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COVER LETTER
TO: Registration Section

Division of Corporations

HILLCREST MEADOW FARM LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existeace, and check are submitted o register the above referenced foreign limited lability company to transact business in Flortda.

Please return all correspondence concerning this matier to the following:

ALLEN N PAPP

Name of Person

HILLCREST MEADOW FARM LL.C

Firm/Company

147 MARKET ST

Address
~—2
PERTH AMBOY NJ ) %%(.p \ E‘_‘};
City/Staze and Zip Code o
apapp(@acplawnj.cam T\\j’a
E-mail address: (to be used for future annual report notification) -
For further information concerning this matter. please cull: =
My
ALLEN N PAPP 732 F13-3877 =
at{ )
Name of Contact Person

Areu Code Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. I'L 32303
Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 1813000 Fiting Fee & O S135.00 Filing Fee &

= 5160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITT SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTD T0O REGISTER A FORFIGN  LIMITED LiARILATY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
I HILLCREST MEADOW FARM LLC

(Name of Foreign Limited Linbtlity Company: must include "Limited Liabliy Company.™ "LLC."or "LLTT

2.

111 name wavailable, enter alicrmate name adopted Jor the purpose of transacting husiness in Flonda The aliernate name must inelede “Limited Liabshiy Company,” "LLC" or "LLCT)
NEW JERSEY

=

Huridietion under the Taw of which foreign Iimited Tabihiny company 1 organized)

(FEI numbcr. iT applicable)
JULY 21. 2021
3,
(Dare fizst ramsavted business 1r Flonda, if prior to regustration )
{Sve sectons 6030904 & 605 4905, F 5. 10 determing penaly liabilityy
147 MARKET STREET i47 MARKET ST
3. .
tStreet Addiess ol Principal Gitice) i Manling Addressy
PERTH AMBOY NJ 08861 PERTH AMBOY NJ 08861

7

e}

~ 3

o

7. Name and street address of Florida regisiered agent: (PO, Box NOT acceptable) n
™~J

RENEE R, PELZMAN LRy

Name: —

5860 WEST HIGHWAY 40 =
Office Address: ‘A
Cat

OCALA 34482
. Florida
(CHyd 1Zap coded
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
. - . . . Ly
designated in this application, | Iu’:rcm' qcce

ept the appuiniment as registered agent and agree to act in this capacity. ! further agree
te comply with the provisions of @il stdtutes telative to the praper and complete performance of my duties, and T am famifior with
and accept the obligations of my'posilon)as yegistered agent,

Registered agent’s signature)

YUY



. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6} 1ctal ]:

Title or Capacity: Name and Address: Title or Cuapacity: Name and Address:
ALLEN N pAPP
CiManager Name: l CiManager Namc:
147 MARKET ST
= Member Address: il CiMember Address:
. PERTH AMBOY NJ 08RG .
DJAwhorized CAuthorized
Person Person
ClOther OOther Onher CIOther
OManager Name: CIManager Name:
OMember Address: CIMember Address:
O Authorized OAuthorized
~—
Pt
Person Person =3
O Other (10ther CiOther Ci0ther
R
TJManager Name: I Manager Name: T
— A
OMember Address: CiMember Address: oo
L Authorized O Autherized
Person Person
CJOther ClOnher CIOther C0ther,

Limpurtant Nutice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes vnly. Non-
indexed individuals may be added to the index when filing vour Flarida Department of Swate Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly anthenticated 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 translanion of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) ¢h). Florida Statutes. ['am aware that any false intormation
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.155.F.5.

(S
) Y
g k‘*— —

Y urdg[an a\xll_lyi{:;éd pcr:-.«m\

-
Dl N QR A

Typed or prosed name ol signee




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

HILLCREST MEADOW FARM, LLC
A00264163

1, the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 16, 2006.

As of the date of this certificate, said business continues as an active

husiness in good standing in the State of New Jersev, and its Annual
Reports are current.

I further certifv that the registered ugent and office are.

ALLEN N PAPP, £SO
147 MARKET STREET
PERTH AMBGY, NI 05861

IN TESTIMONY WHEREQF, [ have
hereunto set myv hand and affived
myv Official Seal ar Trenton, this
19th dav of August, 2022

Elizabeth Maher Mueio

. . ~J
Stare Treasurer 3
<
Certrtteate Numher ! 6133025343 (.:n
. [}
Verify thiy certiticale online at

htiprs Showw Letate s/ TYTR _Standing Cert/dSPV eriy_Cert g



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2022

ALLEN N PAPP
147 MARKET ST
PERTH AMBOY, NJ 08861 US

SUBJECT: HILLCREST MEADOW FARM LLLC
Ref. Number: W22000114242

We have received your document for HILLCREST MEADOW FARM LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Reguiatory Specialist | Letter Number: 022A00020098

RECEIVED
SEP 2 3 2017

www.sunbiz.org



