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COVER LETTER

TO:  Registration Section
Divlsien of Corporations

SUBJECT: La Matera of NJ, LLC

Name of Limited Liability Company

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

Please return ail correspondence conceming this matier to the following:

Heather Gaston

Name of Person

MyLLC.com, Inc.

FimvCompany

1910 Thomes Ave

Address

Cheyenne, WY 82001

City/State and Zip Code
filings@mylic.com

t-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Heather Gaston on benalf of MyLLC.com, Inc. 886-886-9552

Name of Contact Person Arca Code Daytime Telephone Number
Maiting 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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee O $t30.00 Filing Fee & [ $155.00 FilingFee & [ $160.00 Filing Pee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805,090, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED T REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TOTRANSACT BURINESS INTHE STATE OF FLORIDA:

L La Matera, LLC

(Nzme ol Farrgn T.imited Linbility Compeany: mus{ include "Limited Liability Company,” "L L or “L1.C. 7
La Matera of NJ, LLC

{1 namo wosvailsble, goter altornate name sdopted for U purpoe of trenencting busliess ln Florids Tha aliernats name mus inghade ~ Limited Lisbiliry Compasy,” “L.L.C," or "LLC 7

2. New Jersey

3.
(Turiadiezion under tha lrw o whieh Tocgign Timited Tisbility comprmy 18 orgarizedy {FEL nambas, 1T upplicabln)
4.
((Du- Fral hans wymew 1 Florkda, if pnor (o reglatration.
Sco wections 605,0904 & £03

0903, F.5. to daterming peaslty |?Ibl|‘ity)

5 3650 W Gandy Blvd Tampa

¢, 3690 W Gandy Blvd Tampa
{Street Addreas of Principal UlHlee) I (Wailing Addreas)
=
Suite 516 Suite 516 - ~
FL 33611 FL 23611 -
ch
7. Name and strest address of Florida registered agent: (PO, Box NOT acceptable) =2
-(;:5 \
Name: InCorp Services, Inc. =

Office Address: 3458 Lakeshore Drive

Tatlahassee Florida 32312

(Zip oods)

{Cay)
Registered agent'’s acceptance:

Having been named as regisiered agent and to accept sarvice of process for the above stated limited flabtlity company at the place
designated In this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of ail siatutes reluative to the proper and complete performance of my duiles, and 1 am famitlar with
and accept the ebligations of my pe%n 98 registered agent.
™ }i] ~\

1 =
~=f-:__:xﬁ- Louise Breytenbach on behalf of InCorp Services, Inc.
U (Regisicred agant's slgnatue)
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B. For iaitial indexing purposes, list names, e or capacity and eddresses of the primary membess/mansgen of perions suthorized to

manage [up to 2ix (6) total):

EManager Nane: Stefan Bozik (IManager Name
@Member Addreas; 2880 W Gandy Bivd DMermber Address:
O Authorized Suite 518 OAuthorized
Person Tampa, FL 33811 Person
OOther Oother O0ther, UOuher
COManager Name: OMansger Namo:
OIMember Address: DOMember Address:
OAutborizred D Authorired
Person Person
D Other. OOther DO0Cther, O Other,
OManager Name; OMaoager Narne:
OMember Addsess: OMcmber Address:
D Authorized DAwborized
Person Person
O Other, O0Cthe, D Ouher, Ocrther,

lmportaur Notec: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposcs caly, Non-
Indexed lodividuals may be added (o the index when filing your Florida Depariment of Staie Anmual Report form.

9. Autached la u ceriificalc of cxlitence, na more than 90 days o!d, duly authcatlested by the official having cusiody of recorda In (he
jurlsdiction under the law of whick It is crganized. (If the certificate is in a forelgn language, a translation of the certificats under oath

of the translator must be submitted)

19, This document I3 executed in sccardance with section 605.0203 (1) (b), Florida Stanutes. | am aware that any false information

submirted in & document to the Department of Siate constitures s third degroo felony »s ﬁyl 17.185,F8.

Btefan Bozik

— =

Ty & riobed pamg of sgree
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LAMATERA, LLC
(400745204

I, the Treasurer of the State of New Jersey, do hereby cerlify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 01, 2015.

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 certify that the registered agent and office are:

INCORP SERVICES INC
208 WEST STATE STREET
TRENTON, NJ 08608-1002

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Qfficial Seal at Trenton, this
15th day of June, 2023

g AN

Elizabeth Maher Mucio
State Treasurer

Certificale Number - 614404634}

Verify ihis certificats online al

htipa:/wwiw ! state.nf. uy/TYTR_SiandingCertJSP/Verify_Carl jsp



