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COVER LETTER

T Registration Section
Division of Corporations

JOHN I. PISANO, ESQ. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company far Authorization to Transact Business in Florida.” Certiticate of
Existence, and cheek are submitied o register the above referenced foreign limited liability company Lo transact business in Florici,

IMlease return all correspondence concerning this matter to the following:

JOHN J. PISANO, ESQ.

Name of Person

JORN J. PISANO, ESQ LLC

Firm/Company

123 N, UNION AVENUE SUITE 303

Address

CRANFORD, NEW JERSEY 07016

Citv/State and Zip Code

pisanoesq@aol.com

E-maif address: (10 be used for future annual report notification)

Far further information concerning this matter, please cali;

John J. Pisano 508 272-3800
at( )

Name of Contact Person Area Code aytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

inclosed is a check for the following amount:

IPlease make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 0O $130.00 Filing Fee & 8 $135.00 Filing Fee & = 5160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLANCE WTTTH SECTION 608.0902, JLORIA STATUTES. THE FOLLOWING IS SUBNTTTED 10} REGISTER A FORFIGN  LINMITED LIARIETTY

COMPANY 1D TRANSACT BUSINESS INTIE STATEOF FLORIDA;

(Name of Forcign Timied Liability Company: must inelude “Limited Taabiliy Company™ LT T Tor " TLTT)

JOHN 1. PISANQ, ESQ. LLC

93-13581383
(FET numbcer, T apphcablc)

et

{1 name unavailable. enter altermate nank adopted for the purposc of mansacting business in Floruds  The ablernste name must inchade "Limated Labilty Conypany,” “L.L C7 or "LLILLT)

NEW JERSEY
il
iTunsliction undes the faw ol which Toreign Timited Tabiliy company n orgagized)

DECEMBER 1, 2023
4.
iDate first rransacted busioess i Florida, 17 prior to registonmn }
(5cc sextrons 6050904 & 605.000%, F 5. 10 deternine penabty habahiy)
123 N UNION AVENUIZ 123 N, UNION AVENUE
5. 6.
ISireer Address af Pruh:lp.ll Otlree) Maring Address)
SUITIE 303 SUITE 303
CRANFORD, NEW JERSEY 07016 CRANFORD, NEW JERSEY 07016
IS~
- ~3
' - Cad
7. Name and street address of Florida registered agent: (1n0. Box NOT acceplable) . o) e #
< £y
— “'-l-n..
X . =
JOHN I PISANO .- :
. o oo
== = . 2 H
D
Fel

Name:
600 SOUTH DIXNTE HIGHWAY
33401

. Florida
(Lip coded

Office Address:
WEST PALM BEACH
Cuy)

Having been named as registered agent and o accept service of process for the above stated limited liahility company at the place
gistered agent und agree to act in this capacine. | further agree

Registered agent’s acceptance:
ter comply with the provisions of afl statutes relative to the proper and\complete performanice of my dusies, and 1 am familiar with

designated in this application, 1 hereby accept the appointment

and accept the obligations of my position as registered ageu(tf

tRepisiered apen's




8. Forinitial indexing purposes, st namces, title or capacity and addresses of the primary members/imanagers or persons authorized o
manage [up to six (6) otal]:

‘Fitle or Capaceity: Name and Address: Title o Capacity: Name and Address:
DO Manager Name: JOHN JFISANO OManager Name:
= Member Address: 600 SOUTH DIXIE HIGHWA® OMember Address:
O Authorized WEST PALM BEACH, FL 33401 O Authorized
Person Person
OOther OOther [JOther D Other
CManager Name: CManager Nanw:
OMember Address: CiMember Address:
Ol Authorized O Auihorized
Person Person
Cl0ther OOther O Other O Other
CIManaper Name: DiManager Name:
{IMember Address: OMember Address:
CJAuthorized Ol Authorized
Person Person
TOuher OOther OOther OOther

Imporiant 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 vour Florida Department of Siate Annual Repont form,

9. Attached s 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 orpanized. (1 the certificate is v a foreign languape, a translation of the certificate under aath
of the translator must be submitted)

0203 (1) {b), Florida Statutes. | am aware that any false information
stituteqa third degree felony as provided for ins.817,155 F.S,

10. This document is executed in accordance with secti
submitted in a document to the Depariment of State ¢

X

\_/S uluu! an authorized person

/ Typed or panted name of cgmee

JOHN J. PISANO




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

JOHN J. PISANO, E5Q. L1L.C
0450969462

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 15, 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:

JOHN J. PISANO

123 N UNION AVENUE
SUITE 303

CRANFORD, NJ 07016-5100

INTESTIMONY WHEREQF, | have
hereunio ser my hand und affixed
my Official Seal at Trenton. this
13th dav of November, 2023

g S e

Elizabeth Maher Muoio
State Treasurer

Certificate Nunber - 6148250740

Veripv this cernficare online at

htips Ahwwd stte i ws/TYTR_Standing Cert/ ISP Verifi Cert fypr



