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COVER LETFTER

Tty Registration Sectinn
Division «f Corpurations

4634 WEST SUNSET LLC
SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence coneerning this matter o the following:

Angelo Bagnora Exq.

Name of Person

Bagnara Law

Firm/Company

1108 lefferson Rd,. Suite 111

Address

Whippany NJ 07981

City/State and Zip Code

infofabagnaralaw.com

F-mal address: (1o be used for future annual report notificauon)

Fuor further intormation concerning this matter, please call:

Angelo Bagnara Esq. V7l 947-7501
at( }

Name ot Contact Person Arca Code Duvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Reyistration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N_ Monroe Street, Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Cenitficate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLANCE BT SECTION 65802, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 1) REGISTER A FOREIGN LIMITEL UABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORILH:

| 4633 WEST SUNSET LLC

(Numz of Foreign Liminted Labiy Company; mnst include “Limited Tishaility Company,™ TLLC. o "LLCT)

MLLCT e tLLC )

{1t nwine wrwvathible, enter allemite name adopted for the purpose of manua g biemess i Flonda The alternate nune must melode =T umted Lubiliy Company

H9-1640174

NEW JERSEY
2 3
Thn it under the Taw ol Which [oretgn nuted Tahility company 1< organized) TPET number, 1 applicubled

4,
Dalc Tast hansacted husincss i Flennda, i prier to registralion. )
(See soeunns 805 NG & w5 05365, F.5. (e detvrmine peralty hebiliy)

110 S Jetfersom RJ., Suite 101, 150 S Jefterson Rd.. Svite 101,
5 6.
|3 inling Addressy

(Stéet Addas o Principal Uthe)
Whippany N U798} Whippany NJ 07981

~3
7. Name and street address of Florida repistered agent: (P.O. Bax NOT acceptahble) -
=
o
= 3.
Matesh Patel =
o N - — . 53
Nanwe: - = } =
; - =D
31134 Palm Song Place - © S«
Ofhee Address: :_1: =
Wesley Chapel 33545 oo
. Flonda (R
City) 1£1p coded

Registerad agent’s acceptance:

Having beep muained uy registered agent and to accept service of process for the above stuted limited liabilio: company ar the pluce
desipnated in this upplication, ! frereby uccept the appointnent as vegistered agent and agree to act in this capacity. 1 furthier ugree
tis conuply with tee provisieas of all sutes relative o the proper and complete performance of my duties, and L am fumilier with

and acceps the ohligations of my position as registered agend

Clvid /o

J[erslm"cd apent's signature)




%. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up o six (6] totai|:

Title or Cupacity: Name and Address: Title ur Capacity: Name and Address:
_ Eric Foster
= A lanager Nume: Ll Munager Nume:
— 721 Orunge Counl
= Member Address; Clvtember Address:
Riverdale NI 07060 .

C Authurzcd O Autharized

Persun Person
G Osher OoO1her T Other Jinher
CiMlanager Name: ClManager Nome:
Cidember Address: COhlember Addruss:
C Awmhorized ClAuthorized

Person Person
CiOther O0ther JOther O Other
CiManager Name: Clvianager Nomw:
CMuember Address: CIMuember Address:
CAuthorized I authorized

PPerson Persun
COther Dnher Z0ther OUther

Impurtant Notice: Use an atlachment t report more than six (6). The attachment will be imaged lor reporting purposes only. Nun-
indeaed individuals may he added 10 the index when Gling vour Florida Department of State Annual Report form.

9. Attached is o centificate of existence, no more than 90 days old, duly suthenticated by the officia] having custody vl records in the
jurisdietion under the faw of which it is oiganized. (1f the certificate is in a foreign language, a translation ot the certificate under oath
of the nanslator must be submisted)

10. Thix document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a documient to the Department of State constitutes a third degree felony as provided for in s 817.155. F.S.

Sipnature o1 an authonsged person

/ -~
‘4‘ l'(’/é /(. %[M —_—
Vv

Angelo Bagnara Fsq.

Typed or pnnicd name of sipnee



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

SHORT FORM STANDING

4634 WEST SUNSETLLC
0451144008

1. the Treasuwrer of the State of New Jersey, do hereby certify that the
above-named NJ Domestic Limited Liability Company was registered
by this office on Friday, June 21, 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 ure current.

{ further certify thar the registered agent and registered office are:

ANGELO BAGNARA
{10 JEFFERSON ROAD
SUITE 101
WHIPPANY, NEW JERSEY 007981

IN TESTIMONY WHEREGE. [ huv e
herewnry set iy hand und
affived my Official Seal
2t day uf June, 2024

Al S

Flizabeth MMaher Alvaio

State Treasirer

Certificate Number : 4247343373
Verifis this certificate online at
heps:fAvwe] state nfus/TYTR_Seanding Cort/ /SF/Ve
rify_Cert jsp



