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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q5lb NE Ql 5‘[’(@@1 Un.l‘ B 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 10 register the above referenced foreign limiied liability company to transact business in Florida.

Please return all correspondence conceming this matier to the following:

glqu Q@M PRA SO0 of

Nanlk of Person

516 ME 21 Sheot Und & LicC

Firm/Company

 vnedcstt dnve

Address

Hambvg NI 02419

“-"tiry/Sta!e and Zip Code

25 IENE2ISTREETUNITR @ & MAIL . (DA

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

For turther information concerning this marer, please call:

Sondro\ Qam ceqend GHL_ W3 0125
Name of Cofiact 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
Talahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payablejo: FLORIDA DEPARTMENT OF STATE

D 5125.00 Filing Fee %] 30.00 Filing Fee & [0 $155.00 Filing Fee & (J $160.00 Filing Fee, Centificase
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IV COVMPLONCE TN SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBAMITTFD TO REGISTER A FOREIGN LIMITED LIABIITY
CYNIPANY T IRANS AT BLSNESY INTHE STATE OF FLORIDA:

981k NE 2 Steet Ui F B LLC

weame of Foreign Limiied Liabihey Company: must include “Limited Lizbility Company,™ "L.L.C. " or "LLC. ")

D i L e B L e e e

Hf nane L niabie. enter abieriale azng adopled for the purpese of transacting husiness in Flarids, The allemate eame muy include “Limated Laabiluy Campans. ™ =L L € or "LLL.")

5 New Jderse y ;

Uuendition under the Taw ol which Toreign Timitej Tabliy company W organized) ’ (FLT nurmber, if appiscable)

N Wcemler 202}

tDave fint 1ransacted business in Flonida, i prior (0 regastration |
{Sce soctions 603 0904 £ 605 0905, F 5. 10 determune penalty lability)

. 9 Woodcot Onve o9 Moodcett Dwle

;Slrrr| Address of Poncipal Cilteey tMadirg Address)

-HC!‘m)oofj INI O:?LHCI MU(U ﬂj O?LHC?

7. Narie and street address of Florida registered agent: (P.O. Bax NOT acceptable)

; =
ot ot
. b [ S .--.‘..,.
Narme: Northwest Registered Agent LLC T = “:i
=z ~no Pt
Yo F— ’
Otfice Address: 7901 4th StN STE 300 e ' -
[PFRY - 31 f;
-5 E
St. Petersburg Florids 33702 - o =
€en T 2. h
—d

Reaistered agent’s acceptance:

fluving been wumedd us registered agent and to accept service of process for the above stared fimited fability company at the pluce
designuied in this application, I hereby uccept the appointment as registered agent and agree fo act in shis capacity, | Jurther apree
ta comply with the provivions of ull statules relative to the proper and complete performance of my duties, and I am Sfunutior with

and accept the obligutions af my posiﬁ(ww agent

“#N gl
/ ( (Regiuf\i agEt's mpnature)

At {0 it e & L A T . TRAL et SRS BAM Mt 1 Pt iy e o A b

\
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8. For inital indexing purposes, list names. title or capacity and addresses of the primary membéers/managers or persons authorized 1o
manage (up to six (6) total]:

Title or Capacity:

Y.'klanagcr

Tihember
CiAuthorized
Parson

T Other

{JMtanager

Onember

{OAuthorized
Person

T01her

TIManager
Udtember
T Auwthorized

Person

Qther

Name:q—)and{C\ QGYY}X(SQOJ

Name and Address:

Address: q WCIDGPC SH Bﬂ\/b

HCV“@@ NI 49

ClOther
Name:
Address:

COOther
Name:
Address:

OOther

OManager
OMember
T Authorized

Person

OOther

OManager
OMember
D Authorized

Person

OOther

O Manager
OMember
O Authorized

Person

DOOther

Name and Address:

Name:
Address:

1Other
Name:
Address;

I3Other
Name:
Address:

COther

[niportant Notice: Hse an aitachment 1o 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 Deparsment of State Annual Report form.

9. Attached is a certificate of existence, no mare than $0 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a transtation of the centificate under oath

of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information

submnitied in a document to he Bepartment of St

4, constitutes a third degree felony as provided for in 5.817.155, F.S.

Uy
¢

ngrature of an mLhnriz.:\peﬂon

A QQW\P(’I&CMJ_G{

Typed o pride name of sipwe

Created with Scanner Pro




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

2516 NE 21 STREET UNIT B LLC
0430690229

I. 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 August 17, 2021,

As of the date of this certificate, said business conlinues 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.

NORTHWEST REGISTERED AGENT, LLC
FIVE GREENTREE CENTRE

325 ROUTE 73 NORTH STE 104
MARLTON, NJ 08653

[ further certify that as of the date 0{'_!/11’5 certificate, the following
were listed as oﬁcer.g/dn‘ectors of this business on the last Annual
Report filed in this office on July 10, 2023.

MANAGING MEMBER Sandra Rampersatid
9 WOODCOTT DR
HAMBURG, NJ 07419

MANAGING MEMBER Farie 5t Hilarie
9 Woodcorn Drive
Hamburg, NS (7419

Cominued on nexr pago..,



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

2516 NE 21 STREET UNIT B LLC
0450690229

IN TESTIMONY WHEREOF. | have
hereunto ser my hand and affixed
my Official Seal at Trenton, this
21st day of July, 2023

oy A S

Elizabeth Maher Muoio
Stevte Trcaziucr

\:./.

Cortificate Number : 6143006214
Verify this ceriificate onfine ai

hrps:twsew L statwe /. us TYTR _StandingCert/ dSP/Verifi_Certjsp



