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COVER LETTER

TO: Registration Section
Division of Corporations
SUBIECT:

Tempe Wick Real Estate Limited Liability Company

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabihity Company for Authorization to Transact Business in Florida.” Cerntificate of
ixistence, and check are submitted 10 register the above referenced foreign limited linbility company to transact business in Florida.

Please return all earrespondence concerning this matier to the following:

Mary Jane Benede{to

Name of Person

Tempe Wick Real Estate Limited Liability

Company
Firm/Company

924 Orchid Point Way r=3
T—3
Address >

.
Vero EBeach, FL 32963 o
—

Citv/State and Zip Code
dominikcenelaol.com -~
E-mail address: (to be used for Tuture annual report notification) ~
o
For further information concerning this matter, please call:

Mary Jane Benedetto ity 973 ) -809=5741

Name of Contact Person Arca Code

5 R3I

Davtime Telephone Number
Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 52303
Enclosed 15 a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
¥ $125.00 Filing Fee 3 8512000 Filing Fee & O S$155.00 Fiding Fee & O §160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certificd Copy



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

IN COMPLEANCE WITH SECTION G05.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANKACT BUSINESY INTHE STATE OF FLORIDA:

j Tempe Wick Real Estate Limited Liability Company
r~ame of Farcign Lomted Gability Company: must inelude “Limited Liahidiy Company,” "L LC 7o "LLCT)
(It name unavalable, enter alternate name adopted tor the purpose of transacting busimess i Flonda, The aliernate name mast inelude “Limied Liabiliy Company,” "LL.U of “LLCTY

2 New Jersey 3 47-4122724
arsdiction under the Taw of which Toraign Timced Tability company 35 organured)

(FEL numbcr, f applicable

4 June 30, 2022

(Date ﬁm! lansdacled business in Florsda, if prust 1o registration.
{See sections 605 W04 & 605.0%05, F.5. w dewctinine penaliy kablity)

s 924 Orchid Point Way

- o S5E—Temoa Wiek—Rend 20F dre 4 al s ]
1street Address of Primeipal {Hlice} x4 A

(Mulimg Address)

Lg=rd
[ | %
Vero Beach, FL 32963 i :

Mew—YeTIom, N U7946

Uerd peach, 7d BRI

7. Name and street address of Florida registered agent: (PO Box NOT acceptable)

ul
Name: Mary Jane Benedetto

- O 1 ]
Office Address: 924 Orchid Point Way

Yero Beach Florida 32963

tZap coude)

(LUity)
Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process Sor the abave stated limited lability company af the pluce

designated in this application, 1 hereby accept the appointment ay registered ugent and agree fo uct in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am fumiliar with
and accept the obligations of my position as registered ugent,

,4;77/ WP

(Registered agent’s signalurc)




8. For initial indexing purposes. list names. titke ar capacity and addresses of the primary members/managers or persons authorized to
manzge [up to six (6) total]:

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

Mary Jane 3enedeito Dominick A Benedetto

# Manager Name: [Manager Name:
— 24 hid Point W G2 i ing ¥
T Member Address: 028 Orchid Point Way IMember Address; 24 Orchid Point Way
— ) h, ©L 32 Ve 962
FAuthorized vero Beach, 32983 OAuthonzed Jera Beach, FL 329
Person Person
CIOhher 10ther OOther CiOther
CManager Name: OManager Namu:
i Member Address: CInvember Address:
D Authorrzed O Authorized
Person Person _—
1
COther O Other O Other Oother ™
™o
-d -
Cinanager Name: O Manager Name: -
“IMember Address: COOMember Address: el -
(]
T Authorized D Authurized «
Person Person
[ Other TOther CJOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form,

9. Amached is a centificate of existence, no more than 90 days old, duly autheniicated by the official having custody of records i the
jurisdiction under the law of which it is organized. (1 the certificate is in a forcign language. a trunslation of the certificate under outh
of the translator must be submitted)

10. This document is exacuted in accordance with section 603.0203 (1) (b). Fiorida Statutes. I am aware that any false information
sebmitted in 2 document to the Department of State constitutes 2 third degree felony as provided for 1n 8,817,155 F 5.

ﬁ; / /Zt’/ ,///]4/4'/

\xgn iere of ar authorizzd penan

Ma

lary Jane Benedsario

Usped or prinfee name nf signee



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

TEMPE WICK REAL ESTATE LIMITED LIABILITY COMPANY
N400752113

[ 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 May 28, 2015.

As of the date of this certificate, said business conlinues 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:

MARY JANE BENEDETTO
G900 RTE 9 NORTH

SUITE 601
WOQDBRIDGE, NJ 07095

0

IN TESTIMONY WHEREQF, I have %
hereunio set my hand and affixed .

my Official Seal ar Trenton, this -

23th dav of July, 2022 ~

- —

W;’%—* =

Elizabeth Maher Muoio ;.—

Stuate Treasurer ;‘:‘

Cortfivale Number : 0133700438

Verdyv this cernfizate ondne ui

huaps: L state.nf i/ TYTR_StandingContldSP enfi_Uert fap



