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COVER LETTFER

TO: Registration Section
Division of Corporations

SUBJECT: Cg((\\\\ % | S ‘—\) \,(5\(,\2 \ \\\-\C,

Name of Limited Liability Company

‘T'he enclosed "Application by Fureign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence. and check are subsnitied o register the above referenced foreign limited liability company to transact business im IFlorida.

Pleasc reurn all correspondence conceming this matter to the following:

Macwert  CARonE

Namg of Person

Danh s A L

Firm/Company

1 Pl @u&q&% KC\/

Adaress J

datpon, NI oggd]

Citylﬁlalc and Zip Code

micheletcacrone@, NS oM

T ¥ -mail address: (to be used for furer€ annual report notification)

For further information concemning this magter, please call:

M hele Cilpcone 908 . 96%-515 |

' Name of Contact Person Arca Code T)aylimc Teiephone 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 4 check for the following amount:

Please make check payable Wy FLORIDA BEPARTMENT OF STATE

[0 $125.00 Filing l'ce $130.00 Filing 'ee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
' Centificate ol Status Cenified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

Qctober 12, 2023

MICHELE CARRONE
9 HAWK RIDGE RD
HAMPTON, NJ 08827

SURJECT: DANA'S PLACE, LLC
Ref. Number: W23000113198

We have received your document for DANA'S PLACE, 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):

You failed to make the correction(s) requested in our previous letter.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The person you have for the registered agent and the person that signs the
acceptance must be the person. You must list an manager, member or a
authorized person along with their address.,

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.

Tracy L Lemieux
Regulatory Specialist [} Letter Number: 823A00018107

www,sunbiz.org
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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITESFCTION 605.09062, 11L0ORIDA STATUTES, T1HE FOLLOWING I8 SUBMITTED TO REGISTFR A FORFKEN  LIMITED TIABILITY
COMPANYTO) IRAN\A( T8 NN@\ INTHIE STATE OF FLORIDA:

N c, L

“(Nume of Turugn L. imllndl aability Company; must mclude "Limted Tiability Company,” T.T.C Tor "LLCT

{1f name unavasdable, enter alternate atme adupted for the purpose of ransacting busimess in Florida, The alternate nime must inchsde “Limited Liabilite Company.” “L LC.7 or "ELC ™S

NE W Jersey . 87-12L3577

(hmsdiction wder the Taw of which foreign hipded Tubikiy cumgrany v organized) (T number, 1f apphcable)

12

110 [IrSt AN ted woom e waa FI01d, 11 BHIOT B0 [ERISTIALICD
(See seelmns 605 XM & 605.0905, .5, w detcrmme penalty Lubihiy)

901 € oeean DRwve 107 | ol (orvome

(‘;(m: Address ui Pripcipal Oilicc) (Mading Address) —

K@jabfbnbl%@&%, FL 4 Pk thw’ Rd
5251 P\M\J\D’DM MJ OBBAN

7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)

Nane RN S0 5@&(6\
20 LEST Coea S TV~ H@nmgﬂiﬁg

Colony Coich e 22057

(Zip code)

Office Address:

Registered agent’s acceptance: . T

Having been named as registered agent and to accept service of process for the ahove stated limited liabifity company af the place
designated in thiy apphcaimn I hereby accept the appointment as registered agent and agree to act in this capacity. *7 Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um famrhar with

 regi srered agent.

and aceept the obligations of my position

IRegistered agem’s signature )

AT a4 %@ Bé\u%



Title or Capacity;

\;éanagcr

CiMcember
O Authorized
Person

TiOther

Not BPlLicapLe

8. 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) total]:

Name and Address:

Name: LP’U\K;\') %@\5@%@’

Address: g‘bﬁ- E O(‘,C(b‘n ,Dﬂ—\\"(/

L

Loy Cohony Do

IG5

CManager
OMember
UAuthorized

Person

COther

Name:

OOther

Address:

dManager
OOMember
CiAuthorized

Person

CTOther,

Name:

CiChher

Address:

3Other

Title or Capacity:

CIManager
OMember
O Authorized

Person

Onher

Name and Address:

(IManager
CIMember
CiAuthorized

Person

COOther

{IManager

CMember

T Authorized
Person

O Other

Naine!
Address:

OOther
Name:
Address:

OOther
Name:;
Address:

COther

Imporang Notige: Use an arachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your ilorida Depariment of State Annual Report form,

9, Auached is a certificate of existence. no more than 90 days old. duly suthenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. ([t the certificale is in a foreign tanguage. a transtation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. [ am awarc 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.5.

//('& %@ ‘3&(/{



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

DANA'S PLACE, LLC
0450665247

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 June 17, 2021.

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

[ further certify that the registered agent and office are:

MICHELE CARRONE
GHAWK RIDGE RD
HAMPTON, NS 08827

IN TESTIMONY WHEREQF, I have
hercunto set my hand and affixed
my Official Seai at Trenton, this
2nd day of October, 2023

oA

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6147040374

Verify this certificate online at

hitps: frwwwl state.nj us/TYTR_StandingCert/ dSP/Verify_Certjsp



