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COVER LETTER

TO: Registration Section
Division of Corporations

$ & PGROUP,LLC
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this matier to the following:

SIMONA PELIN

Name of Person

S&PGROUPLLC

Firm/Company

888 BISCAYNE BLVD APT 411

Address

MIAMI. FLL 33132

Citv/State and Zip Code
STEVENLAWLORCPA@GMAIL.COM

E-manl address: {to be used for future annual report notification)

For further infonmation concerning this mavter, please call:

STEVEN LAWLOR 201 232-9490
at )

Name of Contact Person Arca 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, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Saatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 8030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN 1IMITIZ) LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| S & PGROUP, LLC

(Name of Foreign Limitted Lisbsiity Company: must imelude “Limited Lisbility Company.”™

S & P GROUP MARINA| LLC

LG or"LLC™

(If name ursailable, enter altermte name adopted for 1he purpose of transacting business in Florida The alteznate nanie must inviede “Limited Lisbilivy Company

NEW JERSEY O1-0836385
2, 3.

TrLL G or tLLECT)

Uunsdeuan tnder the law of which foreign Timned Tability company s arganszed’

1¥k1 oumber, i apphcabley

DECEMBER 8§, 2022

4.
(Date find transacted business m Flonda. 1f poer to registratron.)
{See sections A05.0904 & 6G5.0905, F.8. w determine penalty finbility)
S & P GROUP MARINA LLC S & P GROUP MARINA LLC
5. 6.
(Street Address of Pnincipal Offiecy (Muiling Addresa)

888 BISCAYNE BLVIY APT 411 888 BISCAYNE BLVD APT 411

MIAML FL 33132 MIAMI FL 33132

™~
[ =]
7. Name and street address of Florida registered agent: (P.O. Box NQT accepuable) ~
=
(]
SIMONA PELIN N F

Name: r

w»
388 BISCAYNE BLVD APT 411 - =
Otfice Address: = N
MIAMI 33132 e

. Florida
(Ciry) {/ip code)

Registered agent’s acceptance;

Having been named as regisicred agent and 1o accept service of process for the above stated limited liability 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 provisions of all statutes relative 1o the proper and complete performance of imy duties, and | am familiar with
and accept the obligations of my pogition as registered aggni.

(chl-lcmi wpent's signature)



#. For initial indexing purposcs, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage |up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: SIMONA PELIN O Manager Name:
& Member Address; S0 BISCAYNE BLVD APT 4 OMember Address:
JAwhorized MIAML FL 35152 O Authorized

Person Person
C10ther O Other OOther O0ther
OManager Name: O Manager Name:
CIMember Address: OMember Address:
U Authorized Ol Authorized

Person Person
DJOther OOther doOther OOther
ClManager Namg: Ol Manager Name:
O Member Address: OMcember Address:
CdAwthorized O Authorized

Person Person
CJOther O Gther C10ther CHOther

Important Noticg: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when [iling vour Florida Department of State Annual Report form,

9. Auached is a centificaic of existence, no more than 90 days old. duly authenticaled by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is ina forcign language. o translation of the certificate under vath
of the translator must be submitied)

10. This document is exccuted in accordance with 5uuon 605.0203 (1} (b}, Florida Statutes. 1 am awarce that any false information
submitted in o document to the Depapment of State conspyutey third degree felony as provided for in s.817.155. F.8.

Signatuee of an authonzed person

SIMONA PELIN

Tyremt] o AR Lol mearrar o0l o iarrseams



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

S& PGROUP, LLC
3600 94984

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on March 03, 2004.

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:

SIMONA PELIN
1055 RIVER RD & 408
EDGEWATIER, NTO7024)

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affived
my Official Seal at Tremon, this

8th dav of December, 2022

i Nl

Elizabeth Maler Muoio
State Treasurer

Certificate Number - 01383318269

Verifv this certificcte online ai

https:fwnw L state af ustTYTR_Standing CorttISPA erify_Certjup



