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¢ COVER LETTER
TO: Registration Section
Division of Corporations
Alfano Mechanical 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 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matier to the tollowing:

Stacey Ruiz

Name of Person

Alfano Mechanical LLC

FirnCompany

129 Fairfield Road

Address

Fairfield, NJ 07004
City/State and Zip Code
stacey@alfanomechanical.com

F-mail address: (to be used for Tuture annual réport notification)

For further information concerning this matier. please calt:

Stacey Ruiz 201 904-2060

Name ot Contact Person Arca Code

Daytime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable W/FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fec 0f S130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLANCE WE SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGINTER A FORKIGN LINITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Alfano Mechanical LLC

{Name of Foreign Lunited Eiability Company: must incfude “Limited Liability Company.”™ L.L.C.. vt "LLC.

(1 name usavailable, enter altemate name sdupted for the purpose ot trumsacting business in Florwls, ihe allernate name must include “Limited Liabtles Company,” L L.C." or "LLC.")

, New Jersey

; 92-2703102
Junsdiction under the Taw af which foreign Timated Tiabilay vompany s organized) .

(FEL numbe:, 1Fappheable)

{Date fies ramsagted basiness 1n Florida, 11 priof to regntabon |
15¢e seetions HUS.090 & 0050902, F.5, 1a determing penalts liabilits )

. 129 Fairfield Road

{Street Address of Poinuipal Otfice)

Fairfield, NJ 07004

4,

6 129 Fairfield Road

Mailing Addressy
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7. Nume and street address of Florida registered agent: (P.0. Boa NOT aceeptable) o B
Z Z%
- 2
Name: Registered Agents Inc

Office Address: 7901 4th St N STE 300

St. Petersburg 33702

(Aip code)
Registered agent’s acceptance:

. Flortda
Oy g

Having been named as registered agent and to accept service of process for the ahove stared limited liability company at the place
designated in this application, I hereby accept the uppointment uy registered ugent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am famitiar with
and accept the obligations of my position as registered agent.

LT
L

{Registered agent’ s signanure)



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]:

Titke or Capacity:

C Manager

Eﬂ(embcr

i Authortzed
Person

L10ther

Name and Address:

Thomas McCarthy

Nume:

Title or Capacity:

Address: 129 Fairfield Road

Fairfield, NJ 07004

Ci0ther

CiManager

QGL‘mhcr

O Authorized
Person

O Oiher

Jonathan Lutkus

Name:

Address: 129 Fairfield Road

Fairfield, NJ 07004

CiOther

CidManager
CIMember
O Auwtherized

Person

Ci(her

Name:

Address:

CiOther

CiManager

CiXlember

T Authorized
Person

JOther

Name and Address:

O v lanager

CiMember

CJAuthorized
Person

J0ther

CiAlanager

CIMember

i Authorized
Person

C0Other

Name:
Address:

O Other
Name:
Address:

OOther
Name:
Address:

OOther

e N T . R - . . . .
!mgonam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

?. ‘f\“f’c}_wd s a certificate of existence. no more than 90 davs old. dulv avthenticated by the official having custody of records in the
jurisdiction under the law of which i1 15 organized. (If the centificate is in a foreign language. a ranslation of the certificate under cath
of the translator must be submitied)

10. Thi.\: clf»cumcnl is executed in accordance with section 605.0203 (1) (b). Floridz Statutes. | am aware that any false information
submitted in a document 1o the Department ol State constitutes a third degree felony as provided tor in5.817.155, F .S,

@«——/L_____f

Thomas McCarthy

Signature of an suthorized person

vt ar arinted mrarme b < 1o,



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

ALFANO MECHANICAL LLC
450935663

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 March 05, 20)23.

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.

[ firther certify that the registered agent and office are:

UNITED STATES CORPORATION AGENTS., INC.
330 CHANGEBRIDGE RD STE 100}
PINE BROOK, NJ 67038

IN TESTIMONY WHEREQF, | have
herennto set my hand and affixed
my Qfficial Seal ar Trenton, this
29th duv of Julv, 2024

g P S

Elizabeth Maher Muvio
Swate Treasurer

Cortitic ate Numher 61556745510

Perity this cornicate online

heips:favww ] state 0 us/TYTR_Stamding Cor 1UISPA erify_Centjvp



