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COVER LETTER

TO: Registration Section
Division of Corparations

7921 LAKESHORE DRIVE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Applicution by Foreign Limited Liability Company for Authorizition to Transact Bustaess in Flonida,” Certificate of
Existenice. and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Flease return all correspondence concerning this matter to the following:

Angelo Bagnara Fsq.

Name of Person

Bagnura Law

FirmCompany

110 S JefTerson Rd.. Suite 101

Address

Whippany NJ U791

City/State and Zip Code

infof@bagnaralaw.com

-l address: {to be used for Tuture annual report nenficavan)

For turther information concerning this matter, please cali:

Angelo Bagnara Esq. w73 947-7501
at{ )

KName of Contuct Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tuallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

finclosed is a check for the following amount:

Please make chech payable to: FLOREIDA DEPARTMENT OF STATE

12300 Filing Fee O 13000 Filing Fee & T $155.00 Filing Fee & 5 $160.00 Filing Fee, Centificate
Certilicate af Stutus Centified Copy of Status & Certified Copy



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

N COMPLIANCE 3WTTH SECTION 605,002, FLORIDA STATULES. THE FOLLCHEING (S SUBMITTED 10 REGISTER A FOREIGN LIMITED UABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA

7921 LAKESHORE DRIVE LLC

I~amie of Foreign Linnted Labinty Company; must include ~Limited Linbiliy Company,” LELC, Twe TLLCTY

(30 name uzws wbshle, enter altenute mone adopied tor the purpose of o g buanes s 0 Flgads The alteniate mine inust e lude “Limted Labilty Comnpeny
NEW JERSEY
il

LG e LU ™)
99-2649309

s

(hawdiciion under the Taw of which Toresgn Timited Tability conipany 15 viganired

TFET number. 1 apphicabled

4.
{Date first ransavted busipess i Flopda, 1f poist to regwsnation. )
(Ser sechons (05 A9 & 650805, F 5 o delenmne peraity hability)
110 S Jetferson R., Suike 101, 110 8 Jetterson Rd.. Svite 101,
3. .
(5tvel Addiess of Principal Offjce) (Maliag Adddress)

Whippany NJ 07951 Whippany NI 07981

f Y
=4
s
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptahle) ‘& pes
s ~
; —_ sl T
: — 3%
Mitesh Patel : = o
Name: . - =
B 7z
31134 Palm Song Place S~ -
Office Address: e 7
ICe AAUTESRS | ™~
A (o o]
Weslev Chapel

13543
, Florida

(Cns} iZ1p coided

Registered agent’s acceptance:

Having been punted ay registered ugent and to aceept service of process for the abave srated fimited Hability compuny at the place
sdvsignuted in this application, I hereby aecepe the appointment as registered agenc und agree (o uct in this capucity. ! further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and [ ane familiar with
and accept the abligations of my position as registered agent.

@L— ; A//i/%ﬂ—a —

chs;tElrr:d r‘yrﬁ'.'a signature)




8. Forinitial indexing purposes. Hst names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up lo sis (6) towal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Eric Foster
- Nanager Name: T Mamager Namw:
_ 721 Orange Count
= \ember Address: CIMember Address;
Riverdale NJ 07060 ’

CAauthunized JAuthorized

Person Person
CiOther OJOther TOther Oother
2 Manuger Name: OManager Name:
 Member Address: OMember Address:
T Authorized Clauthorized

Persun Person
CDiOther T Other CI0ther O Other
Cidanoger Nume: CIManager Name:
Cidlember Address: OMzember Address:
C Authorized OAuthorized

Puerson Persun
COther COsher, D Other COOther

Imponant Notice: Use an sttachinest o report inore than six (6. The atachment will be imaged fur ieporting purpeses only. Non-
indexed individuals may be added 10 the indes when filing your Fiorida Departmeni of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 Jays old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign lunguage, a translation of the certiticate under oaih
of the translator must be submitied)

101, This document is execuled in accordance with section 65,0203 (1) (h). Florida Statutes. I am aware that any false information
submiited in a document ro the Department of State constitutes a third degree lelony as provided forin 317155, F.5.

Q-J/’/KJ ﬂaﬁ—-- .
T

Sipnatire of an aultkinired person

Angelo Bagnara Esq.

Typed or pnnted name of sigmec



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

7921 LAKESHORE DRIVE LLC
IH51118169

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Liniited Liability Company was
registered by this office on April 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.

[ firther certifv that the registered agent and office are:

ANGELO BAGNARA, ESQ.
63 MADISON AVENUE
SUITE 440
MORRISTCHEN, NJ 07960

IN TESTIMONY WHEREOF, I have
hereunio ser niy hand and affixed
my Qfficial Seal ar Treron, this
3rd day of July, 2024

ﬁgﬁwﬂﬂé e

Elizabeth Mahey Muoio
State Treasurer

Certifivuie Number - 8135007517

Vertii- this cernficate online at

heps dowvew ! statenyns/TYTR_Standiny Ceri iSPN erity_Cert fsp



