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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2023

FADJA ROBERT-CARR
18-20 LACKAWANNA PLAZA
STE 300

MONTCLAIR, NJ 07042

SUBJECT: IGNITE ONE LLC
Ref. Number: W23000066233

We have received your document for IGNITE ONE LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number; 823A00010298

www.sunbiz.org



COVER LETTER

TO: Registration Section .
Division of Corporations

IGNITE ONE LLC
SUBJECT:

Name of Limited [.iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence, and 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:

Fadja Robert-Carr

Name of Person

[gnite One LILC

Firm/Company

18-20 Lackawanna Plaza Ste 300

Address

Montclair, NJ 07042

Ciry/State and Zip Code

frobert HO16& gmail .com

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Fadja Robert-Carr 505 484-9818
at )

Name of Contact Person Area 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee (] $130.00 Filing Fee & [0 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION SUS.002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN
COMPANY TOTRANSACTBUNINERS IN THE STATE OF FLORIDA

GESTER A FOREIGN  LIMITED L1ABIITY
| IGNITEONELLC

(Name of Forcign Limited Lrability Company; must melade ™~ Timmed Taability Company. VLG or "TLC.

{#{ name unavailable, cnter aliemaie name adopted for the purpose of transacting business in Florida. The altomate nagh: must inchzde “Linuled Liability { onipany

TLLC e UL
New York K234 102
‘*‘ -~
P 2.
(Junsdiction nnder the law ol whuch Toreign Tumied Talidity company 15 of panizea (FET nimber, i applicabley
N/A
4.
: (Thate first transacted husiness m Florda, 1 pnor e regiamation.)
(Sce sections 605 D904 & 605 0905, F § 1o devermine penahy habality)
18-20 i_ackawanna Maza Ste 300 18-20 Lackawanna Plaza Ste 300
5. 6.
(Street Address of Preymal Office) (Mahing Address)
Montclair, NJ 07042 Montclair, N1 07042
~J
~
= =
[
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) =2
Ny - T -
[ ! )
Fadja Robert-Carr -0 R
Namu: =
o
B4R Brickell Avenue Penthouse 3. o
Office Address: P
Miamt 33131
. Florida
(Creyy (Zip cadde)

Registered agent's acceptance:

Having been named as registered agent and to ac cept service of pracess for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply witl the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
und accept the obligations of my position as rcgmered agent.

—

~ BNy
I
————
e « L
/ (Rn.{.hl_{md’xl:cnl % signature )

_



8. For initial indexing purposes, list names, title or capacity and addresses of 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: Fadja Roben-Carr T Manager Name:
CMember Address: |2 Belleview . tinit D {dMember Address:
Ol Authorized Belleville. N3 07108 O Authorized

Person Person
O Other T Other {JOther OOther
DManager Narme: CIManager Name:
OMember Address: OMember Address:
L Authorized ClAuthorized

Person Person
OOther Other COeher O Other
CIManager Name: [IManager Name;
CIMember Address: OMember Address:
{JAuthorized OAuthorized

Person Person
OOsher (COther CiOther dOther

lmpgrant Netice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old. duly authenticated by she official having custody of records in the
Jurisdiction under the taw of which it is organized. {If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

£0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statstes, | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

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

IGNITE ONE LLC
430297716

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New York Foreign Limited Liability Company was
registered by this office on August 16, 2018.

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.

[ further certify that the registered agent and office are:

FADJA ROBERT
120 BELLEVIEW CT
BELLEVILLE, NJ 07109

IN TESTIMONY WHEREQF, I have
hereunto set my hand and ¢ffived
my Qfficial Seal at Trenton, this
ath day of May, 2023

g s

Elizabeth Maher Muoio
Stuate Treasurer

Ceritficute Number | 61431321 2F

Veryy thiv cornficaie onling at

ftipa towww ! vtare g ws/ TYTR_StandingCertdISPWeripy Cert pop



