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COVER LETTER

TO: Registration Section
Division of Corperations

4077 Willow S Dr LL.C
SUBJECT:

Nume of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check arc submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the foilowing:

Angelo Bagnara, Esq.

Name of Person

Firm/Company

110 SOuth Jetferson Road, Suite 101

Address

Whippany, New Jersey 07981

Citv/State and Zip Code

infof@bagnaralaw.com

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

For turther information concerning this matier. please call:

Angelo Bagnra, Esq. 973 047-7561
at ( )

Name of Contact Person Area Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Regstration 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 payable to: FLORIDA DEPARTMENT OF STATE

(7 $125.00 Filing Fee W S130.00 Filing Fee & O SI55.00 Filing Fee & 03 $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0K02. FLORIDA STATUTES THE FOLLOWING (S SUBMITTED TO REGDTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANXACT BUSINESS INTHE STATE OF FLORIDA:

4077 Willow S Dr LLC

1
(Name of Foreign Limited Liabtlty Company, must inelude “Limited Tiability Company,” L.I.C.. or "T1CT
(I natme unavaitable, enter sliernate name adopted tor the purpose of transacting business in Florida, The alternate name must inelude “Linuted Liabshey Company,” *L3.C7 or "LLCT)
New Jersey 99-34449524
j »
= J.
{Jurisdiction under the Tow afwhech foreign limited labehzy company s organized) FET number, 1/ applicable)
4.

(T3ate first tramsacted business in Florida, f prior to registration.}
{See sectinns 6050904 & 6050903, F 8. 10 determine penaliy Babilisy)

110 South Jefferson Road. Suite 101 110 South Jefferson Road. Suite 10)
3

(S.lrccl Address, of Principal Tiifice)

{Matling Address)

Whippany. NJ 07981 Whippany. NJ 07981

ey L
2 [ ]
3
7. Name and street address of Flortda registered agent: (P.O. Box NOT acceptabic) K - .
PoooE e
Mitesh Patel - _ U
Name: 7 N
i - N
31134 Palm Song Place i - 1
Oftice Address; . - -
b =
Wesley Chapel 33545 -
. Florida L
(City) {Z1p code}

Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby uccept the appointment ay registered agent and ugree to act in this capucity. T further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and qecept the obligations af my position as registered agent.




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

Fitle or Capacity: Name and Address: Title or Capacity: Name and Address:
= \Manager Name: Eric Foster O Manager Name:
= Member Address: 721 Orange Court O Member Address:
O Authorized Riverdale. NT 07060 O Authorized
Person Person
O Other JOther OOther O Other
OManager Name: OManager Name:
CIMember Address: TOMember Address:
Ol Authorized O Authorized
Person Person
O nher (I0ther COther COther
CiManager Name: CiManager Name:
COMember Address: TIMember Address:
T Authorized O Authorized
Person Person
Other T Other, JOrther, B0ther

Important Notice: Use an attachment to repoert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is u certilcate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f the cenificate is in a toreign language, o translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. [ am aware that any false information
submitted in a docwment to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

27

.’ T . .
Signature o' sn authorized pervon

Angelo Bagnara, Esq.

Typed or pnnied name of signee



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

4077 WILLOW S DR LLC
0451132818

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 May 27, 20)24.

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 certify that the registered agent and office are:

ANGELO BAGNARA

1O SQUTH JEFFERSON ROAD
SUITE It

WHIPPANY, NJ 07981

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Officiul Seal at Trenton, this
2istday of June, 2024

g P

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 6154640075

Verifi thes certificate ondime at

Aups iwew Lostate.nfus/TYTR _Standing CertiJSPA erie_Cert fsp



