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COVER LETTER

TO: Registration Scction
Bivision of Corporations

4211 FIFTH ST W LLC
SUBJECT:

Natne of Limited Liability Company

The enclosed "Application by Foreign Lumited Liability Company for Authorization W Transact Business in Florida.” Certificate of
Existence, and cheek sre submitted to register the above referenced foreign limited lability company te transact business in Florida.

Please return all correspondence concerning this mattet to the following:

Angelo Bugnara Esq.

Name of Person

Bagnara Law

Firm/Company

11 s Jeffersan Rd.. Suite 101

Address

Whippany NJ 0798

City/State and Zip Code

infol@bagnaralaw.com

Fomail address: (o be used for Tuture annual report noufication)

¥or turther information concerning this matter, please call:

Angelo Bagnara sy, vi3 v47-7501
at{ )

Name of Contact Person Arca Code Daviime Telephone Number
Muiling Address: Street Address:
Registzation Scetion Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303

Fnclosed is a check for the following amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee C1 $130.00 Filing Fee & 0O S153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceniticste of Status Certitied Copy uf Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECHON 8O3 802 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TU RECISTER A FOREICN LIMITED (LIBILAY

COMPANY T TRANSACT BUSINESS (N THE STATE OF FLORIDA-
S2ULFIFTH STREET W LLC
‘ TN Yo

1
tNumwe of Foretgn Limited Lisolity Company; mustinelude “Linited Lisbihty Company,™ 7LLC. ot

(11 ttne wnesaikable, eater slermate noowe sdogied for the purpose of Teneatmy dusmess i Fooda, The #ltenvte pmne must mcude “Lunted Lubiloy Company,” "L 1L C7 o *LLC )

NEW JERSEY 94-294 7780
2. 3.
Cresdicrien under the Bw of w hich fur=ign Timited Tubility company is organized) (FET namber i applicable)
4,
Date Nirst ransacted busiaeys in Flonda, 1T prs 1o tegistiation.)
(Sve sentions 613 N90 1 & 60J.ASAS5, F 5. 0 detenpine penndty hubiity)
110 8 Jefterson Rd., Suite 101, 110 8 Jefferson Rd., Suite 101,
3 0.
ISTailing Address)

[Streat Adress ol foncipal {ithee)
Whippany N1 177951 Whippany NJ 07981

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

TS
L J
) -
Mitesh Patel ((.:._
Name: =
311534 Palim Song Place Lo~

Office Address: .
. . -
Weslev Chapel 33545 e E
esley Chs 135 LT
CFlorida Sox . o
{Cinv) (Zap ended e —
=

Registered agent's acceptance:

h
r—-.:_' I
T
e -

r

{7

Huvipg heen named ay registered ugent and to accept service of provess for the above stated inited Giabilite company ar te pluce
desigiated in this applivation, I hevehy accept the uppaintent as regisiered agene and agree to act in this capuciev. 1 further ugree
tor compply with the provivions of all statutes relative 1o the proper and camplete performaice of my durties, and [ am faniiliar with

wnd wceepr the obligations of wy position as registered agent.

R A

/ [Revislered n),‘l'm’/: sipnatue)




X. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized tu
mianage |up to gix {6) 1owal]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
_ Eric Foster
= )\ anager Name: IManager Name:
— 721 Orange Court
=\ lember Address: O Member Address:
. Riverdale NJ 07060 .

C Authorized OAuthorized

Person Person
Diother Oother T10ther COher
CManager Nume: O Manager Name:
Cinfember Address: OMuember Address:
[T Amhorized ClAuthorized

Person Person
DiOther d0ther DO Other OOther
CMonager Nume: CiManaper Name:
Cidember Address: Omember Address:
C Authorized O Authorized

Persun Person
Ooher___— Ooter___ TOther_ OoOther

Imporiant Nutice: Use i attachment s report more than xix (6). The antachment will be jmaged tor repurting purposes only. Non-
indexed individuals may be added to the indea when filing your Florida Department of Stiale Annual Report form.

5, Attached is a centificate of eaisience, no more than 90 davs old, duly authenticuted by the oflivial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 6035.0203 {1} (b), Florida Statutes. T antaware that any false information
suhmitted in a document to the Departnient of State constitnles a third degree felony as provided for in s.817.155. F.5.

Qb/g/?//r)w“

Sipnature ot an authorized person

Angclo Bagnara [sq.

[yped ur pnnfed pame of ngnee



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

4211 FIFTH STREET W LLC
0451125591

1, the Treasurer of the State of New Jersey, do hereby certify that the
ahove-named New Jersey Domestic Limited Liability Company was
registered by this office on May 09, 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 registered agent and office are:
o &

ANGELO BAGNARL
HJEFFERSON ROAD
SUITE 11

WHIPPANY, NJ 07981

IN TESTIMONY WHEREQE, I huve
hereunto sei my hand and affived
my Official Seal at Trenton, this
Ird duy of July, 2024

Elizaheth Maher Munio
State Treasurer

Cernficate Number - 61550057278

Ferifi- thie cerngicate wilime ar

hups:wwwlsiwteoy us/TYER_Stardding CertlISPA eripy_Cert jsp



