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FLORIDA FILING & SEARCH SERVICES, INC.

&

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/13/22

NAME: JANIECE & ISAIAH LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN LIMITED LIABITTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Janiece & Isaiah LLC

rname of Foreagn Limited Liability Company: must include “Limited Liabihity Company.” " L.L.C.."or "LLC. ™

l

(I name unavailable, entes atlernate name adopted for the purpose of transacting business in Florida. The aliernate name must include “Limited Liability Company,” “L.L.C.” or "LLC.™)

New Jersey
2. 3

Jursdiction under the Taw of which forcagn Timated Lability company 1s organizedy {FE[ number, T apphicable)

{Date first transacted business in Florda, 1 priar 1o registranion )
(See sections 003.0904 & 605 09035, F.§. to determine penalty linbtlity)

i 3827 Kinsale Street 13827 Kinsale Street
5. 6.
(street Address of Pancipal Oflice) {Maihing Address)
Riverview, FL 33579 Riverview, FL 33579
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 7 ;
L m -
: N lep) —_— -
Florida Filing & Search Services. [nc. o ; — E;: :i\:
Name: - Mmss
. oD O <
o K i
155 Office Plaza Drive. Suite A T -

Office Address: = A

Tallahassee 32301 ~

. Florida
{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | 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 obligations of my position as registered agent.

MJ ‘H‘OC‘OL//

(Registered agdht's sigmtu:) d




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) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: JANIECE TUCKER OManager Name: ISAIAH RIVERA
& Member Address: 520 MCBRIDE AVENUE = Member Address: 520 MCBRIDE AVENUE
D Authorized WOODLAND PARK. NJ 07424 O Authorized WOODLAND PARK. NJ 07424
Person Person
O0Other O0Other OOther ClOther
CManager Name: OManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
OOther O Other OOther OOther
OManager Name: O Manager Name:
OMember Address: COMember Address:
(2 Authorized O Authorized
Person Person
OOther CiOther COther TOther

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 tiling your Fiorida Department of State Annual Report form.

9. Attached is a certificate of exislence, 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. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. I am aware that any false information
submitted in a document 10 the Depariment of State constitutes a third degree felony as provided for in s 817.155, F.S.

Wyotsh e

Signature of an authurized person

{551 ‘Ctl’\ @N T

Typed or printed name of signee




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

JANIECE & ISAIAH LLC
430737349

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 December (07, 2021.

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:

REGISTERED AGENTS INC.

FIVE GREENTREE CENTRE, SUITE 104
325 ROUTE 73 NORTH

MARLTON, NJ 08053

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal ar Trenton, this
13th day of December, 2022

g S

Elizabeth Maher Muoin
State Treasurer

Certificale Number : 0138479343

Verifi this certificate online ar

hupstfwww l state.nf.ust TYTR_StandingCert/JSP/erify_Cert jsp



