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Cf*) CSC - Tallahassee

. CSC 1201 Hays Street
Taillahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 07/03/24

Order #: 1549560-1

Re: 333 SW 12th Ave LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
AUTH

v
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.




COVER LETTER

TO: Registration Section
Division of Corporations

333 SW 12th Ave LLC
SUBJECT:

Name 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 register ihe above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Brendan Durkin

Name of Person

333 SW 12th Ave LLC

Firm/Company

440 State Rt 17 Ste 1

Address

Hasbrouck Heights NJ 07604

Citv/State and Zip Code

info @fleetpark.com

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

For further information concerning this matter, please call:

Brendan Durkin 845 3046193
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 8§10

Tallahassce, FL 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 0 $130.00 Filing Fee & O $135.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Staws & Certified Copy




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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
| 333 SW 12th Ave LLC

(~Name of Forcign Limited Liabilty Company: must inclede “Limited Liability Company.” "L1.C " or “1L.LC™

(If name unavailable, enter alternate pame adopied for the purpose of wansacting business in Florida The allernate name must include “Limited Liabihay Company,” “L.L C.7 or *LLC.")

New Jersey

1~

99-1823497

Lal

(Tunsdiction under the Jaw of which foreign limsied iability company 15 organized}

{FET number, 17 applicable)

4.
(I7ate firsL bansacicd busincss 1n Fronda, if pror 1o registmbon,)
{Sce seetions 605.0904 & 6050905, F S. to determine penalty Lability)
440 State Rt 17 Ste i 440 State Rt 17 Ste 1
3. 6.
1Street Address of Pnincipal Qffice)

(Maling Address)

Hasbrouck Heights NJ 07604 Hasbrouck Heights NJ 07604

-
oo
iy
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) (s -
r
Corporation Service Company Sad
Name: -
1201 Hays Street g b
Office Address: —
o
Tallahassee 32301
. Florida
{City) 1 Zip code)

Registered agent’s ucceptance:

Huaving been numed ays registered ugent and fo accept service of process for the ubove stated fimited Hability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacily. I further agree

to comphy with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corpora

tioy Service Company
By: %_,ﬁ

{Registered agent’s signalure)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6} total]:

Title or Capacity:

= Manager
= Nember
O Awhorized

Person

O Other

Name and Address:

Title or Capacity:

Brendan Durkin
Name;

440 State Rt 17
Address:

STEA1

Hasbrouck Heights NJ 07604

CiManager
CMember
O Authorized

Person

CiOther

OManager
CiMember
Tl Authorized

Person

[JOther

COther
Name:
Address:

COsher
Name;
Address:

O Other

CiManager

CiMember

C Authurized
Person

M Other

Name and Address:

UIManager

TIMember

CiAuthorized
Person

O Other

CiManager
O Member
O Authorized

Person

C0Other

Name:
Address:

_1Qther
Name:
Address:

OOther
Name:
Address:

O Other

Important Notice: Use an aitachment to repert more than six (6). The attachment wilt be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

3. Attached is a certificate of existence, ne more than 90 days old. dulv 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 language, a translation of the certificate under oath
of the translator must be submitted}

L0, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,155, F.5.

/s/Brendan Durkin

Brendan Durkin

Signatre of an authorized person




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

I33ISWIR2THAVE LLC
0431100025

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 March 14, 2024,

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
Reporis are current.

I further certify that the registered agent and office are.

BRENDAN DURKIN
411 ROUTE |7 SUITE 110
HASBROUCK HEIGHTS. NI 07604

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affived
my Official Seal at Trenton, this
16th dav of Mav, 2024

PNt

Flizabeth Maher Muoio
State Treasurer

Certificate Number : 6153601325

Verifv this certificate online ai

https:ffwwwl statenj us/TYTR_StandingCert/JSP/Verifi_Certjsp




