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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTHON &05.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT RUSINESS INTHE STATE OF FIORIDA:

Eglentowicz Wrecking, LLC
’ (Kame ol Foreipn Cimited Liabiliny Company; must include “Limited Liability Company,” LT C."w "LLT™

P17 par unasakable, cnter alicrmate mame adoptod for the puzpuse of iratmicting busmess m Flonds, §he abcenale samw st e “Limied Lisbilny Company,” “LLC" o "LLU

New Jersey
i
Jorndicuon umber e Taw of which Torcrgn Tinuted Tabiliy compuny s organiecd) (FET numbcr, 1 applwable)

4.
1Dtz Tirst trarnactod busioess i Florxds, 11 prase W regniraton. )
{Sex sarpom G5 0NH & 604 0905 F S 1o detemume peralty liabidiny )

11637 Lake Louisa Road

10637 l.ake Loussa Road
6.
(Mailing Adidres

h
15troet Address ut Pamcipal (HIned
Clermont, FL 34711

Clermont, FIL. 34711

7. Name and streel address of Florida registered agent: (P.O, Box NOT acceptable)

Registered Agents Legal Services, 1LLC

Name:
155 Office Plary DNrive, Suite A
-

Oftice Address:
32301 L
. Flonida

Tullahassee
i Lode )
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"0:2 Hd 6271g9;

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process jor the above stated limited liability company ai the place
designated in this application, | hereby accepr the appoiniment as registered agent and agree (o act in this capecity. ! 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,

/s/ Celeste Tate

{Repnlened agent’s uymatons)




8, Forimﬁdimmﬁam&ﬁthmmmmmormm- members/imanagers or persons suthorized 1o
mamage [up o six {6} total]:

CIManager Name: Cerald A Fglentowicz OManager Name:
i Mesuber Address: 10637 Lake Louisa Road IMcmber Address:
~ Anthorized CQlermount. HL 34711 O Authorized
Person Person
Olorher OOther, OOuher OOther
OManager Naroe TManager Namc:
“IMember Address: OMember Adddresy:
O Awnhorized TAuthorized
Person Person
OOther_ Onher_ TOOer_ OOther
IManeger Name: TIManager Name:
IMcmber Addresy: CIMicmber Address:
T Authorized JAuthorized
Person Person
OOther_ OOwer_ OOther_ OOther

lmponant Notice: Use an attachment to report more than six (6). The stiachmens will be imaged for reponting purposes anly. Nop-
indexed individuals may be added to the index when filing your Floridn Depanment of State Anmal Repont form,

9. Attached is A cextificate of existence, no more than 90 days old. duly authenticated by (he official having custody of reconds In the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a ranstation of the cenificate under oath
of the transior onrg be submitted)

10. This documeni is executed in accordance with section 603.0201 (1} (b), Flonida Statutes. [ am aware that any faise information
submitted in a documen (o0 the Departmen: of State constitictes & third degree fe provided for in s.817.155. F S,
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

EGLENTOWICZ WRECKING, LLC
0800350908

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 October 23, 2009.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

! further certify that the registered agent and office are:

GERALD A EGLENTOWICZ JR.
72 GARFIELD AVENUE
KEARNEY, 07032

IN TESTIMONY WHEREQF. I have
herewmo set my hand and affixed
myv Official Seal at Trenton, this
29th duv of December, 2022

Ay A

Elizabeth Maher Muoio
Stare Treasurer

Certificate Number - 6138923384

Verifv this ceriificate online ui

hup st | state nf us/TYTR _Standing Cert/JSP/Verify_Cerr psp



