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COVER LETTER
TO: Registration Section
. Division of Corporations

Robin General Contracting 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 liability company to transact business in Florida.

Pieasc return all correspondence concemning this matier to the following:

Donald Leslic

Name of Person

Firm/Company

772 River Rd

Address

Hillsborough, New Jersey 08844

. osmyrnas0@gmail.com

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

City/State and Zip Code

For further information concerning this matter, please call:

Orin Smith 908 655-2885
at ( )
Name of 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Picasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified 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 SUBMITTFED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I Robin General Contracting LLC
' (Name ol Foreign Limited Liability Company: must include ~Limited Liability Company,” "L.E.C..or "LLC.")

( name unavailable. ¢nter aliernale name adopted for the purpose of transacting business in Florida. The alternate name must inchude “Limited Liability Company.” "L.1L.C." or "LLL.T)

NEW JERSEY
2. 3
Jursdiction ander the Jaw of which foreign [imited [tability company 1s organtzed) TFEI number, 1§ applicable)

4.
{Date first transecied business 1n Florida, if pror to Fegistration.)
(See sections 605.0904 & 605.0905, F.5. to determine penalty lability)

772 River RD

772 River RD
6.

(Mailing Address)

5

{S-lrcct Address of Principal Office)

Hillsborough NJ 08844

Hillsborocugh NJ 08844
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7. Namec and street address of Florida registered agent: (P.O. Box NOT accepiable) o= sy
oM 7
::. - .‘ o InmTrIg
Donald Leslie '5 Lo H
Name: £ ,;.‘? }3 rﬁ
7,
2507 Summer Glen Dr. . oW 7
Office Address: rme X2 N
-1
m (o)
Orlando 32818
. Florida
(City) (#ap code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited liability company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Sfurther agree
oper and complete performance of my duties, and I am familiar with
1

te comply with the provisions of all statuges-relative to t}

and aeccept the obligations of my posion as registered figen ”
1

= {Registered agent's signature)




.8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managets or persons autharized 1o
manage [up to six (6) total]:

Title or Capacily:

= Manager
OMember
O Authorized

Person

OOther

Name and Address:

Donald Leshe
Name:

772 River RD
Address:

Hillsborough NJ 08844

OOther

C'Manager
OMember

= Authorized

Person
| LIO[hcr

Name:

Address:

Orin Smith

772 River Rd Hillsborough NJ 08844

OOther

DMunager
OMember
O Authorized

Person

COther

Name:

Address:

OOther

Title or Capacity:

OManager

OMember

O Authorized
Person

T Other

Name and Address:

[Manager
CIMember
J Authorized

Person

C10ther

OManager
COMember
CJAuthorized

Person

O Other

Namc;
Address:

CiOther
Name:
Address:

O Other
Name:
Address:

U Other

Important Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs oniy. Non-
indexed individuals may be added to the index when filing your Florida Departmeni of State Annual Repont form.,

9. Attached is a certificate 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 it is organized, (If the cenificate is ina f‘uruy] language, a ranstation of the certificate under oath
of the transhator must be submisted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted 1n a document 10 the Depa

"

-

niof State constitutes a third degree felony as provided for in5.817.155, F.S.

Signature of an autborwed person

ﬂf’nf SHiTH

Typed or printed fame of sighee



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

ROBIN GENERAL CONTRACTING LLC
0450961608

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limiled Liability Company was
registered by this office on April 28, 2023,

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:

ORIN SMITH
772 RIVER RD
HILLSBOROUGH, NJ 08844

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

g A S

Elizabeth Maher Muoio
. State Treasurer

Certificate Number : 6159475956

Verify this certificate online at

hups:thvww] state.njus/T YTR_StandingCertJSP/Verif_Cert jsp



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2024

DONALD LESLIE
772 RIVER RD
HILLSBOROUGH, NJ 08844 US

SUBJECT: ROBIN GENERAL CONTRACTING LLC
Ref. Number: W24000132562

We have received your document for ROBIN GENERAL CONTRACTING LLC
and your checki(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist ! Letter Number: 024A00021192

RECEIVED
DEC 10 2024

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



