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COVER LETTER

TO: Registration Section
Division of Corporations

631 Bayside LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida." Certificate of
Existence, und check are submitted w register the above referenced foreign limited liability company (o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Maria Orellana

Name of Person

631 Bayside LLC

Firm/Campany

4 South Orange Ave

Address

South Crange, NJ 07079

City/Sate and Zip Code

OrellanoAiejandra305@gmail.com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

Maria QOrellana 732 333-3030
ai ( }

Name of Contagt Person Arca Code Davuime Telephone Number
Mlailing Address: Street Address:
Registratuion Scction Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suiie 810

Tallabhassee, FLL 32303

Enclosed ts a check tor the following amount;

Please make check payable to: FLORIDA DEPARTNMENT OF STATE

0 $125.00 Filing Fee = S130.00 Filing Fee & O $155.00 Filing Fee & [0 $1660.00 Filing Fee, Cenificaie
Certificate of Status Certificd Copy of Status & Certiticed Copy



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

IN COMPLIANCE BT SECTION &8.0KG2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T0O REGISTER A FOREIGN  LIMITEDY LIABILTY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
631 Bayside LLC

(Name of Fareign Limited Liabiliny Company: must mclude "Limited Liability Company,” "L.LC.."or "LLC

1

T nemie unavailable. enzer aliemate name adopred far the purpose of ransacang busingss in Florida, The aliemaie name must include “Limited Liability Company,” "L.L.C. wr "LLC.™)

86-3666710

[¥¥]

New Jersey
.

CJurisdiction under the Taw of which Torergn Timvited Tizbility company Ts argantzedy {FET nunuber, 11 applicable)

12/2123
4,
(Thate fast transacted Business e Flonda, (1 prIOF o Tegistaation )
(See sections 50509 & 605 0905, 1.8, 10 deterniine peralty liabihiy)
8925 Collins 8925 Collins 2
5. 6. .
15treet Addrgss of Prncipal Office) (Mg Addiess)
Miami Fl 33154 Miami F1 33154

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

Maria Orellana
Name:

8925 Collins- 5D
Office Address:

Miami 33154
. Flarida
(Cny) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment us registered agent und agree to act in this capacity. 1 further agree
to comply with the provisivns of all starutes relative to the proper and complete performance of my duties, and am familiar with

and gecept the obligations af my position as registered agent,

~

{Ruegistered agent's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
sdManager Mame: Maria Orellana O Manager Name:
Member Address: 8925 Collins OMember Address:
O Authorized Miaml FL 33154 OAuthorized
Person Person
J1Other ClOther OoOther D Other
OManager Name: O Munager Name:
CIMember Address: OiMember Address:
O Authorized O Awthorized
Person Person
(dOther ClOther O Other OOther
OManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized OAuthorized
Person Person
O Other OOther Other ClOther

Important Notice: Use an attachment o report more than six (6). The attachunent will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Depanment 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. {f the certificate 13 10 2 foretgn language, a translation of the certificate under oath
uf the translaior must be submitted)

10, This document is exeented in accordance with section 605.0203 (1) (b}, Florida Statutes. | amn aware that any false information
submitied in a docuiment to the Depariment ol State constitutes a third degree felony as provided for in 8,817,155, F.5.

L

Signature of an anthorired person

Maria Orellana

Typed or printed name of signes



NEW JERSLY DEPARTMENT OF THE TREASURY

DIVISION OF REVENUE AND ENTERPRISE SERVICES

CERTIFICATE OF FORMATION

631 BAYSIDE LLC
0451051997

The above-named DOMESTIC LIMITED LIABILITY COMPANY was duly filed in

accordance with New Jersey State Law on 11/27/2023 and was assigned
identification number 0451051997.

constitute 1ts original certificate.

1.

Name :
531 BAYSIDE LLC

Registered Agent:
MARTA ORELLANA

Registered Office:
4 SOUTH ORANGE AVE
SOUTH ORANGE, NEW JERSEY 07079

Duration:
PERPETUAL

Following are the articles that

Effective Date of this Filing is:

11/27/2023

Members/Managers:

MARIA ORELLANA

4 SOUTH ORANGE AVE

SOUTH ORANGE, NEW JERSEY 07079
Main Business Address:

4 SOUTH QRANGE AVE

SOUTH CRANGE, NEW JERSEY 0707%
Signatures:

MARIA ORELLAMA
AUTHORIZED REPRESENTATIVE

Cernpicare Number 4270555059
Verepv thiy « eriefic ate onfme al

Aupy iwwn ! vnte ng wo TYIR MundingCertsP Venty Cerrpip

IN TESTIMONY WHEREQF, [ have
hercunio set my hand and
affixed my Officie! Seal
27th dav of November, 2023

i Sl

Flizabeth Maher Muaio
Stete Treasurer
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