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S
FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 21, 2023

MATTHEW SQUILLACE
4300 BISCAYNE BLVD, STE 203
MIAMI, FL 33137 US

SUBJECT: SQUILLACE HOLDINGS LLC
Ref. Number: W23000058519

We have received your document for SQUILLACE HOLDINGS LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State. duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the cwil penalty and annual report filing fees total $638.75.

If you have any questions concerning the filing of your document, please call
{(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist Il Letter Number; 523A00009026

www,sunbiz.org

Mivigiaon of Carnarationge - PO ROY 83927 -Tallahacear Flarida 39714



COVER LETTER

TO: Registration Section
Division of Corporations

Squilkace Holdings [L1L.C
SHBJECT:

Name of Limited Liabiliy Company

[he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticaie of
Existence. and cheek are submitted to register the above referenced foreign limited Hability company 1o transact business in Florida.

I'lease return all cerrespondence concerning this matter to the {ollowing:

Nume of Person

Squillece Holdings LLC

Firm/Company

4300 Biscayne blvd, STE 203

Address

Miami, FL, 33137

Citv/Stute and Zip Code

mat@catchercation.com

Iz-mail address: (1o be used fur future annual report notification)

For lurther intormation concerning this matter, please call:

Matthew Squillace 201 8039487
at }

Nuine of Contact Person Arca Code Duytime 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. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enctosed is u check for the tollowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

W S125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticaie ot Status Certified Copy of Status & Certified Copy



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

IN COMPLEANCE TWHTH SECHION 630X, FLORIDA STATUITEY THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FOREIGN  LIMITED UABIITY
COMPANY T TRANNACT BUSINENS INTHE STATE OF FLORIDA:

| Squillace Holdings LLLC

(vame of Foreign Limited Liability Company, must include “Limsted Labilty Company,” "LL.C., o "LLC.T)

tH name uaavailable, enter alicrnate nane adupted 1or the purpese of transaching business in Flonnda The altcenate name mwst include ~ Limited Liabitty Company,” "L L C7 ot "LLC.T)

New Jersey 84-2093126
2 3.

erusdiction under the law ol wluch loreign Tiumted |x::b|||t'\ cHmpany 1§ urpu:rn!)

{FEI number, 1 applicabie)

1Date first wansacied business 1n Flonda, 1f prior 10 registrasion )
(See secnons 505 0 & 605 0905, F 5. we determine penalty Liability)

4300 biscavne blvd, STE 203 4300 biscayne blvd, STE 203
s 6.

t8trect Address of Principal (Hlize)

(Maling Address)

Miami, FL, 33137 Miami., FL. 33137

i

A

- Name and gtreet address o Florida registered agent: (P.O. Box NOT aceeplable)

L

~

-

W
7

Offix Sotutions LLC e

Name:

4300 Biscayne blvd. STE 203
Qffice Address:

LS:6 W 0

Miami 33137

. Flurida

1y ) {Z1p cade)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stuted limited lability company at the place
designated in this upplication, | hereby accept the uppointment as registered agent and agree to act in this capacity, | further ugree

o cemply with the provisions of all statutes refative fo the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position uy registered agent.

(Regusiered dgent’s signature}



X Forinitial indexing purposes. 115t names, titde or vapucity and addresses of the primary members/managers or persons authorized io

manage Jup 1o six (0) total]:

Vitte ur Capacity: Name and Address:

Matthew Squillace

Title or Capacity:

T Manager Nume:
M\ fember Address: 4300 biscayne blvd, STE 203
~ nuthorized Miami. FL, 33137
Person
Zuther iOther
L Manager Name:
O Member Address:
Z Authorized
IPerson
ZOther Onher
M anager Mame;
—Ihfember Address:
ZAauthorized
Person
—Other TJOther

O Manuger

OMember

O Authorized
Person

Ouher

CIManager

OInvtember

D Authorized
Person

DiOther

OManager

OMember

O Authorized
Person

Other

Name and Address:

Name:
Address:

JOther
Name:
Address:

Ti0ther
Name:
Address:

OOther

Lnportant Notice: Use an sitachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdesed individuals may be added o the index when 1iling your Florida Department of State Annual Report form,

9. Autached is a certilivate of exisience, ne more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the liw of which it is orgarized. (11 the certificate is in a foreign lunguage, o translation of the certificate under oath

ol the translator must be submitted)

[ This Jocument is executed in accordunce with section 603.0203 (1) (b). Flurida Statutes. | am aware that any false information
submitted in a document to the Departmient of State constitutes a third degree felony as provided for in 5.817.155, F.S.

V2

Swmature of an authornized person

Mauhew Squillace

Ty ped or prinied name of signee



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

SQUILLACE HOLDINGS LLC
(450390255

[, 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 June 14, 2019.

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,

I further certifv that the registered agent and office are:

MATTHEW SQUILLACE
93 CHARLES PLACE
QLD TAPPAN, NS 07675

IN TESTIMONY WHEREOQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
13th dey of May, 2023

AP

Elizaberh Maher Muoio
State Treasurer

Cernficate Number . 6143117617

Veryy this cornficate online at

ftips ttwww ! siate mjus/TYTR StandingCertldSPVertfv_Cert pap



