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COVER LETTER

T(): Registration Scetion
Division of Corparations

CONTEMPO VINTAGE BEACH, 1L1.C
SUBJECT:

Name of Lonited Liabilinye Company

The euclosed " Application by Forelan Linited Liability Company for Athorization to Transact Busimess i Flonda," Certificate of
Exnistence, and check are submitied o regisies the above referenced foreipn fimited Habiity company to irmsact bustmess in Flonda.

Please return alt correapondence concerming this matier to the twolowing:

LDUMOVICH

N of Person

NUH Repistered Agent

Firm?/Company

1430 VASSAR ST

Address

RENQL NV 5ua02

CivysStare and Zap Code

RENEWALS@NCHINC.COM

E-mard address (1o be used fin future annuai report nonhication

For jurther information concerning this matter. please cali.

NCH Registerud Agent N S08-1720
ai f{ )

Name of Comact Person Area Code Dasvtimie Telephone Ninmber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Privision of Corporations
PO Box 6327 The Centre ot " falkahassee
Taltahassee, 1. 32314 2415 N Monroe Streel. Suite 810

Tallahassee, 11, 32303

Enclosed 15 a check for the fellowang amount,

Please make check pavable o FEORIDA DEPARTMENT OF STATE

CESE25.00 Filing IPee = $330.00 Filing Fee . 0 SI35 00 Filing Fee & I3 516000 Fiing Fee, Ceniificate
Cernficate of Seatus Ceritied Copy of Status & Cemnfied Copy

LI AANMADDIONDNC A D)
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APPLICATION BY FOREIGN LIMITED LIABYILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

DN COMPLIANCT ST NSCTION S50A2 FLORI SEXGLES TTIE MO VNG IS SURNEEITLY T0 REGISITR o8 FURRK N LMD LBIATY
COMPANY TUHTRANNACT BLNINENS INTHE STATE OF FLORID

1 CONTEMPO VINTAGE BEACH. 1LLC

oLt

(Name of Foreiga Lisnsted Lsabiiity Company? mast melnke Limed Labidbiy Compans ™ LT O

PP itas atta e mame atlopied e puetee ol I

WYOMING

faa

[

T et 4 aprvaties

gt ander the Tpws ob s iy forergn ante  Tubilsy compaey o orionseds
13 . t . t

Phate e B acted busness o Flozada i pow 1o jegntintion
Evew seiitops AU IENEE A4 RIS TS defeznine pepally g

da

130 Morgan PI Linis 2 130 Motgan PI Unit 2

3. 6. .
tnereAddre od Temnepal (03 sl Ndre )
NORTH ARLINGTON, NI0703] NORTH ARLINGTON. NJ 071131
D
b
. =
7. Namw and sirect address of Florida registered agent: {P.00 Box NOT aceepable) —
: fa!
._Jl . .
. . . 1
NOCH Registered Ageim . oy
Numne: ] . -
390 North Orange Ave., Se.2300-N ” ;\J -
Oftice Address: - - -
: ™~
s

335801-108
bbb

AT

Orlando

sy

Registered ugent’s ucceptance:
Hlaving been named as registered agent and to accept service af process for the above stared limired Habilize company ar rhe place
desipnated in this application, I heroby accept the appointmens as registered agent und agree 1o act i this capacity. | further agree

to comply with the provivions of all statutes refaiive to the proper and camplete performance of my duties, and Dam fionilior with

ustd accept the obligations of my positive as registered age V
A
-‘_/Z'

BTN SO R BEETTIR A

HOYAAMOI207 e A
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8. For initiad indexing purpeses, List nanes. title o capucity and addresses of the primary menthers/managers of persons suthonized
nuaage [up o Siv (0) wal|;

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

. JOSEPH I MASTRIANG JULIUGS MASTRIANG

= \{anager Nimie: =N\ naper Namwe:
— . . 130 Morgan P U 2 — . 130 Morgan Pl Unit 2
LIMembue Adddress: i Nlember Address:

— ) NORTH ARLINGTON, NTO703 NORTH ARLINGYON, NT (703
L. Authurized .

ZAuthoriaed

Person Person
inher i_tCOher o i her S Hthet
O Manager Nanmw: CiManager Nome:
{2 Member Address: ZiMuember Address:
lAmbonzed ClAwthorized -
Person Puerson
TOber " Ciher ok mber
Manager Nanie: CiManuger Nanwe:
Civtembxer Adddress: TiNember Address:
Claanhorized ClAuthorized -
Person Person
iother Ciwber dher TiUnher

Emportant Noee: Use an asachment w report more than six (00 The aiachment witl be imaged for reporting purpuses only. None
desed individuais may be added w the indes when filing yeur Floride Departaseni of State Aanual Report form.

9. Adtached s a cortiticate of existence. no more than 90 dovs ald. duly authenticaed by the otficial having custody of records i the
jurisdiction under the Jaw of which it is arganized. (1 the cenificaic i inaforeign language. a transtation ol the certiticate under oath
ol the vanshaior st be submitted}

10, This docwrent is execiied in aceordance with section H05.0203 (1 (b). Florida Stawutes. Fam aware that any Jalse intormation
submitted in a document to the Depariment of State constiwites a third degree fe

ree felony as provided for in s 817,153, 1,
724

Sezmtard of @i aonol

JOSEPH JAASTRIANG

Paped ar PUien Baie of st
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STATE OF WYOMING
Office of the Secretary of State

f, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according 1o the records of this office,

CONTEMPO VINTAGE BEACH, LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 13, 2024, comply with all
applicable requiremenis of this office. lts period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001522251.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicaied this official certificate at Cheyenne, Wyoming
on this 8th day of Octcber, 2024 at 1:35 PM. This certificate is assigned |ID Number 077021723.

(bt ) Frey

Secretary of State

Natice: A cerlificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Centificate Confirmation screen of the
Secretary of State's website htips:fiwyaobiz. wyo.gov and following the instructions displayed under Validate Cenificate.

INlaV iatalalolaTalainy Bs)



