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COVER LETTER

TO: Registration Section
Division of Corporations

Esse Homes, The QOaks LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida.” Centificate of
Exisience. and cheek are submitted 1o register the above referenced foreign fimited lability company to transact business in Floridu.

Please return all correspondence concerning this matter to the following:

Sandra Rampersaud

Name of Person

Esse Homes, The Qaks LLC

Firm/Company

9 Woodcott Drive

Address
Hambwrg NJ 07419

City/State and Zip Code
sandrampersa@gmail.com

E-mail address: (1o be used Tor future annual report notetication)

For turther information concerning this matter. please call:

Sandra Rampersaud 646 417-0125
at ( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registiaiion Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32503

Enclosed is a check for the following amount:
Plgase make check pavable to: FLORIDA DEPARTMENT OF STATE
%ES.OO Filing Fee 3 $130.00 Filing Fee & £ §135.00 Filing Fee & {7 $160.00 Filing Fee. Certificate
Centiticate of Status Centified Copy of Status & Certitied Copy



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

IN CENPLLANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN  LINITED LIABILITY
COMPANY TOTRANSACTBUSINFSS INTHE STATE OF FLORIDA:

tanie of Forcizn Liomed Liabiliny Companss, mist nclude ~Limied Trabiliy Company,™ TLELC 7o "LLCT)

Esse Homes, The Oaks LLC

[T mdrie wnasantable, enter aliernate name adapied for the puspwose of transacting business in Flonda The aliermate same must include "Limited Liabiliy Company,” "L 1. o tLLe™Y

, New Jersey N 990882981

CoaDdc et et fe Bt ol which foreien ienied nabilily CoiRpans 1 urganized) (Fiit number, 11 appicabie)

January 23, 2024

4.
(Date Tist trnsacied busiess w Flonda, s prior 1o registrion )
{8 seenons 805 0904 X 605 0908, F S, 1o deteimine penalty Hakalin
_ 9 Woodcott Drive 6 9 Woodcott Drive
3. .
5ireet Address of Principal OUffice) Mailing Address)
Hamburg Hamburg
NJ 07413 NJ 07419 2
~ ~3
=
= b ]
- = an
7. Name and sirect address of Florida registered agent: (P.O. Box NOT accepiable) - :-‘, 13
: - = "ty
: _:: e
Nam Northwest Registered Agent LLC < - %
Name: £ T .
f:‘ N Gk
Offce Address, 7901 4th StN STE 300 B - s
St. Petersburg Florida 33702
(Cnyy [PAT N

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated timited liabifity company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capucity. { further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
amd accept the abligations of my position as registered agend.

Vi

tRegistered agent’s signature )



8. Far initial indexing purposes. list names. title or capacity and addresses of the primany members/managers or persons authorized to
manage [up to six {6} toeal}:

Title or Capacity:

fi Manager

CiMember

T Anthorized
Person

THnher

Name and Address:

Sandra Rampersaud

Title ar Capacity:

—Manager

CINember

TJ Authorized
Person

ZOther

Name and Address:

Earie St. Hilarie

TiManager

I Member

TiAuthorized
Person

COther

Name: (X Manager Name:
Address: 9 Woodcott Drive O Member Address: 9 Woodcott Drive
Hamburg, NJ 07419 O Authorized Hamburg NJ 07419
Person
iCther_ TiOther TOther
Name: L Manager Name:
Address: OMember Address:
T Authorized
Person
COther CtOther O 0Other
Name: OiManager Name:
Address; O Member Address:
O Authorized
Person
Tinher [3Other L1 Other

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 davs 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 Janguage. a translation of the certificate under cath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false intormation

submitted in & document to the Departime

f Sigke constitutes a third degree telony as provided for ins.817. 135, F.5,

et /|

N Sumature of an swthacized person

Sandra Rampersaud, Managingmmber)

Myped o printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OF FICERS AND DIRECTORS

ESSE HOMES, THE OAKS LI.C
0451075817

[. the Treasurer of the State of New Jersey. do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 23, 2024.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered acent and office are:
. . il o) A

SANDRA RAMPERSALD
G WOODCOTT DRIVE
HAMBURG, NJ 07419

{ further certify that as of the date of this certificate, no officers or
directors were on file for this business.

IN TESTIMONY WHERFOF, | have
hereunto set my hand and affived
my Official Seal ar Trenton, this
2nd day of February. 2024

(AL F Mo

Elizabeth Maher Muoio
State Treusurer

Certificate Number ; 6150381739

Verif this certificate online i

hups v d state nfus/TYTR _StandingCortlISIVYerity_Uert jsp



Corpeoration Name:
Business I1d:
Certificate Number:

STATE OF HEW JERSEY
DEPARTMENT OF THE TREASURY

FILING CERTIFICATE (CERTIFIED CCPY)

ESSE HOMES, THE OAKS LLC
0451075817
6000223242

I, THE TREASURER OF THE STATE OF NEW JERSEY, DO HEREBY CERTIFY, THAT THE ABOVE
HAMED BUSIHNESS DID FILE AND RECORD IN THIS DEPARTMENT AN ORIGINAL CERTTFICATE ON
January 23, 2024 AND THAT THE ATTACHED IS A TRUE COPY OF THIS DOCUMENT AS THE SAME IS
TAKEN FROM AND COMPARED WITH THE ORIGINAL{S) FILED IN THIS OFFICE AND MOW REMAINING OH

FILE AND OF RECORD,

IN TESTIMONY WHEREOF, I HAVE HEREUNTO SET MY
HAND AND AFFIXED MY OFFICIAL SEAL AT
TREWTON, THIS
Januvary 27, 2024 A.D.

//
Ay
FLIZAPETH MAHED WUDID
ETATE TFRASUPER

VERIFY THIS CERTIFICATE ONLINE AT

hrtps://uwsl.state.nj.us/TYTR Scandinglert/JSP/Verify Cert.jsp



NEW JERSEY DIEPARTMENT OF THE TREASURY

DIVISION OF REVENULE AND ENTERPRISE SERVICES

CERTIFICATE OF FORMATION

ESSE HOMES, THIE OAKS 1LLLC
0451075817

The above-namsed DCMESTIC LIMITED LIABILITY CCOMPANY was duly filed in

aunordance with Mew Jersey Stete Law on 01/23/2024 and was assigned
ldentification number 431275817, Following aze che articles oh

consnitute ity original certificate.

1.

Name :
FSSE EOMES, TEE CAKS _LZ

Registered Agant:
SANTRA RAMPRRSAID
Registered Cffice:

3 wWQCSCCTT DRIVE

EAMBURG, NFW JERSEY 074719

Business Purpose:
REAL ESTATE ECLDINGS

Effaective Date of this Filing is:

DL/72372G24

Main Business Address:
§ wCCOCOTT DRIVE

EAMBIURS, NE® JERSEY (7419
Signatures:

TAWRFENCE KIRSZE

AUTECRIGED REPRESENTATIVE

Urrmnfirare Mumtee 3721085031
Verife tha persificate ueltae ot

LS Con s A re st TY PR SiandimgCentWSHV ity Coet ap

CTESTIMONY WIIERNOF, [ have

herewunto set my hand and
affined my Qficiol Seal
23nd duy of January, 2024

_.ﬂ_‘f}ff«fwﬁ Hpenn -

Elizabeth Maher Muoio
State Treusurer

Page 1 of 1



