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‘ O;) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 09/11/23

Order #: 1263065-1

Re: 1850 South Park Avenue LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find.
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

auth: %%W

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

1850 South Park Avenue LLC
SURJECT:

Name of Limited Liability Company

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

Plecase return all correspondence concerning this mater to the following;

Jeffrey H. lizkowitz, Esq.

Mame of Person

c/o Brach Eichler L.L.C.

Firm/Cornpany

101 Eisenhower Parkway

Address

Roseland, New Jersey 07068

City/State and Zip Code

AScotto@villarestaurantgroup.com

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

For further information concerning this matter, please call:

Jeffrey H. lizkowitz, Esq. 973 228-5700
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.G. 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 £1$130.00 Filing Fece & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Ceriificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGITER A FOREIGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 1850 South Park Avenue LLC
) {Name of Foreign Limited Liahibity Campany, must include “Limited Liabihry Company, LL.C.. or “LLC. )

“LLC or "LICT)

{If rame umvadable, enter sitermmte rame adopted for the purpose of ransacting business i Florida, The ziternate pame must irchude “Limited Lisbility Company.”

New Jersey
3.
(Terisdicton under e law of which foreign Rmited Eability company 15 o geoted)

(FET rumiber, 1] applircabicy

Upon filing.
4,

{Dtie B waneaeted Pusiness m Forda, (] pror o regisiretion. )
{See sections 605.0904 & €05.0905, F.S. to determine peralty lability)

25 Washington Street
’ (Mailing Address)

25 Washington Street

3.
(Strect Address of PAncipal Office)

Morristown, New Jersey 07960 Morristawn, New Jersey 07960

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) .
- =
Cal
Adam Beighley. Esq., Beighley, Myrick, Udel &  Lynne, P.A. moo
Name: — :
2385 Executive Center Drive, Suite 250 " -
Office Address: O
- i
Boca Raton 33431 . N s
, Florida - s
{City) (Zip code) <
(%)
Registered agent’s acceptance:
and to accept service of process for the above stated limited liability company at the place

Having been named as registered agent
designated in this application, I hereby accept the appoinmment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of ail statuies relative to the proper and camplete performance of my duties, and [ am familiar with

and accept the abligations af my position as regist d agent.
e

o e O

{Registered agent’s signature}

Adam Belghley, Esa.

By:




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manege [up to six (6) total]:

Name and Address:

Title or Capacity:

) Antonio Scotto

& Manager Name
DMember Address: 155 Hilltop Road
OAuthorized Mendham, New Jersey 07945-1235
Person
DOther .. COther
OManeger Name:
[(OMember Address:
O Authorized
Person
QOther______ O Other
O Manager Narme:
OMember Address:
Y Authorized
Person
OOther____ C1Other

Title or Capacity: Name and Address:

B Manager Name: Biagio Scofto
CiMember Address: 11 Spencer Drive
(J Authorized Morris Twp, NJ 07860-3539
Person
OOther OOther
OManager Narne:
OMember Address:
O Authorized
Person
OOther COther
[CIManager Name:
O Member Address:
O Authorized
Person
Oother____ OOther

Important Noticg: Use an attachment to report morc than six (6). The attachment will be imaged for reporting purposes only. Non-
indcxed individuals may be added to the index when filing your Florida Department of State Annual Report form.

0. Attached is a certificate of existence, no more than 90 days old, duly authenticated 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 ransiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.B17.155, F.5.

v
'\\‘. '/
et iy N
. e~ b Signatksen? an awfabd person

Jeffrey H. Itzkowitz, Esg.. Authoriz&d Person

Typed of printed rame of 1ignee



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

1850 SOUTH PARKAVENUE 11.C
04310719331

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 007, 2023

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:

ANTHONY SCOTTO
25 WASHINGTON STREET
MORRISTOWN. NJ 07960

IN TESTIMONY WHEREOF. I have
hereunto set my hand and affived
mv Official Seal ar Tremton, this
Hith dav of September, 2023

o A M

Flizabeth Maher Muoio
Stevte Treasurer

Certificate Number : 6130414733

Vorifvr this certificate enline ar

Autps e L stete nj.us/TYTR_Standing Cert/ ISP/ veife_Cerijsp



