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APPLICATION BY FOREIGN LIMITED L3ABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORTDA
IN COMPLIANCE WITH SECTION 050902, FLORIDA STATUAES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LI4ABIAY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
D & A CONTRACTING LLC

(Name of Fareign Limited LiaMality Compantyt must nelude “Limated Tiability Company.” "LILC. 7 or "LLCD

D & A Flornda LLC

11 name uian mieble. enter aliermare saeme sdopicd for the purpose ol ransacling business in Flonda. [he atiernate maow must include “Linwed Liability Company.” “L.LC.7 or "LLC"M

, NJ ; 46-2681532

{FLI number, it applicable)

{Jurrsdierron uader the las ol which Torenm hmled fabilily company s orgunized)

4.
(Date Tint tran~acicd hasanessan Florda, 11 pries 1o rexisiration, )
fSce scctions 608 DHM & 0505, P8 jodketermie panaliy labilisy )
. 322 Route 46 West Suite 120 ¢ 322 Route 46 West Suite 120
) (Malinz Address)

FS.lmcl Address of Puncipal Nifice)

Parsippany, NJ 07054 Parsippany, NJ 07054

7. Name and gtreet address of Florida registered agent: (P.O Rox NOT acceprable)

(e [ ]
—in [~
Narme: Registered Agents Inc e @A
Name: i [
S
Office address: 1301 4th St N STE 300 Hnow -
L .
St Petersburg Forig 33702 = 5O i
1€y} ' l (£ code) — ‘:::: J’:.- @
T W
{at -0

Registered agent's seceplance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligarlons of my positon as registered agent.

Dand K doorts

" {Repintcred uycm'\‘ ighdturc)
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§. For inilial indexing purposes, list numes, Hile or cupacity and addresses of the primary members/managers or persuns authorized
manage fup to six {6} total]:

Title or Capagity: Name and Address: Title or Capacity: Namec and Address:
COManager Namu: DEZAQ IV, JAMES C IManager Name: ALLEN, ANDREW
¥Member Address: 409 pumpkin Dr REMember Address: 409 Pumpkin Dr
Dauthorized Palm Beach Gardens, FL 33410-1516 O Authorized Palm Beach Gardens, FL 33410-1516
Person Person
C0Ozher TOther [JOther _10ther
CIManager Namc: OManager Namc:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
L10ther 10t CiOhey C30Othe
OMenager Name: COIManager Name:
D Memher Address: COhember Address:
O authorized T Authorized
Person Person
0ther O Other OOther CIOther

Hoportang Notjee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticuted by the official 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 oath
of the trapslator musl be submitted)

10. This document is executed tn accordance with section 605.0203 (1) (b), Flotida Statutes. | aim awatc that any false information
substted in a document to the Department of State constitutes a third degree felony as provided for in s. 8171533, F.5.

o
-t o minais

Signaluse nf/ﬂ’m authonized pcr:eb/t:

Robin Jones

Typed oe printed nume of agnee



1/24/2025 09:41:15 PST Ta: 18506176383 Page: 4/4 Fax: 81343652086

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

D & A CONTRACTING LLC
0600399003

l. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jeirsey Domestic Limited Liability Company was
registered by this office on Mav 02, 201 3.

As of the date of this certificate, said business continues as an dctive
business in good standing in the State of New Jersey. Annual
Reports ure vutstanding jor the following vear(s): 2024

1 further certify that the registered agent and office are:

JAMES DEZAC, TV, ESQUIRE
322 ROUTE 46 WEST

SUITE 120

PARSIPPANY, NJ 070134

IN TESTIMONY WIHEREQE, | have
hereunro set my hand and affixed
my Qfficial Seal at Trenton, this
22nd day of Januarv, 2025

g P e

Elizabeth Maher Muoio
State Treasurer

Cerigfitate Number : 6180933018

Ferifv thiy certficate online at

heepscovewd statenj s TYTR _Standing Cert/ ISP vrify Certjsp



