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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: EnNcoR E' L ev L I mq Ly red \(a}) A H (LWPuf\sj

Nzunc of Lirflited Liability Company

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

Please return all correspondence concerning this mater to the following:

STacy MolinarQ

Name of Person

- tad

Eru.oQE LI/T) /,rqf'cfm, Lm&_{) Sgg Mu{ &,W\r}nf\', 4‘

[ in/Compuny

AN Lommence 2o, (,M(\L M. E

Address ”

£
Fan Qe.bb /\//W j(lu(\/ o700 M

Citv/State and Zip Colie

%;LL OEMLO(’Z@_L{’DM;A ¢ Lol

L-mail address: (to be wsed for future annual report notification)

For further information concerning this maticr. please calk:

Bt Dato wol > 9 S5S3

Name of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check puvable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & (X $160.00 Filing Fee. Certiticale
Cenificate ol Status Certificd Copy of Status & Cenificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.ORIDA

IN COMPLIANCE WITH SECTON 603.0%02, 1TORIDA STATUTEN TTHE FOLLL IVING [ SUBMITTID T REGISTIER A FORFK N LIMITTD LABILT T
COMPANY TO TRANSACT BUSINENS IN T STATE OF FLORIDA:

e by My Coulany
Any: must Mdc"leucdl.!éb:lkyCQmpaﬂ,'.""L.L.F.." or “LLCT) — -

I'he alternate name must meluge “Limied Lunbihty Company.” L 1. €7 o1 "LLC "

 New Tepce Sl A P A 0

unsdiction under the [aw of which foreugn Tmited habihity company 1 argami/ed}

ey

({1 name unavailable, cnter ahemate name adopled Lur the purpese of ransacting husiess i on

4.
Date first transacicd business i Flonda, (£ prior Lo registration )
{Ser sections 6050004 & 605.0905, F.8 to determine penalty hability)

3. 1 D q OZ D /\7€A bow/ W Ajr— ' (Mathng Addicss)

(Street Addres? of Punaipal Otfice)

VR G, Fl 32yk -

7. Nume and street address of Florida registered agent (P.0. Box NOQT acceplable)

Name: M} { “IA’V\/\. IDA‘('O :

Office Address: [ OC? OLD }%E ADovv W/ Aj
@/m F)mck éA )£ 15 lorida 9 DY Lc"(

{Zip code)

(Citv}

Registered agent’s aceeplance:
Having been named as registered agent and to ace
designated in this application, | hereby aceept the
to comply with the provisions of all statutes relative
and accept the obligations of my positi erisfere

ept service af process for the above stated limited liability company at the place
appointment as registered agent and agree fo act in thiy capacity. I further agree
fo the proper and complete performance of my duties, and I am fumiliar with

T OTREtTTTd MREA T ngnature



&. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) towd]:

Title or Capacity:

\'éM:mﬂgcr

Name and Address:

Name: _IA}_L“J&Z\A_D&

OMentber
OAwhorized ﬂq{l_’}"\ g?ﬂ f/h A//EF_/ZD’M
Person p/ g %q/ &/
CIOther COther
O Manager Name:
CMember Address:
ClAuthorized
Person
UOther OOther
OidMunager Name:
CiMember Address:
UAuwthorized
Person
OOuher Onher

Title or Capacity: Name and Address:

Address: /_OC( CZD ﬁéﬁm)a@u “M’/

OManager Name:

OMember Address:

CJ Authorized

I*erson

CiOther OOnher

OO Manager Name:

COMember Address:

O Authorized

Person

Oher Clinher

CHManager Name: .-

OMember Address:

DAuthorized

Person

OOther, Onher

Impurtant Notice: Use an stiachment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of Stite Annual Repon form,

9. Attuched is a certificate of existence, no more than 940 days old. duly autheniicated hy the official having custody of records in the
jurisdiction under the law ot which it is organized. (11 the certdlicate is ina foreign anguage. a translation of the certiticate under outh

of the transhitor must be submitted)

10, This document is executed in aceordance with segti
submitted in a document t the Dep;

Torida Statues, [ aware that any Galse information
vided for in s 817155, 1.8,

Stgnature of an authorized person

4//////%414 ﬂ )4 7{7

Tyoed of orinted name of sigiee



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

ENCORE LED LIGHTING LIMITED LIABILITY COMPANY
0400690296

[, 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 September 25. 2014.

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:

WILLIAM A DATO
24 COMMERCE RD SUITE M
FAIRFIELD. NJ 07004

IN TESTIMONY WHEREOF, | have
hercunto set my hand and affived
my Official Seal at Tremon, this
20th dav of December, 20022

o F S

Flizabeth Maher Muoio
State Treasurer

Certficatle Number | 6138920235

Ferifv this certificate online ai

Irtps e ] atate nj s/ TYTR StundingCert USP/Verifv_Certjap



G
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2023

STACI MOLINARI
24 COMMERCE RD UNIT M
FAIRFIELD, NJ 07004 US

SUBJECT: ENCORE LED LIGHTING LLC DBA ENCORE ENERGY GROUP
Ref. Number; W23000008470

We have received your document for ENCORE LED LIGHTING LLC DBA
ENCORE ENERGY GROUP and your check(s) totaling $160.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist 1| Letter Number: 723A00001738
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