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COVER LETTER

TO: Registration Section
Division of Corporations

A & JPROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida.” Certificate of
Ixistence. and chech are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

EIDWARD J. MCDONOUGH, ESQ.

MName of Person

EDWARD 1. MCDONOUGH, A,

Firm/Company

2641 ECATLANTIC BLVD. 8TI: 302

Address

POMPANQ BEACH. FL. 33062

City/State and Zip Code

eympalaw{@gmail.com

E-mail address: (to be used Tor future annual report notification)

or further information concerning this matter. please call:

EDWARD 1. MCDONOUGHI. ESQ. 954 935-8284
al }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. 1L 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please mahe check pavable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Certificate of Status Cerufied Copy of Status & Cenilied Copy



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

INCOMPLINCE I SECTION SO5.0K02, 18RI SEATUTES TTE FOLLOWING I SUBVETTED 10 RECGISTIR A FORFRGN  TINITED LARIITY
COMPANY TUTRANNACT BUSINEAS INTHE STATE OF FLORIDA:
I A &) PROPERTIES. LLC

{(Name of Foresgn Limied Liabiliny Company. must include “Timited Liabilty Company” L L C.. o "T1.C )

A & JPROPERTIES OF FLORIDA, LLLC

{IF name unasailable, enler altenute e adopted Jor the purpose of ramacting business in Plotida e altetnate name mnst mchile *Limited | bty Company,” "L C o LLECT
- o
NEW YORK
"

s

11-3613377
imadiciion under the Taw o which Toreign Tuntied TiabiTaty company & otganizedy

(FEE nunber, (T applcable)
4.

(Date st wansacted buseess ta Flonda, of prior 1o regntration )

(See sections 605 01 & 605 (905, F.8 o detenning penalty Babidity)
2630 NATIONAL DRIVE

3

i8treet Address of Pomeipal Officey

26060 NE 47TH STREET
tMaling Address)
BROOKLYN.NY 11234

LIGHTHOUSE POINT, FL. 33064

raar =0

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

[ASA SCIORTINO
Name:

gr:2 Wd T RERYLC

2660 NE 47T STREET
Office Address:

LIGHTHOUSE POINT 33064

. Florida
({Cy )

(Z1p coxle)
Registered agent’s acceptance:

Huaving been named ux registercd agent and w uceept service of process for the above stated limited fability company ar the place
designated in this application, | herehy aceept the appointment as registered agent and agree to act in this capucity. 1 further agree

to comply with the provisions of alf statutes refative to the proper and complete performuance of my duties, and I am famitior with
and aceept the obligations of my position as registered agent.

/s¢ Lisa Sciortino

tRepntered agent’s wignatire)




8. For initual indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

= Manager
OMember
OAuthorized

Person

OOther

CiManager
= Nember
O Authorized

Persan

OOther

OManager
OMember
ClAuthorized

Person

COther

Name and Address:

Title or Capacity:

JOHN FERRANTI
Name:

273 NE Q7T STREET
Address:

LIGHTHOUSE POINT. FL. 33064

O0Other

LISA SCIORTINO
Name:

2660 NE 47TH STREET
Address:

LIGHTIIOUSE POINT, FI, 33064

OOther

Nne:

Address:

CoOther

T Manager

=\ ember

) Authorized
Person

D Other

Name and Address:

. AMUETTE FERRANTI
Name:

23D NEJTTH STREET
Address:

LIGHTHOUSE POINT, FIL. 33064

iOther

O Manager

= Member

DO Authorized
Person

OOther

Clvianager
LIMember
ClAuthorized

Person

OOther

GINA FERRANTI
Name:

2660 NE J7TH STREET
Address: o

LIGHTHOUSE POINT, FL. 33064

OOther

Name:

Address:

O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imuged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Departiment of State constitutes a third degree felony as provided for in 5.817. 153, F.S.

/s/ Lisa Sciortino

LISA SCIORTINO

Signatuze of an anthonzed person

Typed or printed aame of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

tn my office, do hergby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certiticate, the following entity information is reflected:

Entity Name: A & J PROPERTIES, LLC

DOS ID Number; 2653351

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entiry Status: EXISTING

Date of Initial Filing with DOS: 06:2272001

Statement Status: CURRENT

Statement Due Date: 06/30/2023

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Departmem of State,
at the City of Albany. on July 26, 2022 a1 10:22 A M,

A ROBERT J. RODRIGUEZ, Secretary of State

Bradon € Ksfan

By Brendan C. Hughes
Executive Deputy Secretary of State

Ex

Authentication Number: 100001926181 To Verify the authenticity of this document you may scocss the
Division of Corporation’s Document Authentication Website a1 hitp./fecurp doy.py.goy




