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1. EXCELSIOR ESTATE HOMES, LLC
[CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3,
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE. NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

N COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Excelsior :state Homes, LLC

(~ame of Farergn Limited Liability Company: must incTude “Limited Liability Company.” L.L.C Tor "LLC.)

Ul name enavailable. cnter alternate name adopled lor the purpasc af transacting busincss in Flanda, The aliernate name must inclede “Limised Liability Company.” “L.L.C." ar “LLC.™)

NEW JERSLEY 16-3875164
2. 3.
rfursdictian under the Taw of which fescign Himited TiabiTity company 15 organired} {FET number. 1T applicabici
4.
{Dale tint transacted business in Flonida, it priar 1o registration, )
(See sections 605.0%04 & 605.0605, F.S. 1o determine penalty liabhiyt
120 N Central Ave 120 N Central Ave
5 6.

IS.ir:ct Address uf Principal Olice |

(Mmling Address)

Ramsev NJ 07446 Ramsey NJ 07446

=
car 2
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) e o
)
-
|
Timothy Gulla o
Name: —
= )
1314 North Olive Ave o v
Office Address: - -
o
West Palm Beach 33401
. Florida
(s ) oZip codes

Registered agent’s acceptance;

Having been named as registered agent and to accepi service uf process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agrec to act in this capacity. 1 further agree

to comply with the provisions af all siatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisrered agent.

s/ Timothy Gulla

{Registered agent’s signaturc)




3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up ta six (6} wtal]:

Title or Capacity:

LManager
= Member
D) Authorized

Person

OOther

OManager
CMember
OAuthorized

Person

OOther

OManager
CiMember
O Authorized

Person

OOther

Name and Address:

~ Timothy Gulla

Title or Capacity:

Name: OManager
Address: 1680 Lands End Road & Member
Manalapan FLL 33462 O Authorized
Person
T Other CiOther
Name; OiManager
Address; COMember
O Authorized
Person
CiGther CiOther
Name: O Manager
Address: Cinember
D Authorized
Person
ElOther CiOther

Name and Address:

Pamela Gulia
Name:

1680 Lands End Road
Address:

Manalapan FL 33462

CiOther
Name:
Address:

OOther
Name:
Address:

COther

[mportant Noticy; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiciion 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 submiited)

10. This documeni is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155. F S,

/s/ Timothy Gulia

Timothy Gulla

Signature of an autharized person

Typed or panted rame of signee



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

EXCELSIOR ESTATE HOMES, LLC
04500102600

I, 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 November 21, 2000).

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:

TIMOTHY GULLA
I MORNINGSIDE DRIVE
RAMSEY, NJ 07446

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Cfficial Seal ar Trenton, this
Ird dav of Ocrober, 2022

oAl

Elizabeth Maher Muoio
Stare Treasurer

Certificate Number - 6136346336

Veripy this ceriificate online ar

hips fiwew ] statenfas/TYTR _StandingCort/ISP/Verife_Cert jsp



