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COVER LETTER

TO: Registration Scction
+ Division of Cerporations

44 STORMS AVENUE LI.C
SUBJECT:

Name of Limited Liability Company

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

Ptease return all correspondence concerning this matter to the following:

PETER J SNYDER, ESQ.

Name of Person

PETER FSNYDER, P AL

Firm/Company

T30-A W PALMETTO PK RD #100A

Address

ROCA RATON, FL 33433

City/Siate and Zip Code

psnyder@lawinboca.com

F-mail addaress: (10 bt used for future anaual report notification)

For frther information concerning this matter, please call;

PETER J SNYBRER, ESQ 561 167-1581
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mauiling Address: Strect Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.0Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suise 810

Tallahassee, FL 32303

Enclased is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 $130.00 Filing Fee & {3 $155.00 Filing Fee & £ $160.00 Filing Fee, Certilicate
Certificate of Staius Certified Copy of Staws & Certified Copy

f(HHOYAOOTIADNANA 7YY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING IS SURMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
] 44 STORMS AVENULE LLC

TMme of Foraign Limited Linbility Company; mustinclude “Limited LinbiTity Company,” "LLC o tLLC™

{11 nae unavailable, enter akernale name adopied for the purpose of tramsacting business in Flotida. The aliernate name must include “Limited Liabifity Company,”
NEW JERSEY
2

“LLC o "LLL
32-0558068
3

TTursdiction under the faw ol which Taveign funiied Tiabilay company 15 orghnized)

4.

(FTT mumbes, 11 applicahle)

(Daie T1rst transacted business in Flonda, if praor to regisiratign.)
{See seclians 60%, 0304 & 605.0505, F.S. to determine penalty habihey)

204 FULTON AVENUE #1

(Stréet Address of Principal OThce)

PO BOX 5222
JERSEY CITY, NJ 07305

{Maling Adusess)

JERSEY CITY, NJ 07303

~
(&
=
2
—
! p
> @
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) n P
: »
.- =
) T e
PETER J SNYDER, PA P >
MName: =7 -
« n
7301-A W PALMETTO PK RD #1004
Office Address:
BOCA RATON

33433

, Florida
{Cuy)
Registered agent’s aceeptance:

{Zip code)

Having heen named as registered agent aund to accept service of process Jor the above stated limited liabifity company ut the place
designated in this application, T hereby acceps the appointment as registered agent and agree to act in this capacity. 1 Suirther agree

to comply with the provisions of all stastes relative to the proper and complete performance af my dities, and I am familiar with
and aceeprt the obligations of my positian as registered ¢

i/

(Rc#xcred agent's signaiune)

I IR eTaTataVaolaTalnTelaW el
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up t0 six {6) tolal):

I'itle or Capacity: Name and Address: Name and Address:

PEREZ INVESTMENT GROUP LY,

Title or Capacity:

=2 Manager Name: {Manager Name:
= Member Address: PO BOX 5222 OMember Address:
O Authorized JERSEY CITY, NI 07305 DAllth(.Jl'i?.cd
Person Person
OOther 1Other Cl0Other (JOther
O Manager Nane: O Manager Name:
[(IMember Address: CiMember Address:
OAuthorized [JAuthorized
Person Person
[JOther OQther ((Other CiOsher
Cinanager Name: OManager Name:
OMember Address: OMember Address:

[ Authorized O Authorized

Person Person

OOther CiOther Cother OOther

Iinportant Notice: Use an atiachment to teport more thaa six (6). The attachment will be imaged tor reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the afticial having custody of records in the
jurisdiction under the faw of which it is orgauized. (If the cerlificate is in a foreign language, a wransiation of the certificate under oath
of the transiator must be submitted

» with section 605.0203 (1) (b}, Florida Statutes. | am aware that ary false information
ird degree felony as provided for in 5.817.155, F.S.

10, This document is exectifd in accordan
submiticd in a document to thy Department of‘State constitutes

P
Signaty an sithorized person

-~

JOEL PEREZ. MANAGER PEREZ INVESTMENT GROUP LL.C

Typed of printed name of Signee
NI EalaTatlalateivlatTaTaV s Y
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44 STORMS AVENUE LLC
04350225725

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 December 21, 2017.

As of the date of this certificate, said business confinues as an active
business in good standing in the State of New Jersey, and its A nnual
Reports are current.

[ further certify that the regisiered agent and office are:

JOEL PEREZ

204 FULTON AVENUE
SUITE IR

JERSEY CITY, NJ 07303

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affived
my Official Seal at Trenton, this
3ist day of Octaber, 2022

AP

Elizabeth Maher Muoio
State Treasurer

Ceriificaie Nunher | 6137248083

Varify this certificate onlie s

inttps hrwned stazenj usiTYTR_Standing Cert/JSP/Varify Certjsp



