(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[JrPekue  []war ] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AR

000392753670

S. FRAMKLIN
AUG 22 2022




COVER LETTER
TO: Registration Section
Division of Corporations

5 Talmadge Sweet LLC
SUBJECT:

Name of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Garry Spear

Name of Person
Steven Serle, PLA.

Firm/Company
3820 NL. Federal Highway
Address e
=
Boca Raton, Florida 33487 (e
{
City/State and Zip Code —
-
garry{@stevenserlepa.com -
E-mail address: (1o be used for fiture annual report notification} - .
() -
For further information concerning this matter, please call: -—_
™~
Garry Spear 561 91253580
at{ }
Name of Contact Person Arca Code Davtime Tclephone Number
Mailing Address:
Registration Section

Street Address:
Registration Section
Division ot Corporations
P.0). Box 6327

Division of Corporations
The Cenire of Tallahassce
‘Fallahassce. FL 32314 2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enciosed 15 a check for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
[J $125.00 Filing Fee W 5130.00 Filing Fee &
Certificate of Status

O 515500 Filing Fee & O $160.00 Filing Fee, Ceruticate
Certified Copy

of Status & Cerutied Copy



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

IN CCOMPLIANCE WITH SECTION S65.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4RILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
\ $ Talmadge Street LLC

(Hame of Forign Limiied Ligbility Company; must imchds - Lamited Lizhidity Company,” "LLC Vo “LLCT)

(I name enavailable, erter akemre name adopied for the parpose of trantacting busiaets in Flovida, The shernate azme e backots “Limited Lizhilicy Compary,” “LLC," oc "LLC.")
Conncericut
2.

46-1399616
)ction mrder Tepa i

August 26, 2022
4.

{FET wember, W apphicabic]

ration,
toctions 5050904 & 635.090%, F.3, o dewcrmine penalty lability)
1512 S.W. 5th Avenue
5.
(Stren1 Address of Prmerpal Oilice)

1512 8.W. 5th Avenue

(Malng Addretss)
Boca Raton, Florida 33432

Boca Raton, Florida 33432

r—
[ o=
—
—~—
7. Namg and siroet address of Flarida registered agent: (F.O. Box NQT acceptable) T
—d
Christopher Pizzi 3
Name: L
. 2
1512 S.W, 5th Avenue . - —
Qffice Address: 2
Boca Raton 33432
, Florida
(Ciey)
Registered agent’s accepiznee:

(2ip code)

Having been named as registered agent and to accept service of process for the abave stated limited liability conipany at the place
designated in this appBcation, I hereby accept the appoimtment as registered agent and agree to act in this capuecity. I further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am Jomiliar with

and accept the obligations of my pa%gﬂu

(Registored agen rgradee)




8. For initial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized (o
manage {up to six (6) total}:

Titlg or Capacity: MName snd Address; Title or Capacitv: Name and Address:
EManager Name: Christopher R Pizzi @Manager Namc: Victoria H. Pizzi
& Member Address: 1512 S.W. 5th Avenue S Member Address: 1512 S.W 5th Avenue
O Authorized Boca Raton, Florida 33432 D) Authorized Boca Raton, Florida 33432
Person Person
OOther, O0Other OOwer, OoOther
COManager Name: [Manager Name:
CiMember Address: OMember Address:
O Authorized DAulhorlizcd
Person Person
OO0ther OOther, OOther BiOther _
5.:.5
OManager Name: OManager Name: :_
OMember Address: OiMeenber Address: _i
D) Authorized D Authorized i —_,:;
Pcrson Person - ~
COther C10her OiOther COther

Important Notice: Use an attachment to repart more than six (6). The attachment wili be imaged for reporting purposcs oaly. Noo-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is o centificate of existence, no more than 90 days old, duly authenricated 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, a translation of the certificate under oath
af the transiator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (i) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as pravided for in s.217.155, F.3.

Z ez

Christopher R. Pizzi

TFyped or printed ainc af tipnes



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: July 26, 2022

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office. '

A certificate of’ dissolutlon has not been filed, and so far, as indicated by
the records of this office, such Ilmlted hablllty company is in existence.

-

Business Details & g

Business Name 5 TALMADGE STREET, LLC
Business ALEI /' US!CT:BER:1088020
Formation Date. ~11/05/20127"

* ~

"M sb ?/a\

Secretary of the State i

RRLAA

21:€ld L

Business ALEl: US-CT.BER:1088020 Certificate Number: C-00055350
Note: To verify this certificate, visit Business.ct.gov
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