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COVER LETTER

TO: Registration Section
Division of Corporatinns

UUSTCAMEFORTHEFOOD LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited lability company to transaci business in Florida.

Please return all correspondence concerning this matter to the following:

Talar A. Gondelen

Nanwe of Persen

Firm/Company

4651 Whitfield Ave, Apt 301

Address

Sarasota, FL 34243

Citv/Siate and Zip Code

justeameforthefovd@@outiook.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Talar A. Gondelen 201 446-9098
at | }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabhassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed 1s a check for the foltowing amount:
Please make check pavable 1o FLORIDA DEPARTMENT QF STATE

i $125.00 Filing Fee 3 813000 Filing Fee & = $135.00 Filing Fee & T S160.00 Filing Fee, Certificaie
Certificate ot Status Certified Capy of Status & Certiticd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANKACT BUSINESS INTHE STATE OF FLORIDA:
ljusicameforthefood LLC

(Name ol Foreign Limited Liability Company; must nchude “Linmted 1.1;1h1!|1y Company,” "L LC.or "LLCT

{If name unavailable, enter ahernate name adepred for the purpose of transacuing business i Floruda. The alternate name must include ~Lamited Ligbiliny Company.” “L1.C7 or “LLET

New Jersey 92-334502]

[ O]
o

{Junsdichon under the Taw of which foreign limited habality company s organized) (FEI number, 1t apphicable)

4.
{Date Mirst transacled busingvs m Flonda, 1t prioz to regisiration,)
(See secnans 605.0904 & 603.0905, F.8 to deternune penalty liabiliy)
4651 Whitfield Ave, APT 301, Sarasota, FLL 34243 4651 Whitlield Ave, APT 301, Sarasota. FI. 34243
3 6.

{Street Address of Principal Office) (Mailing Addiesal

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

Talar A. Gondelen
Namic:

2 Hd 8¢ I¥HNm7

46351 Whitfleld Ave, APT 301
Office Address:

8

SARASOTA 34243
. Florida
1CHY) (Zip codey

Registered agent’s aceeptance:

Having heen named us registered agent and to accept seevice of process for the above stated timited liabilicy company ar the place
designated in this upplication, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to conply with the provisions of all statutes relative to the praper and complete peeformance of my duties, and Fam funtiliar with
and wccept the obligations af my position as registered agent.

Talar A. Gondelen

{Registered agent’s signature)




§. Forinitial indexing purposes, list names. tite or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) towal]:

Title or Capacitv:

UiManager

= Aember

O Authorized
Person

OOther

Name and Address:

Falar A Gondelen
Namie:

Titlhe or Capacity:

4651 Whitfield Ave, APT 301
Address:

SARASOTA, FL. 34243

TIManager
OiMember
O Authorized

Person

O Other

O Manager
CiMiember
T Authorized

Person

O Other

CiOther
Name:
Address:

0ther
Name:
Address:

T Other

ZiManager

CIMember

T Authorized
Person

JOther

MNanme and Address:

CiManager

CIMember

OAuthurized
Person

iJOther

M anager

Onvlember

CiAuthorized
PPerson

OOther

Name:
Address:

C1O0ther
Name:
Address:

T Other
Name:
Address:

OOther

Impertant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed sndividuals may he added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 15 organized. (If the certfficase 15 1n a foreign language. a wranslation of the certificate under vath
of the translator must be submitied)

10. This document is execuied in accordance with secnon 605.0203 (1) (b}, Florda Statutes, | am aware that any false information
submitted in a document te the Department of State constittes a thivd degree felony as provided for ins. 817,135, F.S.

Talar A. Gondelen

Signature of an suthorized persan

Talar A, Gondelen

Typed or printed name af signee



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

TJUSTCAMEFORTHEFOOD LIC
N430951233

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on April (15, 2023,

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.

[ further certifv that the registered agent and office are:

TALAR A. GONDELEN
0-02 FAIR LAWN AVENUE
APT 303

FAIR LATWN NI 7410

IN TESTIMONY WHEREQF. [ have
hereunto set my hand and affived
my: Official Seal at Trenton, this

Sth day of Mayv, 2024

Y/

Elizabeth Maher Muoio
State Treasurer

Cerrificaie Number - 0153372858

Ferify this certificate online w

Attps:thvewwd statenf s TVTR_Standing Cert/ ISPV erty_Cortjsp



