M24 0000242

(Requestors Name)

NIRRT

000433028010

(City/State/Zip/Phone #)

[] pckue  [] war (] man

(Business Entity Name)

(Cocument Number)

Centified Copies Certificates of Status

er

Special Instructions to Filing Officer:

10 e

95 € wd LY

Office Use Only




COVER LETTER

TO: Registration Section
IYivision of Cerporations

SUBJECT: 02 - m “Q\S\)\\OPMQ_ QUEM\R \_LC

Name of Limiled Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Centificate of
Existence, and check are submitied to register the above referenced tforeign limited liability company to transact business in Florida,

Please return all correspondence concerning this master to the following:

g G- Ghgenas

Name of Person

203- 204 \Yawthoe duenye LLE

Firm/Company

29 Yowthome Qoe. .0 Rex 1803,

Address

Qc)u\)* ?\{)QSF\& %m&\ NS 0N X

¢ ll\/\mlt and Zip Codd

TEM2onvas & Gnad . Com

E-matl address: (W be used for future annuad repart notificution)

For further information concerning this matter. please call;

RSN G Geovas 3332 HSHLHY

Name of Cantact Persen Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Drivision of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassec. FL. 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FLL 32303

Enctosed is a check for the tollowing amount;

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee G $130.00 Filing Fee & 0 S1535.00 Filing Fee & T $100.00 Filing Fee, Certilicate
Certilicate of Status Certitied Copy of Stutus & Curtitied Copy



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

INCOVPLLANCE WHTSECTION GO3 0X2 FLORIT NTUETEN TE FOLLONUING INSEBMFETED 100 REGINTIR U FORERGN LIV DY FEARIE Y
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7o Nwme and street address of Floeida registered agent: (100, Box NOT aceeptable)
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Registered agent’s acceptance:

Huving been naied us registered agent amd to aceept service of process for the above stated tmtited lability company ai the place
designated in this upplication. I hereby accept the appointment as registered agent und agree to actin this capacite. 1 further agre

to comply with the provisions of alf statutes r('lrrm(' ter the praper and complote performance of my duties, and Do familiar with
artd aceept the obligations of n

iRegistored apent « sgrat



8. For initiz] indexing purposes. list names. titde or capacity and addresses of the primary members/managers or persons authorized to
manage [up o sin (6) wtal]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

K\ fanager Name: ;QQ“& &S_)ta,)_l\_m OManager Name:
MM lember Address: \BSL“Q Sg- &nﬁmq \-M ONember Address:

O Authorized TQ/Q\\)M*‘\} ‘:\OF\AK BS\[\oq O Autharized

Person Person
OOther Cltonher COther Ouither
I Manager Name: Cidlanager Name:
CiMember Address; O M ember Address:
O Authorized O Authorized
P'erson Person
OOther CiOther OOther Cloher
[JN tanager Name: T Manager Name:
Oxiember Address: Cinember Address:
O Authorized CiAuthorized
Person Person
COther TOther ClOther OOther

Important Notice: Use an attachment to report more than sin (63, The attachment will be imaged Tor reporting purposes enly. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Repurt form.

9, Attached is a certilicate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (I7the certiticate is in a foreign languuge. a trunslation of the certilicate under outh
of the translator must be submittedy

10, This document is executed in accordance with section 605.0203 (1) 1), Florida Statutes. | am aware that any false information
submilted in u document to the Department ot 51 stitutes a third degree felony as provided torin 817153, F .8,

Signanwe of an aughonghd person

o (5. GRzoneS

[yped ar prnted name of vagace




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

302-304 HAWTHORNE AVENUE, LLC
600105144

[ the Treasurer of the State of Nesw Jersev. do herebyv certifv that the
above-named New Jersev Domestic Limited Liability Company: was
registered by this office on December 28, 2000,

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

[ further certifv that the registered agent and office are:

JOHN GAZONAS
320 HAWTHORNE AVENE
POINT PLEASANT BEACH, NT 08742

INTESTIMONY WHEREOE, T hanve
hereunto set my hand and affixed
my Official Seal at Trenton, this

Y duv of Julv, 20024

g Pl

Flizabeth Maher Muoio
State Treasurer

Certificute Nwmber 0] 33081630
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