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COVER LETTER

TO: Registration Section
Division of Corporations

Nictay 1 Limited Liabilty Company
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Thomas I Judge

Name of Person

Century Business & Financial Services

Firm/Company

PO Box 9223

Address

Longboat Key, FL 34228

Citv/State and Zip Code

nictay 2000 gmail.com

E-mail address: (1o be used Tor [uture annual report notification)

For further informalion concerning this matter, please call:

Thomas H Judge 609 786-2412
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee = 5130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fece, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
Nictay | Limited Liability Company

|
Tame of Formgn Limited Liability Company: must include “Limited Liabilily Company,” L-L.C..” or "LLC.™)

{If name uriavailable, enter giternate name mlopted for the purpose of transacting business in Florida, The alternale name 1nust include *Limited Liability Company.” "L.L.C." or "LLC")

New Jersey 26-2631887
2 3,

- Tarmsdiction mmder the lw al which forergn Hmited Tizbality compuny s organized}

(FEL number, il applicabic)

February 1 2024
4.

Datc first transagied business in Florida, il prior 10 regiratian, )
(See sectivns 6050904 & 605.0405, F.§. w determine penlty ligbility)

12400 Hammock Hill Dr 12400 Hammock Hill Dr
6.

5.
(Stroet Address of Principu) Office) (Muling Addross)

Clermont, FL. 34711 Clermont, F1. 34711
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7. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable) : - gy
‘ M 2
Rebert Palancia - (e p
Namc: -, |
o R u lp
! N -l wx fa =g
12400 Hammock Hill Dr - o "ot
Office Address: = v
t o
—
Clermont 34711
, Ilorida
{Citv) (Zip codey

Repgistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
rformance of my duties, and [ am Samiliar with

to comply with the provisions of all statutes relative to the proper and complete pe

and accept the obligations of my position as regi%
.
f

{Reygistered agent's signaturc)




8. For initial indexing purposes, list names, Litle or capacily and addresses of the primary members/managers or persons authorized Lo
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Robert Palancia O Manager Name:
W Member Address: 12400 Hammock Hill Dr OMember Address:
M Authorized Clermont, FI. 34711 O Authorized
Person Person
0ther {JOther DOther O0Other
OManager Name; OManager Name:
OMember Address: EMember Address:
[ Authorized OAuthorized
Person Person
O Other GiOther O Other G Other
OManager Name: COManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther C0ther DOther OOher

Importapt Notice: Use an attachment to report more than six (6). The attachmemt will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of Staie 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of Statg constitutes a third degree felony as provided for ins.817.155, F.8.
- E )\'4

ko

Signature of an authorized person

f‘?bisem"f' PQKQAL‘{ 5

Typed ar prinned uame of signee




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

' SHORT FORM STANDING

NICTAY I LIMITED LIABILITY COMPANY
1400232396

[, 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 17, 2008,

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

[ further certify that the registered agent and office are:

ROBERT PALANCIA
I8 MAGELLAN WAY
FRANKLIN PARK, NJ 08823

IN TESTIMONY WHEREQF, I have
hereunto ser my hand and affixed
my Official Seal ar Trenton, this

Lt day of Februuary, 2024

ApF N

Elizabeth Maher Muoio
State Treasurer

Certificare Number : 6150424372

Ferify this centificete onling w
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