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COVER LETTER

TO: Registration Section
Division of Corporations

631 69th Ave LIL.C
SUBRJFCT:

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 the above referenced foreign limited liability company to transact business in Florida.

Case reiurn atl correspondence ncerping this matter to the fo WS
Pl t il d coneer il tter 1o the following

Angelo Bagnara, Esq.

Name of Person

Firm/Company

110 South Jetferson Road, Suite 101

Address

Whippany. New fersey 07951

Citw/Siate and Zip Code

info@hagnaralaw.com

F-mail address: (to be used for fuiure annual report notfication)

For further information concerning this matier, please call:

Angelo Bagnra, Esq. 973 947-7561
at )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee = $130.00 Filing Fee & £ $155.00 Filing Fee &  TJ $160.00 Filing Fee. Centiticate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &5.0002 FLORIDA STATUTFS, THE FOLLOWING 1S SUBMITTED TUO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:

1 651 69th Ave LLC

(Nume of Fureign Cimited LiabiTity Company: must meflude “Limited Liability Company,” "L L.C..Tor "LLCTY

Ff nazne unavailable, enicr altemnate name adopred for the purpose of ransacting business in Florida, The alernate name muast inghede “Limited Liabitity Company,”™ " L.L.C." or "LLCY)

New Jersey 99-3449524
3.

4
(FEI number, 1\l applicable)

(Jurisdiciron under the Taw of which forevgn Timited iability company 1< organized)

{Date fAirst transacted business 1n Flonda, 1T priar o registnation. )
(See sectians 6050904 & 605.0905, F.S. to determine penatty lability)

110 South Jefterson Road, Suite 101 110 South Jefferson Road. Suite 10}

{Mailing Address)

(.S'.tmt Address of Fnncipal Ottice)

Whippany. N1 07981 Whippany. NJ 07981
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7. Name and street address ot Flortda registered agent: (.0, Box NOT aceeptable) ! =
o — o=y
Mitesh Patel .
Name: 2 i
31134 Palim Song Place - >
Office Address: r o
w
Wesley Chapel 33543 =
. Flornida
(£1p code)

(Ciyd

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capecity. | further agree
1o comply with the provisions of alf statutes relative to the proper and comglete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered ugent.




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& \janager Name: Eric Foster CiManager Name!
=i Member Address: 721 Orange Cour LiMember Address:
T Authorized Riverdale. NJ 07060 O Authorized
Person Person
{Other COther Other C}Other
CiManager Name: TiManager Name:
CMember Address: CiMember Address:
Ul Authorized O Authorized
Person Person
Gsher O Other OO1her OOther
DO Manager Name: O Manager Name:
CIMember Address: CIMember Address:
(I Authorized T Authorized
Person Person
CIOther DiOther OOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of $1ate Annual Report form.

9. Attached is 4 centificate of existence, no more than 90 days old, duly authenticated by the officiul having custody of records in the
Jurisdiction under the law of which it 1s orgamized. (I{ the certificate 1s in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with scciion 605.0203 (1} (b), Florida Siatutes. 1 am aware that any false information
submitied in a document to the Depantment of State constitutes a third degree felony as provided for ins.817.135. F.S.

Y 4

/ VSigmturc ol an wrhorized persan

Angelo Bagnaru, Esq.

Typad or printed name of signee



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

651 69THAVE LLC
0451140066

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 12, 2024.

As of the date of this certificate, said business continues as an active
business in good stunding in the State of New Jersev, and its Annual
Reports are current.

I further certifv that the registered agent and office are:

ANGELO BAGNARA
HOJEFFERSON ROAD
SUITE 101

WHIPPANY, NJ 07981

IN TESTIMONY WHEREOQOF, I have
hereunio set my hand and affixed
ny Official Seal ai Trenon, this
2ist day of June, 2024

A A i

Elizabeth Maher Muosio
State Treasurer

Cernfivaie Number | 8134649165

Vertfi this certificate online at

hupsiiwww Lstate nf us/TYTR StundingCertt JSP/Veriy_Certjsp



