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COVER LETTER

T Kegistration Section
MMivision of Corpoerations

CONTELLO CONSULTING & SERVICES, LLC

Name of Limited Liability Company

SUBIECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flondn" Cortitivaie af
Existence. und cheek we submitted to register the above reterenced toraign lmited hability company to transact busimess in Floridis.

Please return alf correspondence concerning this matter 1o the following:

DAVID O COSTELLO

Name of Person

Firm:Company

98 LEEWARD CT

Address

MARCO ISLAND, FLL 34145

Ciysstate amd Zip Code

river@davecostello.com

E-matl address: (1o be used for future annual report nolification)

For further information coneerning this matter, please call:

DAVITY O, COSTELLO ar(_ 609 )y 760-9692 o
Nuame of Contact Person Arva Code Dieviome Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Cornorations Divigion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FE 32303

nclosed 15 a chieck tor the tollowing amount:

Please make cheek payable we FLORIDA DEPARTMENT OF STATE

I S125.00 Filing Fee XU S130.00 Filing Fee & 2 $135.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certincate of Staus Certiticd Copy of Stawus & Certitied Copy



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

IN COMPLIANCE WITH SFCTION 6050002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTID TO REGISTER A FORFIGN LINMITED LIARIIT
COMPANY TO TRANSACT BUNINFSS INTHE STATE OF FLORITMA:

. COSTELLO CONSULTING & SERVICES, LIC
{same ol Foretpn Lumited Tability Company: must include "Limited 1 1abiliy Company.” "LLC = or “LLC.

il nane unavailsble, eater aliermnate ndme zdopted for the purpose of trsnsacting business in Florida. The altemate narne must nclude “Limited Liability Company,” “L.1.C,” ar "LLC.")

) NEW JERSLEY 3. IRS EIN Number: 47-2866258

Uusisdictian under the Taw ol which Toreign Timited Tability company 1s organized) (FEI number, 1 applicabie)

No business conducted in Florida to date.

3
- {Date first ransacted business in Flonda, 1T prior to regisirztion.)
{See sections 6050904 & 605.0905, F.S. to deiermine penalty habiliey)
s, 198 LEEWARD CT 6. 198 LEEWARD CT

(.S‘m:c: Address of Poneipal Office) (Mailing Address)

_____z\»l.:\RC() [SLAND, F1. 34143 MARCO ISLAND. L. 341453

=

- . . j =

7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable) D
[

o

DAVID O. COSTELLO 2

Name: =

198 LEEWARD CT o

Office Address;

MARCO ISLLAND Fiorida __ 54145

TR (Zip vode)

Registered agent’s acceptance:

Having heen named as registered agent and 1o accept sesvice of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am Sumiliar with
and accept the ohligations of my pusition us registered ugent.

%‘// QZ}:"—-’_ '3/0 zq_

(Repisiered agent’s signature)




N Favniiialindexing purposes, fist names. tile or capacity and addresses of the primary membersimanagers or persons authorized b
manage fup w six (63 wial )

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X Manuger Name: __[?f_\j,’_!j) 0. COSTELLO M unuger Name: e
S Tember Address: 198 LEEWA E‘_E) or _ M ember Addresss
ZiAuthorized MARCO [SLAND, FL. 34145 I Authorized
Persan _ o Person o
Coother_ Ciother Tionher_ Sother_
CA g Nam: _ M anager Nume:
DN ember Adddress: _ CIMember Address: _
ZAuthorized I Authorized
Porson I o Persan e
Cwper . Liodher ZlOther ) ower
ZoManage Name: CiManager Nane:
~ I lember Adddress: _ ] —iNember Address: _ -
L Authorized L e ZlAuthorteed R
Person e Person e
Uinher L Tther _ [1O1he CJJOther

mportant Notee: Use an attachment to report more than 3ix {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting vour Florida Depariment o1 State Annual Report form,

9. Attached s centificate of extstence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (Ifthe certificate is in a foreign language. u translation of the certificate under vath
ot the tanslzior must be submitled)

H This document is executed in accordance with section 6050203 (11 th), Florida Statutes. T am aware than any fulse nHormation
submitied ina decument to the Department of St constitutes @ thicd deeree felony as provided for ins.817 155, 1.8

Sopngture ol ety ettthorne o pereon

_DA\H'D G, <osTeLL 0

P



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

COSTELLO CONSULTING & SERVICES, L1LC
(73037

[. the Treasurer of the Staie of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on January 14, 20135,

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 agent and office are:

Kenneth Cosieflo
132 Cider Press Drive
Muflica Hill, NJ 8162

INTESTIMONY WHIEREQF | have
herewito set niy hand and apfived
v Cpficial Scal at Trenton, this
Silvdav ol Aprif. 2024

Al A S

Flizabeth Maher Muaio
Stenie Treasurer

Ceridficaie Number | 2TUGX23680

Verifv this certificate online

frpasdwww Loarareay w/TYFR_SiundingCert dSPVerfi_Cerrjip



