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COVER LETTER
TO:  Registration Section
Division of Corporations

WELCOME PROPERTY LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

MARIA SANCHEZ

Name of Person

WELCOME PROPERTY LLC
Firm/Company
PO BOX 1036
Address -
’ ~
RIDGEWOO NJ 07451 ; 3 I"{_'? -
o S
City/State and Zip Code SV
R H
maria_alejandra_sanchez{@hotmail.com TE o T
.T .. 3: -'-_- -
E-mai] address: {10 be used for fulure annual report rotification) ST = ()
ERS
p

For further information concerning this matter, please call:
551 6894122

Maria Sanchez
at( )
Name of Contact Person Area Code Daytime Telephone Number

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassec, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0513000 Filing Fee & &1 %155.00 Filing Fec & = $160.00 Filing Fee, Certificate
of Status & Certified Copy

[ $125.00 Filing Fee
Centificate of Status Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| WELCOME PROPERTY LLC
' {Name of Foraign Lrmiied Liability Company; must inefude "Limited Liability Company,” "L.L.C.” or “LLC™)

(If mme umvnilable, coter aficrmate mame adopted for the purpose of transacting business in Florids. The shemate mme must inchade “Limited Lisbility Company,™ “L L.C,” or “LLC.")

STATE OF NEW JERSEY 0450263710
3

Durisdiction under the bw of which foreign limited [iability company is organzed)

{FEL oumber, if applicable)

August 4, 2022
4.
{Daze it ansacted busmess m Fl if 0 regrstraton. )
(Sec sections H15.0904 & 603, 090.':'?;‘ Ioprd:l"crlrmm penalty lability)
5167 Tennis Lane 5167 Tennis Lane
6.

{Mailing Addrces)

5.
(Sarcct Address of Princapal Office)

Delray Beach FL, 33484 Delray Beach FL, 33484

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

MOINY 02 43S 20

Maria Sanchez

Name:

5167 Tennis Lane

Office Address:

Delray Beach 33484
, Flonida

(City) {Zip codc}

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatinns of my position as registered agent.

7 e
(Reyiatered ayrnt s LM =




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:

= Manager
CIMcmber
CJAuthonized

Person

OOther

Name and Address:

Title or Capacity:

Name and Address:

. Phil de Valence
Name:

PO BOX 1036
Address:

Ridgewood, NJ 07451

CIManager
CIMember
O Authorized

Person

COther

T1Manager
COIMember
O Authorized

Person

iZJOther

Name: Maria Sanchez & Manager
Address: PO BOX 1036 {IMember
Ridgewood, NJ 07451 O Authorized
Person
C10ther {1Other
Name: CIManager
Address: [IMember
] Authorized
Person
COther [(1Other
Name: OManager
Address: [OMember
ClAuthorized
Person
OOther OOther

C10ther
Name;:
Address:
. ~
- R [ o]
PSR
K [ ¥
bt Al ™
. f s
AN (O
[Other L
Tt o
-‘I * 3‘:
Name: s —
‘=
Address:
OOsher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged 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 exisience, 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information

subrmnitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Pl W -
Signatwre cf*n @M’p&mn
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STATE OF NEW JERSEY
DEPARTMENT OF THIE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WELCOME PROPERTY LLC
430263710

[, the Treasurer of the State of New Jersey. do hereby certify that the
ahove-named New Jersev Domestic Limited Liability Company was
registered by this office on April 24, 20018

As of the date of this certificaie, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

{ further certify that the registered agent and office are:

PHILIP FOULQUES DE VALENCE
3 E RIDGEWOOD AVE

PO RBON 36

RIDCGEWOOD, NJ 47034

IN TESTIMONY WHERFEOER I have
hercumio set my: hand and affived
my Official Seal ar Trenton, this
2l day of Seprember, 20322

I S

Elizabeth Maher Muoio
Staire Treasurer

Coerdticule Numher 613593497040
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2022

MARIA SANCHEZ
WELCOME PROPERTY LLC
PO BOX 1036
RIDGEWOQQD, NJ 07451

SUBJECT: WELCOME PROPERTY LLC
Ref. Number: W22000117294

We have received your document for WELCOME PROPERTY LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 222A00020539

www.sunbiz.org



