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COVER LETTER

TO: Registration Section
Division of Corporations

Name of Limited Liability Company

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

Please return all cormespondence concerning this matter to the following:

Tnaa Bawastella

Name of Person
Solutions3 LLC
Firm/Company
637 Wyckoff Ave. PMB 352
Address
WyckoHl, New Jersey 07481
City/State and Zip Codc

tncia@solutions3L1.C.com
E-mail address: (1o be used for Tuture anmual report notification)

For further information concerning this matter, pleasc cali:

Trcia Batustella at ( 201 ) 893-0048
Name of Contact Person Arca 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:

Plcasc makc cheek payablc to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee m $130.00 Filing Fee & [ $155.00 Filing Fee & {J $!60.00 Filing Fee, Certificate
Centificate of Status Centifted Copy of Status & Centified Copy



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

IN COMPLIANCE WTTH SECTION 605.08002, FLORIDA STATUTES, THE (U LOWING IS SURMITIED TO RECINTFR A RORFXN [ MITED) HABILTTY
COMPANY TO TRANSACT BUSINES INTHE STATE.OF FLORIDA:
: Solutions3 LLC

(Name of Foreygn Limned Lialahty Compeny: must inchade Trmmed Lsbebty Cormponry,” L.L.C.," or "LLC Y

N/A
(1Y meme unavaileble, exter abrmate name sdopied for the purpose of tramacting business m Flonids, The aftrme name oxtst iochade “Limited Lisbitity Company,” “L L.C." or "LLC.™)

2 New Jersey 3 75-3130155
Twndichon ander the faw of wiech Torergn kinoed habddty compeny © orgamzed) ' {FE] oombes, f apphcable )

4 NA

(Dt b1 transacted Business m Fonda, J praor %o registraton.
[Sec soctions 503 0904 & 605.0905, F.5. o dowcrmiee peralty l)d!ililyi

s 39 Ackerman Dnve 5. 637 Wyckoll Ave.
(5treet Aress of Principal s ' Mg AdEess)
Mahwah, NJ 07430 PMB 352

WyckolT, NJ 07481

7. Name and gireet address of Flonda registered agent: (P.O. Box NQOT acceptable)
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] Linda Brenner s

Name: —
~o .-

1557 West Powder Hom Ro - 7

Office Address: m Road - N
T v
Titusville .. 32976 £ oy
, Flonda
(City) {ip code) I"_\_}J
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liabibity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registeved agent
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Title gr
=Manager
TIMember
UJAuthonized

Person

OOther

Namg and Addregs:

Patricia Bawtisiella
Name:

Title or Capacity:

CIManager

39 Ackerman Dr
Address:

= Member

Mahwazh, NJ (7430

J Authorized

Person

C1Other

UOManager
COMember
OAuthorized

Person

OOther

TOther

Name:

Name and Address:
Michael Batustella

Name:

39 Ackerman Dr.
Addrcss:

Mahwah, NJ 07430

DManager

Address:

OMember

O Authorized

Person

OOther

IManager
[IMember
Tl Authonized

Person

OOther

OOther

Name:

CIManager

Address:

[IMember

O Authorized

Person

1Other,

TJOther

OOther
Name:
Address:

COther
Name:
Address:

OOther

Imponam Notice: Use an attachmenl to report more than six (6). The attachment will be imaged for reponting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

4. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Flonida Statutes. | am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided for ins 817.155 F.S.

¥ L___/

Trcia Batustella

Signature of an suthorized person

Typed or printed name of signec



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

SOLUTIONS3 LLC
0600176300

1, 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 July 30, 2003,

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:

PATRICIA S. BATTISTELLA
39 ACKERMAN DRIVE
MAHWAH, NJ 07430

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
myv Official Seal at Trenton, this
24th dav of October, 2023

gy e

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6147703730

Verify this cenificate online at

hups:tAvwwl state.nj.ws/TYTR_StandingCert/JSF/Verify_Certjsp



