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COVER LETTER

TO: Registration Section
Division of Corporations

SNJ-Management [L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
IZxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

STEVEN JOSEPH

Name of Person

Finn/Company

195-197 Governar st

Address

paicrson NJ 075-1

City/State and Zip Code

stevenjoseph7{@aol.com

1:-mail address: (1o be used for future annoal report notification)

Far further information concerning this matter. please call:

steven joseph 347 3713023
at )

wame of Contact Person Arca Code Daytime Telephoue Number
MAILING ADDRESS: STREET ADDRESS:
Divisicn of Corporations Pivision of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassce, FI. 32314 2661 Executive Center Circle

Tallahassee. FI. 32301
Enclosed is a check for the following amouni:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee [ 515000 Filing Fee & 1 $155.00 Filing Fee & [J $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certifted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE WITTE SHCTION 605.0002 FLORIDA STATUTIS THIE FOLLUWING I8 SUBMITTED TU REGISTER A FORIKGN LIMITED LIABRITY
COMPANY TOTRANNACT BUNINESS INTHE STATE OF FLORIDA:
| SNI-Management LC,

(Name of Foreign Lamited Dizbiity Company, must include “Limited Liability Company.” "L L €7 or LLCT)

SKNJ-Managemeant Group [LLC

{f nane unavailable, cater slicmate name adopied for the purpose of transacting business in Florda The alternate name must wchele “Tanuted Liabshey Company.” 71 1L C7or "LLECT)
New Jersey 84-3552179
2.

-
.

(Junadhicnon under the Taw of which foreign Tumted habiliy: company 15 orgamuzed)

IFED numsber, 1T applicable)

4.
{Tatc first tramsacted bustess w Flonda, fpnor w regestration |
(Scc seetions BOS 0904 & 605 0905, F 5 {o delenming perally Tabiliy)
195.197 Govemnor st paterson NI, 07501 195-197-Goveraer st Paterson NI 073501
5.

0.
(Street Address of Prncpal Office)

tMading Address)

7. Namu and street address of Florida registered agent: (P.O. Bux NO'T acceptable) B

R
l sl

steven joseph
Name:

113 143th ave
Office Address:

g5 :21 W4 8- D30 LI

Madeira Beach 33708

. Florida

(Cilyd {Aip code)

Registered agent’s acceptance:
Having been naumed as registered augent and to deeept service of process for the above stated limited lability company at the pluce
desipnated in this application, | herehy accept the appoimtment as registered agent and agree o act in this capacity. ! further agree

to comply with the provisions of all statutes relative to the proper and gomplete performance of my duties, and fam Jamiliar with
and accept the obligations of my position us registered agent. O

L W\



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} otal]:

Title or Capacity: Name and Address: Title or Capacity: Nuame and Address:

- Steven Joseph Steven Joseph
.\-Ianagcr Name: ¢ i [ Manager Name; N °P

1645 £33 rd st 1645 1233 rd st

[:].\lcmbcr Address: Member Address:

brooklyn 11234 brooklyn 11234

[ JAuwthorized [T Authorized

Persan Person

(lother (Jother Clother Cother

[CManager Name: [ Manager Name:
(M tember Address: T Member Address:
[ ]Authorized [ Authorized

Person Person

(Jower oOther ClOther COther

DManagcr Name; [:l Manager Name:
[CiMember Address: [ Member Address:
CJAuthorized [ Authorized

Person Person

her [ Joher ClGther Uother

Imporiant Notice: Use an attachment 10 report more than six (6), The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added 10 the index 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. (I the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted tn accordance with section 6035.0203 (1) (b), Florida Statutes. 1 am aware that any false information
subimitied in a docurnett to the Department of State constittes o third d:‘s:rcc felony as provided for in s.817.155. F.8.

ﬁg A

- -
.__'u Xpnawre of .u{fqlﬁ‘\!uenl person

Steven Joseph

Taped or printed name of signee




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

SNIMANAGEMENT L.L.C.
0450432513

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 October 31, 2019,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey.

[ further certify that the registered agent and office are:

STEVEN JOSEPIH
195097 GOVERNOR ST
PATERSON, NJ (17501

IN TESTIMONY WHEREOE. [ have
hereunto set my hand and affixed
my Official Scal at Trenton, this
25th duy of October. 2023

g Mt

Elizabeth Maher Muaio
State Treasurer

Ceraficaie Number 0143472124

Ferif this certificate anfine at

hupsfwww ! state nf s TYTR_Stunding Cort/ JJSPVerifv_Certpsp



