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COVER LETTER

TO: Registration Section
Division of Corporations

1205 ANDERSON AVENUE ASSOCIATES, LLC
SUBJECT:

Name of Limited Liability Company

The coclosed "Application by Foreign Limited Liability Company for Authorization 1o Transaet Business in Fionda,” Certtficaie of
Fxistence, and check are submitted to register the above referenced foreign imited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the tollowing:

MARIE PETIKAS

Name of Person

1205 ANDERSON AVENUE ASSQCIATES. LLC

Firm/Company

5431 WEST SHORE DRIVE

Address

NEW PORT RICHEY FL 34652

Cuv/State and Zip Code

mariepetikas@gemail.com

E-mail address: (1o be used for future annual report netfication)

For further information concerning this matter, please call:

MARIE PETIKAS 201 Y26-1141
at ( 3

Name ot Comact Person Arca Code Daytime Tetephene 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 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

3 512500 Filing Fee (3 S130.00 Filing Fee & ) S155.00 Filing Fec & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FORFIGN LRMITED HABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 205 Anderson Avenue Associates, LLC

{Name of Forcign Limited Tiability Company: must incTude “Limited Tiabiliy Company™ LLC " or “CLE™

1340 Guif Blvd. 15C LLC

{11 natne uLivailble, enter ahernste name adopted tor 1he parpese of ansacting business in Florida. 1he attcrnate name nunt include “Limited Labilty Company,™ “L.L.C."or "LLET)

New Jersey 204618563
2. 3.
TJursdction under the Taw of which toreige Bmited fability company s organtred) {FET number, 1 apphicable)
October 30, 2023
4.
(Dae first transacted business m Flonda, 17 poof o registration )
15ee sevtions 6050004 & 605 (105, F.5 o determine penalty labihity)
5431 Westshore Drive 5451 Westshore Drive
b 6.
(5ireet AdiBess of Principal (Hlice) T™Matling Addrens)
New Port Richey, FL 34652 New Port Richey. FL 34652
r~2
=
~
)
e . - I
7. Name and street address ot Florida registered agent; (P.O. Box NOT acecptable) —
Muric Penkas -:—) A
Name: A
«n
5451 Westshore Dirive el

Office Address:

New Port Richey, 34652
. Flonda
(Cuyd Z.ip codch

Registered agent’s acceptance:

Having been named us registered agpent and to aceept service of process for the above stated fimited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacipy, [ further agree
to comply with the provisions of all stututes refative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent. M-—
L

{Repistered agent's signaturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) 10tal]:

Title or Capacity:

Name and Address:

Marie Petikas
= Manager Namne:

3451 Westshore Drive

OMember Address:

New Pont Richey, FL 34632

Ol Authorized

Person

Cinher

O Manager Name:

OOther

OMember Address:

OAuthorized

Person

O(nher

Oxfanager Name:

OOther

DJMember Address:

O Authortzed

Person

Other

DOOther

Title or Capacity:

= Munager

OMember

U Authorized
Person

COther

CIManager
OMcember

O Authorized
Person

1Other

[(IManager

OMember

O Authorized
Person

ClOther

Name and Address:

George Petikas
Name:

3431 Westshare Dnive
Address:

New Port Richey, FL 34632

OOther
Name:
Address:

O0ther
Name:
Address:

OOther

Iinpurtant Notice: Use an attachment 10 report more than six {6). The attachiment will be imaged for reporting pumposes only. Non-
indexed individuals may be added o the index when {iling your Florida Department of State Annual Report [orm.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticaied by the official having custody of reconds in the
jurisdiction under the law of which it is organized. (If the certiticate is in a toreign language. a translation of the certificate under cath

ol the transialor must be submined)

10. This document is excewted in aceordance with section 605.6203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817155, F.§.

TN

Yeup 05

Marie Petikas

Sigrawre of an authonzed (jon

Gieorge Petikas




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

1205 ANDERSON AVENUE ASSOCIATES, LLC
N60N264454

1. the Treasurer of the State of New Jersey, do hereby certifyv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 20, 2006.

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.

I further certifv that the registered agent and office are:

MARIE PETIKAS
2077 CENTER AVENUE APT. 77
FORT LEF. NJO7024

IN TESTIMONY WHEREOF. I have
hereunto set my hand amd affived
my Official Seal at Trenton, this
25th day of March, 20124

P fir

Elizabeth Maher Muoio
State Treaswrer

Cernficate Numiner : 615128837

Verify this certifieate online al

hitps:riwww l statenjous/TYTR_StandingCert/ dSP/Verify_Cort jsp



