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COVER LETTER

TO: Registration Section
Division of Corporations

MATTS MARBLE AND TILE LLC
SUBJECT:

Name of Limited Liability 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 foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MATTHEW ROTTENSTEIN

Name of Person

MATTS MARBLE AND TILE LLC

Firm/Company

220 TERACORSA DRIVE

Address

NOKOMIS, FL, 34275

City/State and Zip Code

matty 1977@live.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MATTHEW ROTTENSTEIN 862 432-6796
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tailahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee O $130.00 Filing Fee & ) $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIM STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FORFIGN  LIMITTD LIABILITY

COVPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

I MATTS MARBLE AND TILE LLC
| {Name of Foreign Limited Liabidity Company; must include "Limued Leabelny Company,” L.LC " or "LLCT)

(I name wnavailable, cater alternate name adapted For the purpose of trarsacting business 10 Florida The aliernme name must include “Limited Liability Company.” “L.L C.” e¢ “LLC.7)

NEW JERSEY 92-0625448
2, 3.
(Jurisdictton under the law of which toreign imited Tiabuaty company s erganized) {FEI number, 1f upplicable)
N/A
4,
{Daic first transocted business m Flonda, 1f prior (o registtanon }
{See sections 605 0904 & 605.0905, F 5. 10 determine penalty hability)
16 CAYUGA AVENUE 220 TERACORSA DRIVE
5 6.
{Matling Address)

{Street Address of Proincipal Offiee)

LANDING, NJ, 07850 NOKOMIS, FL. 34275

Iy ™
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' (E mj;e;
e brs —_
SIeom E,__

MATTHEW ROTTENSTEIN ) o
Name: e 773
mn F L
ot aresTy
220 TERACORSA DRIVE YT w it

Office Address: f R

r«r N

NOKOMIS 34275
. Florida
(Cirys (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability company af the pluce

designated in this upplication, ] hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the praper and camplete performance of my duties, and 1.am famifiar with

and accept the obligations of my position as registered ugent.

QM Cnfes

{Registercd agem's signatuee)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) otal]:

Title or Capacity: Name and Address:

_MATTHEW ROTTENSTEIN

Title or Capacity:

=i Manager Name [OManager

= Member Address: 220 TERACORSA DRIVE OMember

O Authorized NOKOMIS. FL.. 34275 CJAuthorized
Person Person

OOther, [30ther OOther

CiManager Name: Manager

CMember Address: OMember

JAuthorized U Authorized
Person Person

O Other COther CHOther

O Manager Name: CManager

OMember Address: OMember

O Authorized OAuthorized
Person Person

O Other OOther CIOther,

Name and Address:

Name:
Address:

OOther
Name:
Address:

COCther
Name:
Address:

COther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Atiached is a certificate of existence. no more than 90 days old. duly authenticated 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 certificale under oath

of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s 817.135, F.5.

At

Kot~

Signature of an autherized per:

MU/HA@/ KGHﬁ’M{fiﬂ,

;//%/ZS_

Typed or printed name af signee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MATTS MARBLE AND TILE LLC
(450872541

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 07, 2022.

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.

I further certify that the registered agent and office are:

MATT ROTTENSTEIN
200 SAWMIL ROAD
SPARTA, NT 7871

IN TESTIMONY WHEREOF. [ have
hiereunto set nmy hand and affixed
my Officiai Seal at Trenton, this
Hith day of June, 2025

Ay

Elizabeth Maher Muoio
State Treasurer

Cerrificate Number : 6165511936

Verifv this certificare onfine at

hups:iwwwl stienfusTYTR_StundingCertéJSP/Verify_Cert jsp



