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COVER LETTER
TO: Registration Section

Division of Corporations

Aldberi Mollo. Esquire, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiheate of
Existence. and check are submitted 1o register the above referenced foreign limiied liabtlity company to transaci business tn Florida.

Please return all correspondence concerning this matter to the following:

Albert P. Mollo

Nume of Person

Moallo Law Firm
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315 Stone Ridge Drive —l i
[ J LI 3
Address N .
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Ponte Vedra, FL. 32081 SR
20 [San)
a e LT a vt
Citv/State and Zip Code

amollo@mollolaw{irm.com

E-mail adklress: (10 be used for juture annual report notification)

FFor further informalion concerning this matler, please call:

Albert Mallo 732 567-2441
at ( )

Arca Code

Name of Comact Person Daxtime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee. FL 32303

Tallahassce. FL. 32314

Enclosed is a check for the tollowing amouni:
PPlease make check payable 0 FLORIDA DEPARTMENT OF STATE
] $125.00 Filing Fee 1 S130.00 Filing Fee & 0 S153.00 Filing Fee &

&/ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION &05.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTIHE STATE O FLORIDA:

| Albent Moilo. Esquire, LLC.

[Name of Foreign Limited Liahilny Company; must include " Limited Liebitity Company.” "L.L.C."or “LLC

{1f name unasvaitable, enter alternate name adupted for the purpose of transacring business in Florida. The alicmate name must include “Limited Liabibty Company,” "L L C."or "LLC.T)

New lersey
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{Date fit iransacted Dusiness n Flatids. 1 p2ior o regisimtion ) )
(See sections 605 P90 & 6050903, 1.5, 10 deternune penalty labilityi ™~ roaE
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15treet Address of Principal Ollice) latking Addeess) g Yen — ,;, 1
g ve
T
90 Fort Wade Road. Suite 100 315 Sione Ridge Drive =l O
g —

Ponte Vedra, FL 32081 Ponte Vedra. FL 32081

7. Namwe and street address of Florida registered agent: {P.O. Box NOT acceplable)

Albert P. Mollo
Name:

90 Fort Wade Road. Suite 100
Office Address:

Ponte Vedra 32081

. Flurda

(ay) (Zip code)

Registered agent’s acceptance:
Having been named uy registered agent and to accept service of process for the above staied timited liability company at the place
desigrated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of afl stututes refative 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my pasition as registered agent.
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{Regutered agent's ~ienature)




&, For initial indexing purposes, list rames, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up tu $ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Albert P. Moilo
= Manuger Name: O Manager Name:

— 313 Stone Ridge Drive
= Member Address: = OMember Addr

e85!
. Ponte Vedra, FLL 32081 ]
O Authorized O Auwthorized
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Person Person e R
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TOManager Name: O Manager Name: n o —
.‘: —-‘;l fis )
OMfember Address: CinMember Address: My T
OAuthorized TiAuthorized
Person Person
O0Other O Other D Other OOther
O Manager Name: O Manager Name:
O Member Address; CidMember Address:
O Authorized O Authorized
Person Person
OOther OOther COther OOther

[mportint Notiee: Use an attachment o report more than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added 1o the index when liling vour Floridu Department of State Annual Report form.

Y. Attached is p certificate of existence, no more than 90 davs old. duly avthenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (1t the certificate is in a Toreign language. a ranslation of the ceritticate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Fiorida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided furins.8i7.1533,F.5
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Signature of an awthorired person

Albert P. Mollo

Typed of printed name OF signee



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

ALBERT MOLLO ESQUIRE LIMITED LIABILITY COMPANY
Q200391344

I, the Treasurer of the State of New Jersev, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 13, 201 1.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are oul.mm(hngj‘b' the following year(s). 2018-2023
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[ further certify that the registered agent and office are: -, ::3 i
= N P
ALBERT MOLLO —
157 BROAD STREET SUITE 201 o o 1l
RED BANK, NJ 07701 AT
o
S A

IN TESTIMONY WHEREOF, I have
herewnta ser iy hand and affived
mv Official Seal at Treaton, this
23th day of April, 20023

g # S

Elizabeth Maher Mucio
State Treasurer

Cortificaie Number 612307155

Ferifv thay cortiticaie endine
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