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

MELISSA ANN PHOTOGRAPHY LLC
0450649197

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 May 12, 2021.

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.

I further certify that the registered agent and office are:
MELISSA JONES
1169 BARNACLE DRIVE
MANAHAWKIN, NJ 08050

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
28th dav of Seprember, 2023

g AN

Elizabeth Maher Muoio
State Treasurer

Certificaie Number - 6136970037

Verifi thiv certificate online at

hups:trwwwi siate.nf us/TYTR_StandingCert/JSP/Verify_Certjsp



COVER LETTER

TO: Registration Section
Division of Corporations

Melissa Ann Photography 1.1.C
SUBJECT:

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 limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jushua Conklin

Name of Person

New Business Filing

Firm/Company

8170 Washington Village Drive

Address

Dayton Ohio 45458

City/State and Zip Code

Orders@newbusinessfiling.org

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

For further information concerning this matter, please call:

Joshua Conklin B8R 701-6450
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.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Strecet. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O $130.00 Filing Fec & [ $155.00 Filing Fee & {J $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGETER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

Melissa Ann Photography 1.1.C

]
(Name of Foreign Limited Liability Company. must include “Limited Liability Company,” " L1.C." or *LLC.)

(If mune unavailzble, enter alternate name sdopted for the purpose of transacting business in Florida, The alternate nane must inclode “Limited Linbitity Company,” “L.L.C." or “LLCTY

New Jersey 86-3262365
2. 3.
{Tunsdiction under the Taw of which Torergn Timited habitity campany 15 organized)

{FI1 number, 1f applsable)

Scplember 28th 2023
4.

{Date first transacted business in Flonda, f prior (o regisiration.)
(Sce sections 605 .05 & 605 0905, F.S. to determine penalty habality)

4875 Kensington Lane

5.
(Street Address of Principal Office) {Mailing Address)

Crestview Florida 32539

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

_0 B
e ()
Melissa Jones . = =71
N . |' fauw ) ‘8
ame: : — —
SO S
4875 Kensington 1anc T - i
Office Address: (i A
H - oy
Crestview 32339 S gn S
LFlorida =~ ™ o
1Cny) {Zip code) Py —

Registered agent’s acceptance:
Having been named as registered agent and o accept service af process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree {0 act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with
and accept the obligations of my position as registered agent.

Melyphos lrup

{Reyistered agent’s signature)




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

Title or Capacity:

Name and Address:

~ Melissa Jones

Title or Capacity:

Name and Address;

OManager Name OManager
= Member Address: 4875 Kensington Lane OMember
OAuthorized Crestview Florida 32539 {1 Authorized
Person Person
OOther {Other CJOther
OManager Name: CIManager
OMember Address: CMember
O Authorized O Authorized
Person Person
dOther (JOther ClOther
OJManager Name: OManager
TIMember Address: (OMember
3 Authorized {J Authorized
Person Person
ClOther ClOther O0Other

Name:
Address:

O Other
Name:
Address:

C1O0ther
Name:
Address:

O Gther

Important Notice: Use an attachment to 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 Department of State Annual Report form,

9. Attached is a certificate of cxistence, 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 forcign language. a translation 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 for in s.817.155, F.8.

Melissa Jones

Signature of an authoriacd person

Typed o1 printed name of signee



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company to transact business in Florida. The requirements are as
follows:

Pursuant to s. 605.0902, Florida Statutes, the attached application must be completed in its entirety.
The foreign limited liability company must submit 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 translation of the certificate under oath of the transtator must be submitted.

> "The name of a limited liability company must be distinguishable on the records of the Florida Department of State. If the name of
vour limited liability company is not distinguishable on our records. you must adopt an alternative name to use in the state of
Florida.

> The name of a limited liability company in the statc of Florida must contain the words “Limited Liability Company.™ The

abbreviation “L.1..C.." or the designation “LLC.”

A preliminary search for name avatilability can be made on the Internet through the Division’s records at www.sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name intringement that may result from your name selection,

The fees to register are as follows:

$100.60 Filing Fee for Application

5 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

# Important Information About the Requirement to File an Anaual Report
All Foreign Limited Liability Companies must file an Annual Report yearly to maintain “active” status. The first report is
due in the year following formation. The report must be filed ¢lectronically online between January 1¥ and May 1. The fee
for the annual report is $138.75. After May 1* a $400 late fce is added to the annual report filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address you provide us when you submit this document for filing. To file any time

afler January 1%, go to our website at www.sunbiz.org. There is no provision to waive the late fee. Be sure 10 file before May
1%

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable to the Florida
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitted along with the application, certificate, and check. The mailing address and courier address
are noted below.

Anv further inguiries concerning this matter should be directed to the Registration Section by calling (850) 245-6031.

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

CR2E027 (1/19)



