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

IN COMPLIANCE THTT SECHON 603 002, FFLORIDA STATUTER THE POUONING 5 SUBMATED TO REGOTER A FORFXGN  LINTED (ABIATY
COMPANY TOTRANACT BUSINESS INTHE STATEOFFLORID -

. NMIFN,LLC

(Namnc of Foreign Limited Liabihty Company. must tnclude "Luied Lialifay Company,” "L L C.7 e "LLET)

(37 mame unavailable, entes aticrnalc pame adopied {of the purposc of ransecting busiacss in Flonds The afiesnate mame must mebude “Linntzd Lialuliny Company,” "L L.C7 00 "LLCT)

Deiaware
2 KN
Jurssdiction undcs ihe Taw ol which forcign Tinsted Tistnliny campany 1 orgamired) {FEET mumiter of apphicable)
4
{Date lurst sransacied business i Flonda 11 prior 1o regaskranon }
{Scc sechians 605 00H & 605 0908 F § 1o determing peaaly halabiy}
1410 Wall Chureh Read 1410 Wall Church Rond
3 G.

{Steeer Address of Princapal Oflice) (Nathay Addiess)

Wall Township, NJ Q7719 Wall Township, N3 07719

=
T . e
7. Name and streef address of Florida registered agent: (2.0, Box NOQT acecplabie) T =
“n -
- B
. =2 ot
Registered Agents [nc. : i =
Nme: N —l -
i L
, . & = Y
7901 4th Sweet iV, Ste 300 r: it U
Office Address: - — 1';‘3_,}
e o
St. Petersburg 33702 LS & 4
Tlorida .. D

(Cy) {215 code)
Registered agent'’s ncceptance:

Having been napied us registered agent and to accept service of process for the above stated ltimited linhility company at the place
designated in this application, 1 hereby accept the appoiinment as regisiered agent and ugree o act in this capacity, { further agree
to comply with the provisions of all stetuics relative to the proper wd complete performance of my duties, and Iam familior with
and accepe the obligations of my position as registered agent.

Dnid Kbotts

(Reg'l;l:rcd agent's signature)

(M 2005 I3 i
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3. For initiat indexing purposes. list names, title or capacity and addresses of the primary membersfmanagers or persons authorized Lo

manage (up 1o six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

— . Gilberto Santaliz
= Manager Name:

W fanager

OMember Address:

1410 Wall Church Road

DO Member

— . Wall Township, NJ 07710
U Authorized e

O Authorized

Person Person
TiOther CiOther Conher
Cihanager Name: O Manager
Ointember Address: Oihfember
Ciautharized C Authorized

Person Person
OOther TOther TOther
DOManager Name: {3Manager
O Member Address: G tember
OAuthorized T authorized

Person Person
O0ther TiOther COther

Name and Address:

) James Mantini
WName:

1410 Wall Church Road
Address:

Wall Township, NJ 07719

C (iher
Name:
Address:

ClOther
Name;
Address:

T Other

Important Notigg: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indesed individuals may be added o the index when filing voure Florida Depannent of State Annual Report form.

S, Altached is a centificaie of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction vnder the law of which it is arganized. (I the certificate is ina foreign langueage. a translation of the certificate vader oath

of the translator must be submiticd)

i0. This dogument is exceuied in accordance with seclion 6335,0203 (1) (k). Florida Statutes. F am aware that any false information
submitted in a document Lo the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

LB P

James Martini

Signzature of aa suthotized person

Typed of printed name el mignee
21000021275 1Y)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NJFX, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NJFX, LLC" WAS
FORMED ON THE TWENTY~FIFTH DAY OF MARCH, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FPAID TO DATE.

whnr-y W Hulloch, Sacertary of 2iale

Authentication: 202757447
Date: 02-07-24

5717379 8300
SR# 20240353645
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