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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2023

RITA PREST]
433 BRANDON LAKES DRIVE
SAINT AUGUSTINE, FL 32092 US

SUBJECT: C PRESTI, LLC
Ref, Number: W23000114326

We have received your document for C PRESTI, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(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.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regqulatory Specialist | Letter Number: 423A00019447

www.sunbiz.org

- s s e - v P o . o b w = o s rFrws %Y B R P o w3



COVER LETTER

TO: Registration Section
Division of Corporations

C Presti Painting, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing;

Rita Presti

Name of Person

Firm/Company

433 Brandon Lakes Drive

Address

Saint Augustine. FI, 32092

City/State and Zip Code

cprestipainting{@comcast.net

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

For further information concerning this matter, please call:

Rita Presti 856 207-3709
at ( )

Namc of Contact Person Arga 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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10, FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee $130.00 Filing Fee & [0 $155.00 Filing Fec &  [J $160.00 Filing Fee, Centificate
Certificate of Status Cerntified Copy of Status & Certified Copy



L I ' ’ STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

C. PRESTI PAINTING, LLC
06060228175

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 February 22, 2005.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersgy. Annual
Reports are outstanding Jor the following year(s): 2023

I further certify that the registered agent and office are:

RITA PRESTI
6 SAMUEL COURT
SEWELL, NJ 08080

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
11th day of August, 2023

oA N

Elizabeth Maher Muocio

State Treasurer

Certificate Number : 6143627836

Verify this certificate online at

Aups:/fwww! state nj ud/TYTR_StandingCert/JSP/Verify Certjsp



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEI TO REGISTER A FORIIGN  LIMITED LIARIIT,
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

C Presti Painting, 1.L.C
’ (Name of Forcign Limited Liebility Company; must include “Limited Liability Company,” "LL.C.."or "T1.C.7)

!

(1f pame unavailable, enter alternate name adopted for the purpose of ensacting business in Flovida The alternate pame must include ~Limited Liabdsty Company,” “L.L.C," or "L1.C.7)

83-0421283

2. (Taradiction under te Taw of which Toroign Himited hizbility compeny s o gamred) 3 (FET oumber, T opphcable)
s New Jersey
o socioms Go% 008 B Go% 0908 F & 1o e aoirm ) i)
& Samuel Ct. Same
('r;slm Addess of Frincpad OTfice) 6 {Mating AdEess)

Sewell, NJ 08080

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

| 4
. . . ’ - [t
EPresti-Ruisting +HC— / 7% ﬂéﬁ#/ B o
Name: / fA — (F:i. -JrE
: o L F-E A
433 Brandon Lakes Drive i o i
Office Address: . )
' T L
Saint Augustine 32092 z = e
CFlorida - 7 % ‘ams?
{City) {Zip code) - _—
(o)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability 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 all siatutes félative to |,




&. 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) otal|:

Name and Address:

Rita Presti
Name;

Addras, 433 Brandon Lakes Drive

SaintAugustine, FI. 32092

Title or Capacity: Name and Address: Title or Capacity;
O Manager Name: Carmen Presti = Manager
= Mcember Address: 433 Brandon Lakes Drive CIMember
5 Authorized Saint Augustine, FI, 32092 Ol Authorized
Person Person
OOther OOther OOther
CIManager Narme: UManager
UMember Address: OMember
U Authorized LiAuthorized
Person Person
OOther UOther Onher
CiManager Narmc: C'Manager
CIMember Address: COMember
OAuthorized OAuthorized
Person Person
OOther U Other O Other

ClOther
Name:
Address:

Cl{nher
Name:
Address:

ClOther

Impernant Notice; Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Nono-
indexed individuals may be added 1w the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a forcign language, a transiation of the certificate under oath

of the translator must be submitted)

10. "This document is executed in accordance wi
submitted in a document to the Depariment o

7y

/S:gnanm: of an authorized person

T \.'nrd o mn[n‘] name of s1gnee



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

C. PRESTI PAINTING, LLC
0600228175

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 February 22, 2005.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jers?z. Annual
Reports are outstanding for the following year(s): 2023

I further certify that the registered agent and office are:

RITA PREST?
6 SAMUEL COURT
SEWELL. NJ 08080

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
11th day of August, 2023

g A N

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6145627336

Verify this certificate online at

hups:/wwwl.state.nj.us/TYTR_StandingCert/JSP/Verify Certjsp



