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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2023

LISA HEIM
106 UNION AVE
LAKEHURST, NJ 08733 US

SUBJECT: 516 SUNBURY CT LLC
Ref. Number: W23000102951

We have received your document for 516 SUNBURY CT LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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 Department 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.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist 1) Letter Number: 423A00016986
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www.sunbiz.org

NDivicion of Cornoratione - PO RBROY 327 -Tallabhacgecee Floricda 392314



COVER LETTER

TO: Registration Section
Division of Corpoerations

susecr: D | b Sk (\{ C+ L

Name of Limited Liabitity Company

The enelosed "Application by Foreign Limited Liability Company lor Authorizaiion to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida

Please return all currespondence concerning this matter to the following:

LD \—\6\ e

Name of Person

6_1 (0 i)\r\to(_hf ~ C/(‘ e

Firm/Company

1O ONwn Auée_
Address
LaVehust N 0¥7D3

City/State and Zip Code

Lb@@ Crstal . Com

E-ma] address: (to be used for Tuture annual report notification)

For further information concerning this matier, please call:

Lisa Heimn W T2, WD 290€

Name of Contact PPerson Area Code

Daytime Telephone Number

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallabassee, FL 32303

Enclosed is a cheek tor the following amount:
Please muke check payable 10 FLORIDA DEPARTMENT OF STATE
(S125.00 Filing Fee  [1 S130.00 Filing Fee & T $155.00 Filing Fee &

O $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA
IN COMPRIANCE WITH SECTION GR.0002, FLORNA STATUTES THE IOVLCIING 05 SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TU TRANSHC T RUSINESN INTHE STATE OF FLORIA:

LS Dounlsory OV LLC

TFame of Foraipn Limited Ciabiliey Compa: o nclode “Lemited Talifiy Coaguay™ "LLC 7o "LLET)

(1) name wuvabble, amc alwaute ume adepied 5t (e purang of tansestng busmess m Flarda. Hhe sliemate name must inclade Limied Lty Company,™ "L LA o "LLCT

New Seisey .. - 93-35800R5

thursdwinm visker the i of whwh Tocren innted hatdabin companmy coegansedi 11 nunadver, o ynlwabked

1T3ate Bt zadied anaiess 1o B hurda, o pra Wy cgsstrabnot, b
(Ser sevzions ISR C oS 1803, [ Lodclermane peralis Labilinyy

. 0L DNron . A o 1Ol Unaon AV

iNiree: Adtion o Prineial UHTh e IMziling Vidnew

Laldahorst, D GEDd3 Lodehust, V) ¢33

7. Name and ghcet address of Florida registered ageni: (P.U. Boa NOT acceptable)
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Hepisterced apent’s acceptance: o

Having been nanied as registered agens and o accept service af process for the above sated limited liability company at the place
designated in this applicagon, | herehy uecept the uppointment ay registered agenr and agree 1o act in this capacity. { further agree
tor comply with ﬂ:pq:wi\'iu A ]
unt accept the obligations




. For initial indexiizg purposes_ list names, title or capacity and addresses of the primary members/managers or persons authorzed to

manage [up o six 16) total|:

Title or Capacity:

Name and Address:

OManager Name: Q\ \C_‘l\(}.{d DC)N\CL(\ VOO

WCinber Address: (1Y leeon botv &

TJ Authorized

jocvsen NToeR )

Person

TJOther

I Manatger Nume:

C1{)her

OMember Address:

OAuthorized

Person

TOther

CIManager Namne,

COther

OMember Address:

] Auwthorized

Person

OOther

COther

‘Title ur Capacity:

O'Manager
';.SMQnﬂ)cr
i Authorized

Person

TOther

TiMunager

TOOMember

CiAuthorized
Person

JOther

CiManager
CiMember
TiAuthorized

Person

C1Other,

Name and Address:

Name: {Y) O CallaZ e

Address: Q Al p&C_\C\C, A

Uf\\-’r L8

- oo Gk Ny ¢ guct

COther
Name:
Address:

COther
Name:
Address:

Cother

Impartant Notice: Use an attachment 1o report more than six (6). The attachment wall be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the indes when filing vour Florida Department of State Annual Report form,

9. 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 transtation of the cenificate under oath
of the translaror must be submitied)

10. This docurment is executed in accordance with section 605.0203 (1) (b). Fierida Statutes. [ anwware thai any false information

submitted m 4 document to the Department of State constittes a

ird degree felony as provided for in s.R17.155.F 5,

siguu\(u of oo wurhurized person

Richord Domenicd

Iyped or printed name vf signee



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

516 SUNBURY COURT LLC
0430956867

[ 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 April 18, 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:

RICHARD DOMANICO
106 UNION AVE
LAKFEHURST, NF0O3733

IN TESTIMONY IWWHEREOF, [ have
hereunto set my hand and affived
my Official Seal ar Trenton, this

Wth day of October, 2023

Pl s

Elizabeth Maher Muoio
State Treasurer

Certijicate Number : 6147253430

Verify this eerificute onfine @

hups:iAowwd state.nfous/TYTR _StandingCert/JSP/Veryy_Cert fsp



