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COVER LETTER

TO: Registration Section
Division of Corporations

Brugi Ventures [LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, und ¢heck are submitted to register the above referenced foreign limited liability company to transact business in Florida.

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

Thomas ID’Anna

Name of Person

Brugi Ventures LIL.C

Firm/Company

152 Sixth Avenue

Address

Hawthorme. NJ 07506

Cuv/State and Zip Code

™1
™~
2
tom@njhomesnow.net ~
E-mail address: (to be used for Tuture annual report notification) '}
1
For further intormation concerning this matier, please call: o
=
Thomas D'Anna 201 815-7822 =
at { ) =
Name of Cantact Person Arca 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
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, F1L 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ~ ™ S130.00 FilingFee & O $155.00 Filing Fee & 10 $160.00 Filing Iee. Certificate
Certificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLLANCE WIHTH SECTION GI.0X2. FLORIM SEATUTES THE FOLLOWING IS SUBMITTED 10 REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BLSINEXS IN THE STATE OF FLORIDA
| Brugi Ventures 1.1.C

(Name ol Foreign Limited Linbibiy Company; must include “Limited Liability Company.” L2 .7 or "LLCT)
Brugi Ventures 2 LLC

()7 name unavailable, enter altemate name adopied for the purpose of transacting business in Florida The alternatc name must include “Limited Liability Company,” “L.L.C.7 or "LLC,T)
New Jersey
1

(Jurisdiction under the Taw ol which foreign Timited Habidity company is arganired)

26-0825959
. TFET number. il applicable)
4,
{Date first transacied business n Flonda f poor to registration.
(See scetions 6050904 & 605.0905, F.5 o determine penalty lhability)
Brugi Ventures [LILC Brugi Ventures [..C
. .
{Street Address of Principal Ofhice ] {Maling Addiess)
707 Windswept Lane 152 Siath Avenue =
et
Franklin Lakes. NJ 07417 Hawthorne, NJ 07506 5
A
(2t
7. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable) -0
£
Jeanine [YAnna =
Name; -
1127 Miami Bivd
Offtce Address:
Delray Beach

33483

. Florida
(Ciny)
Registered agent's acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all st
and accept the obligations of my positio

es relative to the proper and complete performance of my duties, and I am familiar with
s registered agentN_ !

WM

{Registered I;Cn!'l sigmature )




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

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Thomas D'Anna Jeanine D'Anna
O Manager Name: CiManager Name:
— 132 Sixth Avenue . 152 Sixth Avenue
o hNember Address: = Member Address:
) Hawthorne, NJ 07506 . Hawthorne., NJ 07506
O Authorized ‘ O Authorized l
Person Person
Di0ther COther OOther UOther
OManager Name: CiManager Name:
OMember Address: OMember Address:
CJAuthorized O Authorized
P,
Person Person =
2
COOther COther OiOther OOther =
\
(%)
— -
OManager Name: TiManager Name: -
OMember Address: OMember Address: —
——
OAuthorized O Authorized
Person Person
O0ther 3 0ther T Other

OOther

mportant Notice: Use an attachment to repart more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form

of the translator must be submitied)

9. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I1f the centficate is in a foreign language. a wanslation of the certificate under oath

10. This document is executed in accordan

Ec with section 605.0203 (1) (b). Florida Statuies. | am aware that any false information
submilted in 2 document to the Depariment hNState constilulcsa th

dr.gr »Yelony as provided for ins.817.155,F.8
\w\ )

Signature of an suthorized person

Jeanine [YAnna

Typed or printed name of signee



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

BRUGI VENTURES LLC
0400194883

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liabiliry Company was
registered by this office on September 02, 2007.

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:

JEANINE D'ANNA

707 WINDSWEPT LANE
FRANKLIN LAKES, NJO7417

IN TESTIMONY WHEREOF, I have
hereunto ser my hand and affixed

~2

-

my Official Seal ar Trenton, this =

6th day of September, 2022 o
o '

i i

- =

Elizabeth Maher Muoio =

State Treasurer -

—

Certificate Number : 6135516900

Verify this certificate anline at

hitps: ihwww ! state.nf us/TYTR_Standing Cert/ /ISP erif_Cert jsp



