539

OOsher
Name: i
1
!
Address; |
3
<
=
e
+
CIOther O
‘C_'_—_) -
Mame: e
o
Address:
O0the:

Imzortant Netice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. \0u~
indexed irdividuals may be added 1o the index when filing vour Florida Departinent of State Annual Report form,

9, Artached is a centificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the

Jurisdiction under the faw of which i1 is organized. {If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must he submitted)

: . . . . .
190. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any fatse information
submitted in a document 1o the Department cf Stare constitutes a third degree feleny as provided forin s.817.155,F.§

e *?i::/ =

Signaturc of an mgherized person

Jeffrey H. Itzkowitz, Esq., Authorized Person

Typod or printsd name of signec




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

SHORT FORM STANDING

2280 MAYFAIR WAY APARTMENTS LLC
4350829279

I, the Treasurer of the State of New Jersey, do herehy certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 23, 2022,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

I further certify thai the registered agent and office are:

ANTHONY SCOTTO
23 WASHINGTON STREET
MORRISTOWN, NJ 07960

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
IOt day of Julv, 2022

g A

Elizabeth Maher Muoio
State Treasurer

gt DL 61 7 U

Cortificate Numbher : 6133003134

Verifl thix cortificate emline ar

mtipsdranow ] state nfusTY TR_Standing Cert/ISPVerify_Cerrjop



