(Requestor's Name)

{Address)

(Address)

(CityfStatefZip/Phone #)

[ Pekuwr [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

MBoo61 7536

UIRRRATATA

000396455510

.« - - - - = " K]

T L T e T T L AL
o -
‘c ™2
£
~3
[ g ]
o
[}
-—4 -
? .
=
- I
= -
ot <
T LT



Hoeie,

COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ‘rt:/p Tiey En)YEYDT\SQ LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all cormmespondence concerming this matter to the following:

oy JivneneZ
‘&an of Person

Tlop Ty Enyevpyse LLC

Firm/Company !

U5 NE 12%vd <X

Address

Nerth M, FL 23|

City/State and kip Code

enmene 2 & oo tier.LLC

E-mait addreds: (to be used for future ambual report notification)

For further informanon concerming this matter, please call:

Crnilu_Jimene?. a U4\ 04A (330

Narrd of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassece, FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee. FL 32303

Enclufed is a check for the following amount:
Plghse make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O 813000 Filing Fee &  TJ S155.00 Filing Fee & 3 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE WTITH SECTION 605.0002 FLORIDA STATUTES THE FOLLOWING 5 SUBMITIED T REGISTER A FORIIGN LIMITED TI4BITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i = . - N N 1
N oo Tiey Enterponse. LLC

{Ndmne of Foretgn Limited Liability €ompany; must meiude “Limited Liability Company.” "L.L.C. o “LLCT)

-

) New dJdeyse

(3 name unavailable, enter altermate name adopted for the praposc of transactutg busines in Florida The aternaie numse must include ~Laimited Liabilty Company,” "L C.7 or LLET
1Iarisdiction under the baw of w hach foreign Tmd

)

. 31-429397)
wed labidy company s orgamized}

{FEI number. 1f applicable}

5. ¢ / 2| {20272

{Date frst ransad

le:d business in Flarkia, if grior to registeation )
(S sections H05.0904 & 6050005, F.5. 10 determine penalty bability)

s Q4 G‘W(lﬂd St

(Street Adiess of Prmeipal Office)

3 295 NE \2%1'0\ S\'

tMaihing Address)

Pa Hevson , NT 0120

Mov ¥ MiGiny, FL 23 (|

b
™~
o
3
| .
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
o -
.- x
Name: @r\\ \M _‘;\—i\’ﬂ ene -:-: :—
v, e
office address: 205 NE 122vdl St

Aov \\1’\ M\C{\'};’\\ . Florida 332| (g \

{Zip codic)
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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions aof all statutes relative to

roper and complete performance of my duties. and I am familiur with
and accept the obligations of my position as registepéd agent.

21
s /ﬁégulnrd agent’s signature) ;




. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacitv: Name and Address; Title or Capacity: Name and Address:
O Manager Name: j O\'DCLY\\% cryz Iﬁﬁanagcr Name: W\\\ AR

OMember Address: 8 L’\ G’\Y’C\Y\ A S)lt OMember Address: 3 Cl% N E 123 g'\'
O Authorized PC\\'CY’SQ\’\ ; Nj O-T 50‘ {ﬁulhorizcd ‘\JOV \\"\ M\C\M\A f F], 33 ‘(QJ

Person Person
[E()ihcr Tou ‘t’\C\(’_ ¥ Onher OOther COther
[3Manager Name: CIManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther COther OOther QOOther
OManager Name: CiManager Name:
OMember Address: OMember Address:
[ Authorized D1 Authorized
Person Person
(JOther CiOther T Other OOther

Important Notice; Use an attachment 1o report more than six (6). The attachiment 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 cenificate of existence, 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 forcign language. a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with secti 05.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submutted in a document to the Department of § /\stitut s a third degree felony as provided for in s.817.155.F.S.

} (/ : Signature of an authkrised P‘@
Emi \\J' Jinene

Taped or printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

TOP TIER ENTERPRISE LLC
0450750212

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liabilitv Company was
registered by this office on January 06, 2022

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.

[ further certify that the registered agent and office are:

JOBANY CRUZ
84 GRAND ST
PATERSON. NJ 07501

! further certifv that as of the date of this certificate, the following
were listed as officers/directors of this business.

OTHER JOBANY CRUZ
84 GRAND ST
PATERSON. NJ 07501

IN TESTIMONY WHEREOLF, | have
hereunto set my hand and affixed
myv Official Seal at Trenton, this
26th dav of October, 2022

g Ao

Elizabeth Maher Muoio
State Treusurer

Cenlicate Number : 6137097014

Ferifv this certiticate omdine at

hrp iaweww | state,ni s/ TYTR_StandingCert/JSP/Vertfy_Cert fsp



