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COVER LETTER

T Registration Section
Divisinn uf Corporations

921 E 12th AVENUE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization to Transact Business in Florida,” Certificate uf
Existence, and check are submitted to register the abeve reterenced foreign limited lability company to iransact business in Florida,

Please retumn all comrespondence concerning this matter to the following:

Angelo Bagnara sy

Namie of Person

Bagnara Law

FirnYCompany

110 S tefferson Rd., Suite 101

Address

Whippany N1 07981

Citv/State and Zip Cade

infoddbagnaralaw.com

To-maid address: (10 be used Tor future annual report notiheation)

For turther information concerning this matter, please call:

Angelo Bagnara Esy. 73 Y 7-7561
at { )

Nume of Contact Person Ares Code Daviime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sune 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable t0; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S130400 Filing Fee & (0 $155.00 Filing Fee & 33 $160.00 Filing Fre, Certificate
Certificate of Stutus Certified Copy of States & Centified Copy



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

N COMPLLINCE W SECTION 805 0902, FLORID: STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LLABILTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:A:

| 5921 E12th AVENUE LLC

I~ume of Foreign Limied Lisbility Compiny; must include “Linuted Lisbiiity Company,™ L or TLLCT

{11 namme unas ailsble. enter altemate mene adopted for the purpase of transe ing buesinessan Plotds, The altesmote ioine must e lude “Lamated Latnbty Company "L L CT 00020

YY-2134577

NEW JERSEY
2 3
unsdichon under the law ol which forergn Timited Tability company ts organwzedy {FET number. 17 applicabled
4,
{Dute Tirst transacted business in Flonda, i pring 1o tegistration,)
(Sew weLtions 605 NS04 & WS 0805, F S 10 deteninine penssity habitity}

110 S Jefferson Rd., Suite 101, 110 § Jefferson Rd.. Suite 101,
6.

(Maihng Address)

3
{Siee? Addiess ol Principal Offce)
Whippany N1HO798| Whippany NJ 07951

Name and street address of Florida registered agent: (P.O. Box NUT acceptable)

7.
=
Mitesh Pated ~
- <~
Name: G
= .
3EE34 Palm Song Place ~ -
Oflice Address: ~ TR
s (¢
Wesley Chapel 33345 flz O™ <
. Florida = ~
1Ciny} tLip cads) - b
S
o

Registered agent’s aceeptance:
Huving beep named ay registered agent and to aceept service af process for the above stated limited liability comnpany ut the place
designared in this application, ! hereby accept the appointment as registered agent and agree to uct in this capucity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with

and aceept the ehligutions of my pesition as registered agent.

o d D

/Rn’i!trt:d |'¥E’I\1': sigature }




¥. For initial indexing purposes, List numes, title or capacity and addresses of the primary tmembers/inanagers or persons anthorized to
manage [up to six (6} Wnal]:

Title or Cupavity:

= A lunuger

= Member

i Authonzed
Person

CiOther

[ Manager
Cinfember
O Autherized

Person

Onher

CiManager

Civtember

O Authorized
Persun

[COther

Name and Address;

Eric Foster
Nume:

Title or Capacity:

721 Orange Cournt
Address:

Riverdale NI O7060

OoOther
Name:
Address:

OOnher
Nane:
Address:

O Other,

CIManager

CIhtember

T Autherized
Persan

ZiOther

O Manager
CMember
OAuthorized

Persun

CIOther

T Manager

Tvember

O Authorized
Person

OOther

Nuame and Address:

Name:
Address:

TOther
Namw:
Address:

CIOther
Name:
Address:

O0Other

Limpurtant Netice: Use an attachment o report inore than six (6). The attachiment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 10 the index when filing your Florida Department of Staie Annual Report form.

U, Attuched is o certificate of existence. no more than 90 days vld, duly suthenticated by the othicisl huving custody of records i the
jurisdiction under the law of which it is urganized. (If the cenificate is in a foreign language, a translation of the certificate under vath
of the translatar must he submitied)

t0. This Jocument is executed in accordance with section 605.0203 (1) (b), Florida Statmes. | am aware that any false informatien
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

}
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ﬂ/LAjf 3// & s

Angelo Bugnara Esq.

Signapte of an authorized persorl

Typed ot prinled name of signee



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

921 E 12THAVENUE LLC
0451104627

[, the Treasurer of the State of New Jersey, do hereby certify that the
ahove-nanied New Jersey Domestic Liniited Liability Company was
registered by this office on March 23, 2024.

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 certifv that the registered agent and office are:

ANGELOQ BAGNAKA
63 MADISON ATVENUE
MORRISTOWN, N O7960)

IN TESTIMONY WHEREOE, | have
hercunto set my hand and affixed
my Official Seal ar Trenton, this
Ird deny- of Jub, 2024

ALy P S

Elizabeth Maher Muore
State Treasurer

Cernficwie Number 6135007176

Veryis this corniiicate online ot
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