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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000185
REFERENCE

82096

7704032
AUTHORIZATION

A
COST LIMIT :'/8%125.00
ORDER DATE :

July 19, 2022
ORDER TIME

2:54 PM
ORDER NO.

B20967-005
CUSTOMER NO:
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FOREIGN FILINGS
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o
NAME :

4700 BARNA AVENUE APARTMENTS
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland -- EXT#

EXAMINER :




COVER LETTER

TO:  Registration Section
Division of Corporations

4700 Barna Avenue Apartments LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Authorization to Transact Business in Florida,” Certificpte of
Existence, and check are submirted to register the above referenced foreign hmited hiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeffrey H. ltzkowitz, Esq. |

Name of Person

¢/o Brach Ekchler L.L.C.

Firm/Company

101 Eisenhower Parkway

Address

Roseland, New Jersey 07068

City/State and Zip Code

AScotto@villarestaurantgroup.com

ol

E-mail address: (20 be used for future annual report notification)

~
‘
r
2
4
o
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For further information concerning this matter, please call:

Jeffrey H. itzkowitz, Esq. 973 228-5700
i b

Name of Contact Person Area Code Daytime Telephone Number
Majling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhussee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEFARTMENT OF STATE

[} $125.00 Filing Fec O $130.00 Filing Fee & (J 315500 FilingFee & 1 $160.00 Filing Fee, Centifica
Certificate of Status Centificd Copy of Status & Centified Cej

[




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED  IARILITY
COMPANTY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 4700 Barna Avenue Apartments LLC
' {Rame of Forcign Limited Liability Compary, must include “Cimited Liability Company,” "L.L.C.Tor TLLC*G
{11 nacne ymavmible, enter akernate name adopted for the purpoe of mansacting business in Flotide The aliernate aame mast ircfude “Limited Liakiliry Company,” "L.L.C." or ~0LLC.7)
New Jersey
3.
(Jurediction under the w of which forcign Timiicd ATy company i organized) TFE] number, W applcable)
Upon filing.
{Daze Turst mansacied business in Florida, i prior to regietion. )
{See sechions 605.0904 & 605.0905, F.S. to determine penalry Lakiliry)
25 Washington Street 25 Washington Street
5.
(Strees Address of Principal Ofitc) T {MaiTing Address)
Moitistown, New Jersey 07980 Morristown, New Jersey 07960
~1
=
7. Name and street address of Flonda regisiered agent: (P.O. Box NQT acceptable) r,:'_
3
Adam Beighley. Esq., Beighley, Myrick, Udell &  Lyane, P.A. 3
Name: L
2385 Executive Center Drive, Suite 250 -
Qffice Address: e o
48]
Boca Raton 33431 dan
o , Florida
[Cazy) (Zip cotk)
Registered agent's acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited fiability company at the pluce
designated in this application, [ herehy accept rhe appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relalye tp the proper and complete performance of my duties, and [ am familiar with
and accept the obiigations of my positiog rod agent

(Regiswered agent’s sigrature)

Adam Beighiey, Esq.




8. For initial indexing purposes, list names, title or capacity and acdresscs of the primary members/managers or persons authprized to
manage {up to six (6} total]:

Title or Capacily:

= Manager
OMember
OAutkerized

Person

G Otber

O Manager
TIMember
O Authorized

Person

COther

{IManager
OMember

O Authorized
Person

[ Other

Name and Address:

Antonio Scotto
Naine:

155 Hilltop Road
Address:

Mendham, New Jersey 07945-1235

OOsher
Name:
Address:

Other
Name:
Address:

OOther

Title or Capacity:

8 Manager
OMember
OAuthonzed

Person

DOther

OManager
CiMember
C Authorized

Person

JOther

DOManager
COMember

O Authorized
Person

O Other

Name

Name and Address:

_ Biagio Scotlo

Address:
Morris Twp, NJ 07960-3539

11 Spencer Drive

COrher, ]
Name:
Address:
[ ot
| s—
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ClOther ', -
[Wad
i
=t
Name; =
- b
Address: [a)
OOther

Lnpontant Natice: Use an attachment to report more than six (6). The attachment will be imaged for 1eporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annuai Report form.

9. Attached is a centificate of existence, no morc 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 centificate is in a foreign: langnage. a translation of the certificate under oath
of the trunstator musi be submitted)

i0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any felse information

submitied in & document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.§.
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Sagruture of an authorized perscn

Jeffrey H. Itzkowitz, Esq., Authorized Person

Tvped or printsd a3me of signes




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

4700 BARNA AVENUE APARTMENTS LLC
0430829283

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 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 Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are.

ANTHONY SCOTTO
23 WASHINGTON STREET
MORRISTOWN, NJ 07960

IN TESTIMONY WHERFEOF, I have
hereunto ser my hand and affixed
my Official Seal ar Trenton, this
19th day of July, 2022

Ao Al

Elizabeth Maher Muoio
State Treasurer

Corteficate Numher » 6133993001
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