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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 29, 2024

LENNIE LOUIS DIJOSEPH
PO BOX 206
ENGLEWOOD, FL 34223 US

SUBJECT: DIJOSEPH INVESTIGATIONS, LLC
Ref. Number: W24000033991

We have received your document for DIJOSEPH INVESTIGATIONS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You can not use an emalil address as your LLC title of your company. The first
titte was fine.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 724A00004504

www.sunbiz.org

Nivicinn nfFCornnratinne - PO ROY 68131927 - Tallahacsasee Florida 39214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2024

LENNIE LOUIS DIJOSEPH
PO BOX 206
ENGLEWOOD, FL 34223 US

SUBJECT: DIJOSEPH INVESTIGATIONS, LLC
Ref. Number: W24000016458

We have received your document for DIJOSEPH INVESTIGATIONS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist 11 Letter Number; 624A00002139
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dz JoSEfPH TNVeSTT 6ATZonvS LLC

Name of Limited Liability Company

The enclosed "Application by Foreiga Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted (0 register the above referenced foreign limited liability company to transact business in Florida.

Please retum all cotrespondence concerning this matter to the following:

Lewpre Jours DTT o5 EAMH

Nanie of Person

ODTToSE Pl INUESTLEHT 20> L

Firm/Company

P o Eox 206

Address

ENGLEWOOD FL 2y 2ED

City/State and Zip Code

D T TOSEPHINVESTLTEAT LTS @ GHAT = (O

E-inail address: (1o be uscd for future annual report notification)

For further information concerning this matter, please call:

Le/wu_rz Drgosell w009 | HA - L/5C

Name of Contact Person Area Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314 24135 N. Monroe Sireet. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount: o ) T

Plegée make check payable to: FLLORIDA DEPARTMENT OF STATE
QQ Filing Fee  {J $130.00 Filing Fee & 1 $155.00 Filing Fee &
Certificate of Status Certified Copy

%smu.uo Filing Fee, Centificate
of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTXON 6050902, FLORIDA STATUTEX. THE FOLLOWING IS SUBMITTED TV RECGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

DITJCSEPH TNVESTIE 47TaS, LLL

l.
Nome of Foreign Limited Lizbility Company; must inchude “Limited Liability Company,” "LL.C. " or "LLC™)

{If name umsvailable, enter aliernate name adopeed for the purpose of tramsacting business in Florida. The alternate name must inchade “Eimited Liabilisy Campany,™ “1.1..C,” o "LLC.™)

New Tersey

(Jurisdiction weoder the Jaw of which foreign Tunited Rabiliy campany s organrzed)

“rd

tFEl number, iTapplicable)

ts

2
s /&/013/010}_)
7 7 (Dase first tranyacted busimess tn Florida, 11 prior 1o registmtion.)

1
(Sce sections GU5.U904 & 605.0905. F.5. 1 determine penalty lisbilty)

s /N208 FACHEL AJ/F . (Maf‘r\ﬁngﬂ 20 C

(Street Address of Puncrpal Office)
ENELEWNWD L 24P Y ENG LEWOD FL S YIA3

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -
[“C:‘

;-_Q ]

Name: L opre DI TOSEFH s

Oftice Address: /0303) %ﬁ(ﬁf”'ﬁ v’ﬂ UE/VC/f g ) s

— 3 i -
€N 65 500&00 , Florida -/ /%71 o
[Zip code) ~d

{City)

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

designated in this application. I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
acive to the prgper and complete performance of my duties, and [ am familiar with

tv comply with the provisions of all statutes
and accept the vhligations of my positi

A7, L

= ﬁnlm BeT 'S signatue)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
%Mnagcr Name: éf/U/U/K 0"[\70-) ‘;/‘//f CIManager Name:
’@ Member Address: /0 .6’& ?{ 6710 & CIMember Address:

9&\ uthorized f’ /Y (), L (f MOO Fﬁ’ [ClAuthorized
2 Y25

Person Person
C10ther U Other {3Other OOther
O Manager Name: OManager Nume:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
CiOther COther, C10ther Other
CIManager Name: CIManager Name:
OMember Address: [CIMember Address:
O Authorized O Authorized
Person Person
COOther COther CIOiher ClOther

Important Notice: 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 your Florida Department of Statc 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 forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectiop &5, 0703 (1} {b). Florida Statutes, | um aware that any false information
submitted in a document to the Department of State ¢ 5 ree felony as provided for in s.817.155. F.S.

{ igndiure of an authorized peron

[ EIWTE L DITTOSELY

Typed or primed name ol signiee




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

DIJOSEPH INVESTIGATIONS, LLC
0600187672

I, 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 December 15, 2003.

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

1 further certify that the registered agent and office are:

LENNIE L. DIJOSEPH
325 W. GROVELAND AVENUE # 683
SOMERS POINT, NJ 05244

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton. this

1 2th day of February, 2024

g S

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6130713772

Verifi this certificate online at

heepsfiwww | state.nf.usTYTR _StandingCert/JSP/Verifi_Cert fsp



