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COVER LETTER
TO:

Registration Scectian
Division of Corporiations

SURJECT: FRonT PolciH EB&k( €sTATE L L

Nuame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign Limited hability company te transact business m Florda.

Please return all correspondence concerning this matter to the tollowing:

Déan S/méww"oés < Pa

Name of Terson

BvRké GRBELTA & S)/m(om'b(: it

Firm/Company
20 w. PAssaic STRT  Svir€ 20 .
Address '{;‘é
RocHELLE Papre NI 07663 o

Cuy/Staie amd Zip Code rd
beanT A Bic- cPa. Com

lz-mail addiess: (10 be used for Tuture annual report notitication)

For finther information concerning this master, please calk:

Deans T Cyméuuzﬁm

w( FO/) | &Ys-700] Evr Sot/f
Name of Contact Person Areua Code Daytime Telephone Number

Mailing Address: strect Address:

Registration Seetion Registration Seetion

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, L 32303
Lncloscd 15 1 cheek for the Tollowing amount;
Please make cheek payable tp; FLORIDA DEPARTMENT OF STATE
1 $1235.00 Fiking Fee %—H-}H.(ll) Filmg Fee & O S133.00 Filing Fee & 0 $160.00 Filing Fee, Certificat
Certificate of Status

Ceritied Copy of Status & Certified Copy



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

IN COMPLANCE W SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDY T0O REGISTER A FORFIGN  LINTTID HABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| FeouT PoBcH BEAL EsTaté Lic

(Name of Forcign Limted Liability Company. must mefude “Limited Tiabhity Company.”™ "LL.C. " or “LLC.T)

{11 namie unavailable, cater altesnate name adopted for the pupose of Imnsacting business in Florida. The alternarc name must include “Lumited Liability Compam.” “1., 0" o "LIC™)

) [New TeEsey L DT7-¥/Shees

(Fursdiciion under the Taw of which Tarcigd hmaed Tabilily company s organized) (FI-1 number, 11 applicable)

N SEPTEmpee- |, 2922

[Date first wransacied business in Flonda, if pror 1o registzaiion.)
1See sections 605.0908 & 605.0905, F.5. 1o determine penaity hability)

s 19 WYnbém&gé Avenvé 6. Ll9 WYwdemérE 41/?,\“/4

1Steel Address o Prancipal Oftice)} (Mailing ;\ddrn}q{ =

A
E-1DGewood NI D bEwood NI _
%
P7¢s0 07450 =
7. Name and stiectaddiess of Florida registered agent: (P.O. Box NOT acceptable) o

Name:

pean I G mbon DES

%257 Béton LANE

Oftice Addiess:

NML‘LS , Flarida }!7!/'/%

1Ciy) (Zip code}

Registered avent’s aceeplance:

Having been named as registered agent and 1o accept serviee af process for the above stated fimited Hahility compeany at the pluvce
desivnated in this application, I hereby aceept the appointnient as registered agent und agree (o act in this capacity. 1 further agree
to comply with the provisions of all stasuees velative to the proper and complete performance of my dutics, and Tam familior with

wind wecept the ohligations of my position %n'rcd agent.

{Regiord agent’s ignatie)




manage [up to six (6) total]:

Name and Address:
——%Mzm:lgc:‘

Title or Capacity:
Nane: A o DONOJ’,'Vé'
_#M'Cmbcr

8. For initiad indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authonzed to
Title or Capaeity:

Name and Address:
OManager Name:
Address; é/? Wy"’b‘m‘ = A V(t OMember Addiess:
—';—ié\‘ﬁlhorizcd ﬂ/‘z)é"éu/"o'b /V—j/ {JAuthorized
Person o 79{50 Persan
Oher OOther O 0ther QOther
OManager Mame: OManager Name:
OMember Address: CIntember Address:
O Authorized O Auwhorized
Person Person g
-
-
-
[JOther OOther OOiher COoiher . A
~>
OManager Name: Clafanager Name: -
Ofember Address: ClMembu Addiess: . <
=
. . (o]
OAuthorized B Authorized
Person Persan
Ciher ClOther

CiOther

Clixher

Important Notice: Use an sttachiment o report more than six (6). The sttachment will be nnaged for tepotting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Beparmen of State Amnoal Repont form,

9. Attached is a certilicate of existence, no mote than 90 days old, duly authenticated by the official having custody of records in the
) b ) g Y

jurisdiction under the law of which itis organized. (If the certifteate is in a forcign language, a translation of the certifieate under oath

of the tanstiior must be submitied)

submitted in a document to the Depattiment off

[, This document is exceated in accordance with seetion 605.0203 (1) (b). Florida Strtutes. Fam aware that any false information

e constitaies a third

¢ felony as provided for in $.817. 1535, F.S.

Sipnature ot an autharrzed perwn
Dser! f/m Cor/ IDES

[ypel v pringed name ol aipiee




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

FRONT PORCH REAL ESTATE LLC
0400384501

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liabilitv Company was
registered by this office on December 06, 2010.

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.

I further certify that the registered agent and office are.

ALOYSIUS DONOHUE

700 KINDERKAMACK ROAD
SUITE 101

ORADELL, NJ 07649

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this

7th day of September, 2022

o Pt

Flizabeth Maher Muoio
State Treasurer

3 L'."__\]?.

gom td b

Certificate Number - 6435544207

Vertfe this certificate onlne at

heipcitwwselostate nj s TYTR _StamdingCert/dSPVerifv_Cort jspr



