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

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING & SUBMITIED TU REGITER A FOREIGN LIMITED LIABILITY
0 DELLAGATTA RE HOLDING LLC

(Name of Forergn Limited Liabibity Company: must incTude “Limited Liability Company.™ "LL.C. o "LLC

(1 name unavailable, enter alternate name adopted for the purpase of transacting busincss in Flonida  The akiernate name must include “Lisuted Lbibity Company.” (L1 O or “LLC.)
New Jersey
2

{ Jurisdiction under the Bw of which Toreign Timised Tiability company s nrganieed)

(FET numbser, 1Fapplicable)

{Tate firu transacied business in Flonda, 1 prive 1o rgistration )
|Seu sections 605 0904 & 608 0905, F.5 (0 determine penaliy labality
9120 Bavberry Bend, Unit 202

. )
9120 Bayberry Bend, Umit 202 N2
. 0. = %
15treet Addeess of Prencipal OTice) (Manhag Address) [ —"OQ
=oER
Fort Myers. FL. 33908 Fort Myers. FL. 33908 v EmE D
2 i
ey
= )
~— .=
A
S =1
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) ™~ &
Corporate Creations Network Ine.
Name:
80! US Highway |
Office Address:

North Paim Beach

33408

. Florida
1Ciy)
Registered agent's acceptance:

[£1p cuxle)

Having been named as registered ugent and to accept service of process for the above siated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Cren Lacw

{Repuaered agen’s segnature)
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&. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/munagers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:
& Manager Name: Earico H. Dellagatta OManager
TOMember Address: 9120 Bayberry Bend. Unit 202 OMember
C Authorized Fort Myers. FL 33504 O Authorized
Person Persen
{l0ther CiOther OOther
CIManager Name: OiManager
CMember Address: CiMember
iJAuthorized C Authorized
Person Person
COther O Other CiOther
DO Manager Nume: U Manager
CiMember Address: OMember
Tl Authorized C Authorized
Person ! Person
OOther OOther CiOther

Name and Address:

Name:
Address:

CJOther
Name;
Address:

COher
Name:
Address:

O 0ther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added 10 the index when filing your Florida Depanment of State 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 faw of which it is erganized. (If the certificate is 1o a foreign language, a translation of the centificate under vath

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (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 5. 817155, F 8.

Coen Lacw

Evin Law, Special Secretary

Signature uf an authoreeed peson

Typed o printed mame of signee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

DELLAGATTA RE HOLDING LLC
45602583935

I, 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 06, 2018.

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:

ANTHONY SCORDO
B9 E ALLENDALE RD.
SADDLE RIVER, NJ 07458

IN TESTIMONY WHEREOF. [ have
hereunio set my hand and affived
my Official Seal at Trenton, this

8th day of Suly. 2024

Ay

Elizaheth Maher Muoio
State Treasurer

Cernficate Number ; 8] 5508358

Verify this ceritficate online at

hipa Pwvwlsiete g TYTR StandingCortISPrVerity_Cert.jsp



