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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: AN S %UC}W\(—CK AN/ € LLC—

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

QE\{NM% @STE\)K

Name of Person

AYTS Gucheacd pave LLC

Firm/Company

Lo Beig™on TeecAcE

Address

TAd v Ton . NS o3 i)

Y Citv/Statc and Zip Code

Qev2s00@) Seri Fon. e

E-mail address: {10 be used for future annual report notification)

For further information concerning this matwr, please call:

Rewrxw «’\S’\'EOL 531-6l95"

Name of Contact Person rea 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to, FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee %130.00 Filing Fee & 0O S$155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Stalus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION a5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABITITY

COMFPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

A L( j 6 N C\f\ ‘\{ 2\ ‘)\\[ E'-‘ I/L C_d v LLC,Tor TLLE™

I
{~Name of Forexgn Limited Liability Company. must include "Limited Liability Company

AN Qa\.)('\r\cfynk M/E L.

(If 1iame unavailable, eter Shermle mame udopl;a/ﬁx the purpusc oftnul:lclmg business m Florida. The alternate name must inchade *Limuted Lisbility Cotnpany,” "L [-C.” or “LLC.7)

NEw Ter Sy : -%L&—ZLjéﬁiitﬁ

HJunsdiction under the law of which foreign Thouted Tiability company t organized)

}0/01/5&7—032/

Lrst transbied business in Florids, if prior to reyistration.)
tione AS.0004 £ 605.0905, F.S. to determine penalty hability}

5 2219 _pepecente CT 6. ﬂ(;ﬁfgjmﬂgpee@&' v

OLlando, FL 3237 R OfAamDeo, FL3WR

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)

!2[—7.//1/)4 LD %ST&UQ_, :__-_”_

2329 HeEDGesaTE ¢/ ;

ol lando , Florida é,’é, 3 22? Z?

(City)

4
7

374
(4
r}?,ﬁ()g;r;{;,J

Name:

€ Hd §- 93072

Office Address:

Registered agent’s acceptance;
Having been named as registered agent and to accept service af process for the above stated limired liability company at the place

designated in this application, | hereby accept the appomiment as registered agent and agree io act in this capacity. [ further agree
complete performance of my duties, and I am fumiliar with

/ :? 7, Reyrbeered apent™s sigmiture)



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) total]:

Name and Address: Title or Capacity; Name and Address:

Nanw: RG“{I\/&LD ﬂ\b're—dﬂ,

Title er Capacity:

Manager OMunager Name:

CIMember Address: 2319 HED&E GATE CA. OMember Address:
O Authorized 0 r(Lll vi A 0 P {/ 223%2% O Authorized

Person - L. > Person
OOther {OOther (OOther C10ther
O Manager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized I Authorized

Person Person
CIOther OOther ClOther ((Other
CIManager Name: CIManager Name;
OOMember Address: OMember Address:
{JAuthorized ClAuthorized

Person Person
O Other OOther OOther D Other

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 filing your Florida Department of State Annual Report form.,

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is vrganized. (If the certificate is in a foreign language, a wranslation of the cenificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with secti
submitted in 2 document to the Department of Stat

605 0203 (1) (b), Florida Statutes. | am aware that any false information
d degree felony as provided for in 5.817.155, F.S.

/ Sighature of an suthonzed person

ZFVA/J LD gas /(:U/C

Typed or pﬂnted mame o slgm:e




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

AYJ BUCHARD AVE LILC
0450253694

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 22, 2018.

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:

REYNALD PASTEUR
14 Brighton Terrace
Irvington, NJO7111

IN TESTIMONY WHERFEQF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
3rd day of December, 2022

Al A S

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 2075858966

Ferify this certificate online ot

hips:Aiwwwl staie nf o/ TYTR_StandingCet 1SP/Verify_Cert jap



