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COVER LETTER

TO: Registration Section
Divisivn of Carporations

3200 1 23 AVENVE LLC
SUBJECT:

Name ot Limited Liubility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transact business in Flosida,

Please return all conespondence concerning this matter to the following:

Angelo Bugnara Iisg.

Name of Person

Bagnara Low

Firm/Company

110 S Jefferson Rd.. Suite 101

Address

Whippany NJ 07981

Citv/State and Zip Code

infuiebapnaralaw .com

F-mail address: (1o he used for future annual report notificauion)

For further informstion coneerning this motter, please call:

Angelo Bugnara Esy. 73 va37-7501
ai )

Name of Comtact Person Ares Code Daviime Telephone Nuiber
Mailing Address: Street Address:
Registration Section Registration Section
Dhvision of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed 1» a check for the following amount:

Plrase make check payuble 10; FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160,00 Filing Fee, Cerntificote
Certificate ol Status Certified Capy of Status & Centified Copy



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

IN COMPLIANCE BITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED 10 REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
] 3200 E 2IRD AVENUE LLC

1Nume of Forergn Linnted Labihin Company; mustinchude "Linnited Dability Compuny,”

Lo TELCT

UL O et LLCTY

111 rwime unatuikable. enter zllemne name sdopted fus the purpo-e of mamecting buness i Floeida The altemate noine 1imust melude *Limuted Liabihte Cornpany

NEW JERSEY Y9-2319778

2. 3,
T edieton ender the law uf which fuseign Timited Lability cunipany is organwzedy {FET nunther 1f applicuble}
4,
{Date fiest ransacled business in Flends, ipnier to registration )
1%ve sectons FOSHIDE & K0S 0S5, F.5, 1w determine peralty habudily)
110 S Jetferson Rd.. Suite 101, 1108 Jettersen Rd.. Suite 101,
A {2
thladding Address)

13teeet Address of Poncipal Uthce)

Whippany NJ 07951 Whippany NJ 07981

7. Name and sireet address of Florida registered agent: (P.O. Bax NOT acceptable) ~
=3
£z
b= ~
' Mitesh Patel rC_: P
Name: . T
~ /Il
31134 Palm Song Place i Pl o
- . T T
Office Address: - ~
S e
Wesley Chapel 33545 .
. Florida fow
(City) (Zip coded ~4

Rugistered agent's acceplance:
Having heep manred ay registored agent wnd to aceept sepvice of provess for the above stated Smited Liability company at the pluce

deségnated in thiv application, | frereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to copeply with the provisions of all statutes relative to the praper and complete performance of my duties, and L am familiar with

and accept the obligations of my position as registered agent.

oot

:.:mrn:d ait’s l'L{lu:e)




&, For initial indexing purposes, list names, title or cupacily and addresses of the primary members/munasyers or persons authorized to
manage Jup to six (6} wtal]:

Title ar Capacity: Name and Address: Title or Capacily: Name and Address:
— Eric Foster
= Manaper Nane: TIMunager Name:
— 721 Orange Coun
m Member Address: LCIMember Address:
. Riverdale N1 07060 )

C Authorized D Authorized

Person Person
Cother DOther CiOther OOther
L Manager Name: OManager Name:
CMember Address: CIMember Address;
{Z Authorized ClAuthorized

Persoun Person
Citnher COther TiOther O0ther
CidManoger Nuame: CIMonage Name:
CiMember Address: OMember Address:
Tl Authorized CiAuthnnzed

Purson Persun
Cother___ OOther___ Oother___ Other

Linportant Notice: Use an attachment to report more than six (6). The attachment will be jmaged for reporting purposes only, Non-
indexed individuals mav be added to the index when filing your Florida Pepartment of State Annual Report form,

9. Astuched is o cortificate uf eaistence, ne more thain 90 Jays old, duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the censificate is in a foreign language, a translation of the cenificate under vath

of the tanslator must be submitted)

10, This document s executed in accordance with section 615.0203 (1) (k). Florida Statutes. [ am aware that any false information
suhmitted in a document 1o the Department of Stale constitutes a third degree felony as provided forin s.417.135.¥.5,

v[/m.,%/'gwl T
r/

Signsture of an authorized persen

Angelo Bagnara Esg.

Typed o printed namie of sipee



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

3200 E 23RD AVENUE LLC
0451101676

1. the Treasurer of the State of New Jersev. do hereby certify that the
above-named New Jersey Domestic Linited Liability Company was
registered by this office on March 18, 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.

[ further certifv that the vegistered agent and office are:

ANGELO BACGNARA

65 MADISON AVENTE
SUITE 441)
MORRISTOWN, NJ 07960

INTESTIMONY WHEREOE. | have
herennto set my hand and afficed
my Official Scal at Tremon, 1his

rd dayv of July, 2024

Elizabeth Maher Muoio
State Treasurer

Cvernficate Number © 6135007156

Yerifi- tits certificate oofine ot

haps:fwwaed stazeaf.as/TYTR_StandingCert ISP ersfe_Certysp



