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COVER LETTER
TQ:  Registration Sectivn

Division of Corporations

SUBJECT: ﬂﬁu\b / QL)QCS L ?@Wﬂ l?)( Q()LU')DMS

Neme of Limited Liability Company

(L

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

Please return all correspondence concerning this matter to the following:

Z/@%’:NE /&TFLL;I

Name of Person

'Q Acid /9 SUMZQ S Q’mpqcnﬁ %Llﬁh’“ﬂ =

Firm/Company
337 uatspe)) (et
Address

0T Ol s Consse 3S39%]

City/State and Zip Code

Dang Shopety  So s &) Concast JET

ail address: (1o be used for futkre annual report notification)

For further information concerning this matter, please call:

ZY’K:NE / ’QLL\ n( A3 ) 500 - ‘-9093

‘Name of Contact Person Area Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Sulte 810

Tallahassee, FL 32303

Enclosed is a check for the followirg amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

CF $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &  [3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerlified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED T0) REGGSTER A FORFIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATEOF FLORIDA:

. ‘I v |-“ ‘.l',)L\
] _ , (le.%nf Liudiliry
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{1f name nnavailablc, cawr ahernate name adopicd for the purpose of rargacting business in Florda. The alierme name must in¢ludo *Limited Liabiity Company ™ “L.L&" or *LLC.T)

2 [NZw :)?7/:_5%»/ 5 Ao - e ) BL L

Tursdiction undex (he lw of which foreign [muted bty tompany u orgamzed) “(FEI pumbzr, i applicable)

Tats st cansacitd busineis n Fienda, i priof to registrstion.}
[(See sections ¢09.0004 & 605.0905, F.5. w determine penaley lubility)

s ey AEen RIL . 738 TS oN LovE

(Mailing Address)

AERc woase NY NP @QT Croaf COTTS. o ep
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7. Name and street address of Florida registered agent: (P.0). Box NOT accepiable) . E,?;
2 Serz

Name: / U(’)EDX-E‘ ﬁTf‘L,L \ D

) . =

offce addresss VI8 T WET Il LanE o

S - D

%Q—T QNQO“ \-(Tﬁ_i , Florida ; EZDQY / @©

(Ciry) (Zip cod=)
Registered agent’s acceptance:
Huving been named as registered ugent and tu accept service of proces
designated in this epplication, [ hereby accepi the appointnient a
to comply with the provisions of all 5 relative to the propt
and accept the obligations of sition as registered agp
r——

é “Reghwered ageal's signane)



%, Forinitial indexing purposes. liat numues. Litle or capacity and addresses ol the primary members/fmanagers or persuns authorized to
manage [up o siv {6} ol

Title or Cupacity: Nume and Address: Title or Capacity: WName and Address:
e

O Munager Q{N L &EaL l (] Manuger Name:

}ﬁ\h'n.:hur .-\:idruls.\"] 3 goy \/\JQ'B/Z)A CiNember Address:
L R~ ‘—Dt QO Yl-i-_ OAuthorized
CRDRLOTI L

Ciaatthorized

rersen 5 _5 \{ I'erson
]

Tlnher COther Oother OOther
Civunager Nuime: OIN unuger Nume:
Cinember Address: CiMember Address:
A uthorized O Authorized

Person I'ersun
Tuher ZOthe CiOthe Clinher
DO M anager Name CiManager Nume:
CIntember Address: ONlember Address;
T Authorized O Authorized

Person 'erson
Cionher Cinher COther OOther

Important Notice: Hse an atachment o report moie than sis (63, The adtachment will be imaged for eeporting purpeses only. Non-
indeaed individuals may be added 1o e indes when tiling vour Florida Department ot State Annual Report torm.

9. Altached iy g certiticate of exdstence. no more thun %0 Jdavs old. dulyv authenticated by the otlicial having custody of recards in the
jurisdiction under the law o whitch it is orgaaized. (1 the certiticate is ina foreign lunguage. o translation of the certiticate under oath
ol the translanor must be submined)

0. This dovument s eaccuted inaccordance with section GO30203 ¢ 1) (h; ~that any talse information
submitted i Jdocument o the Dgpartent ol Stite conslilutes a thi TS SN LS.

L,/ﬂ—,

- o
Signature o an authanzed petson

Eugene Batelh

[yped v pranted mame al signee



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

A AND G SURFSIDE PROPERTY SOLUTIONS LIMITED LIABILITY COMPANY
(28221

1. the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on October 01, 2008,

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

{ further certife that the registered agent and office are.

EUGENE BATELLL
10 BEACH AVENUE
BEACHWYNOND, NF 8722

N TESTIMONY WiEREOF, 1 erve
Aceeuntr set my had amd affived
v Official Seal ar Tronton, thiy
12th duav ot April, 2023

g A Sl

Elizaheth Maher Musio
State Treasurer

Cantfhs utr Sunther 40 520000 Hew



