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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cj L\MOUSmﬁ Lt.mqlec'! Liclad }*1, Camw }

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 Lo register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

C'thﬂan Rﬂbc&rt&ue?

Name of Person

CG lebh&lkﬂ L,mlJﬂcl LQ ,‘1 (Lm(,(mg

FlmIIComp'm\

| §424 Hw% I

Address

Orlepda ¥ 32p979

City/State and Zip Code

C’\S Rodiguer Lot @ Onma.l NEN4%

E-mail addresgd{to bealed for future afmual report notification)

For further information concerning this matter. please call:

Q\ﬂ\( \5\" G (Q-CQ{LKC\L}-@_.? at ( _71K } ’7gg - 32 ¢ 3

Name of Contact Peréon ¢ 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303

Enclosed is a check for the following amoum:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

£] §125.00 Filing Fee 2 $130.00 Filing Fee & O $155.00 Filing Fee & S160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED UABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA: |

I C3  LimouSine lim: ted

(Name of Foreign Limited Laability Company: must inciude ~Limited Liability Company.”™ "L.L.C..

{If name unavailable, enter alternate name adopted for the purpose of ransacting business in Flarida. The aliermate name must inelude “Limited Liability Company,” L L.C,"or "LLC.)

> New Seegesy - 3052409

{Junsdiction under the Taw ol which foreign Tdned Tiabifiy campany s organized) {FET number, il applicable)

(9]

(Pate first transacted business in Flonda, it prior to regsiratian,)
{See secrions 605.0904 & 605 0905, F.S 10 determine penalty babiliny)

s, 16, 'Y{“)lnn 3+ . (8 j&“”&*

{Street Address of Principal (ftice) (Maihing Address)

Sue 203 Cole Qe

R

R

il

Borl lee 5 09004 Lok loe AT .. ujcg);y
.

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

[5:E N

. /.
Name: C M §)7£n'? T?D.Dl‘«\fl()bﬂx
J
Office Address: T4 29 Mo QC‘)L T
Oclan &D Florida__ 425 2

(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree 16 act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position ays registered agent.

=

(Registered agent’s signature)




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

Title or Capacity:

@@er

OMember
TJAuthorized

Person

T Other

Name and Address:

Name: H[ZA:S'[“\C{I] Bp_(‘_)%
Address: lg/qr)/ol LL'{CW% Cj

Crlends FL 22527

OManager
JMember
U Authorized

Person

CQOther

O Manager
PiMember
O Authorized

Person

OOther

dO0ther
Name:
Address:

OOther
Name:
Address:

O Other

Title or Capacitv:

IManager
OMember
O Authorized

Person

OOther

Name and Address:

O Manager
CiMember
O Authorized

Person

COther

O Manager
CIMember
O Authorized

Person

OOther

Name:
Address;

CiOther
Name:
Address:

COther
Name:
Address:

OOther

Important Notice: Use an attachment 1o report more than six {6). The anachment 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. Anached is a certificate of existence, no more than 90 days old. duly autheniicated by the official having custedy of recerds in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language. a translation of the centificate under oath
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 faise information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s 8t7.155, F.5,

Py

A

Signature of an authorized person

CHish an Tloonigues

Tvped orglinted #2ne of signee



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

CJ LIMOUSINE LIMITED LIABILITY COMPANY
0400583515

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 25, 2013.

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.

[ further certify that the registered agent and office are.

CHRISTIAN RODRIGUEZ
1605 JOHN STREET
SUITE 201

FORT LEE, NJ 07024

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my: Official Seal at Trenton, this
H4th day of August, 2024

A v

Elizabeth Maher Muoio
State Treasurer

Certificare Number : 6156213078

Verify this certificate online at

hitps:ivwvww] state.njus/TYTR_SiandingCert/JSP/Verify_Certjsp



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LABILITY

COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
[l 1 ..
LimGUS TavP me ‘—t‘c]

(Name of Foreign Limited LiabiTity Company. must include “Limited Liability Company.™ "L
- 3052409

1.
{1f namc unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The aliernate name must include “Limited Liability Company,” “L.L.C," or "LLC.M
(FET number, 1l apphcadie)

i

5, O
{Street Address’af Pnncipal Othice)
Yl (ev

;U\-\-Q_ 2901
b 07694 )

1 N& Deegsy
(Junsdiction under the law of which foreign Ifnited Trability company 1s organized)
4.
{Date first transacted business i Flonda, :('pnor to registranion,
(See sections 605.0904 & 605.0905, F.S te determine penaity hability)
' 5 Tpan &
hn S+ 6. (S on
(Mailing Address)
Glle 4gy
NS 07063

N
ol lee N5

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
/' C""J "Te
C f;J'Mn T oorwaoea & =

B R '
—_ 2 T

w
~

Name:
(X429 UL{OLL\’% ¢
Florida .3 FK I
(Zip tode)

Office Address:

@r’an&@ _

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hhereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

Registered agent’s acceptance:
and accept the obligations of my position as registered agent.

{Registered agent's signature]




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]:

Title or Capacity:

Name and Address: Title or Capacitv:

Name and Address:

@M@er Name: "[’WC( SO \J z O Mtanager Name:
TMember Address: ngrlcl I}J{C‘U—' A (j CiMember Address:
J

O Authorized Or \ C’-\ﬂ(gQ F(_, A 9’89?— O Authorized

Persan Person
CiOther C3Other OOther OOther
OManager Name: OiManager Name:
CIMember Address: OMember Address:
U Authorized O3 Authorized

Person Person
C0ther QOrher OOther O0Other
OManager Name: CManager Name:
OMember Address: OMember Address:
JAuthorized D Authorized

Person Person
OOcher T Other OOther OlOther

[mportant Notice: Use an attachment to report more than six (6). The artachment 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. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that anv false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.S.

=

~ Signature of an authorized person

CIHKU.-S}" G Roo aLg g2

Typed orplinted ##ne of signee




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

CJ LIMOUSINE LIMITED LIABILITY COMPANY
0400583513

1, 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 25, 2013.

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.

[ further certify that the registered agent and office are.

CHRISTIAN RODRIGUEZ
1603 JOHN STREET
SUITE 201

FORT LEE NJ 07024

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
Hdth day of August, 2024

ot S

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6136215078

Verify this ceruificate online ar

hutps:itwww! statenf us/TYTR _Sianding Cert/ISP/Verify_Certjsp



