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COVER LETTER

T Registration Section
Division of Corperitions

CESTHOLDINGS LLC
SUBRJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitted to register the above referenced toreign limited liability company to transact business in Flonda.

Please retorn all correspondence concerning this matter to the following:

Edward I Mengam

wName of Person

CESJ HOLDINGS LLC

Firm/Company

3 Lake Road

Address

Salishury Mills. NY 12377

Citv/State and Zip Code

eddic@eesjholdings.com

E-maid address: (o be used Tor future annual report notitication)

For further information concerning this master, please call:

Edward I. Mengam hd6 296-0520
at )

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

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee (1 $130.00 Filing Fee & [0 $155.00 Filing Fee & ™ 3160.00 Filing Fee, Certificate
Ceruticate of Status Cerufied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION K13.0002. 1-LORIDA STATUTES. THE FOLLOWING I8 SUBMITTID TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT RUSINESS INTHE STATE OF FLORIDA:
CESJHOLDINGS LLC

(Name oof Furetgn Limited Liabiliy Company: must inchude "Limited Tiability Company.” "TL1L.C.7 or “LLC T}

1504 CLARENDON STREET LLC

|

(I name unavadabile, enter alternute name adopled lor the purpose of tRimsacting business in Flonda, The alermae mume muast inetade “Limited Liability Company,” “LLC" or LILC )
New York State R4-3537467
2 3.
urisdichon under the Taw o8 which Toreign lnied Tabibiy company w organeed| {FI: pumber, st applicabie)
NEA
4,

(LXate timsl transacted business in Flonda, it pror to regpstration.)
(See sections M5 & 6050805, F.a. o determine penally lability)

3 Lake Road 3 Lake Road
3. 6.
5treet Adidress ot Primeipal Otfiee) thmling Adidress)
Salsibury Mills, NY 12377 Salisbury Mills, NY 12577
Ll
[ J
- ~J
! =3
7. Namw and street address of Florida registered agent: (.0, Box NOT acceptable) _ s
Y
1
o
Tracy Peltier N
Name: R
. - r~o
2125 SE 10th PL .
Office Address: r -—
. O
Clape Coral 33990
. Florida
(ity) 1799 cunde)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company art the pluce
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
te comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligutions of my position as registered apent

2l

(Mgmtmd agent’s signature}




%, Porinital indexing purposes, list numes, title or capucity and addresses of the primary members/managers or persons authorized to
manage [up to six (H) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
CiManager Name: Edward J. Mngani OIManager Name:
= Nember Address: 3 Lake Road CIMember Address:
CiAuthorized Salsibury Mills. NY 12577 O Authorized
Person Person
CiOther OOther C1Other ClOther
TIManager Name: O Manager Name:
Cinember Address: OMember Address:
U Authorized O Authorized
Person Person
TOther OOther C10ther T10ther
I Manager Name: Ui Manager Name:
CMember Address: OMember Address:
U Authorized 0O Authorized
Persun Person
OOther CiOther ClOther COther

Important Notee: Lise an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes ondyv, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Anached is a certificaie of existence. no more thuan 90 days old, duly authenticated by the otlicial having custody of records in the
Jurisdictton under the law of which it is organized. {If the certficate is in a toreign language, a ranpslation of the certificate under vath
of the transTator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statwes. 1 am aware that any talse informuation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

oD

Signature of wn autharized peron

Edward ] Mengan

Lyped or printed nume of sipnee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office. do hereby certify that upon a diligent examination of the records of the Depaniment of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: CESJ HOLDINGS LLC

DOS 1D Number: 5647703
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 1043072019
CURRENT

Statement Status:
13172023

.Statcmenl Due Date:

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 Departiment of State,

P LR X A
* * at the City of Albany, on July 01,2022 at 11:13 A.M.
...
O g?v ROBERT J. RODRIGUEZ, Sceretary of State
s !
s
*
¢ %
.
£ Bredon o Rsgan
o. (ﬂ HELE )
% o {c’i;‘;ff_-f,;‘- > &
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..?i{,MEN T O'{- o [?y Brc.ndan C. Hughes -
. ae’ Exceutive Deputy Secretary of State

Authentication Number: 100001808986 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp://ccorp.dos.ny.gov




