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December 17, 2013 e vu
FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

ALLSTATE CORPORATE SERVICES CORP

4

SUBTRCT: AAGIS MANAGEMENT SERVICES, LLC
REF: W13000068751
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We raceived your electreonically tranemitted document. However;.! the?ﬂj,
document has not been filed. Please make the following correctlons ‘and
refax the complete document, including the electronic filing coVer sheet .|

.

The jurisdiction under the lawe of which the entity ia 1ncorporatad'3k

organized must be included in the ‘dogument.
along with a copy of this letter, w:.thjmﬂ 60

Please return your documant,
days or your filing will be considered abandoned.

ou have any questions concerning the £iling of your documant, please

1f y
call (B850} 245-6051.
H1300D275155

FAX And. §#:
413A00028614

Agnes Lunt
lLatter Nunber:

Regulatory Specialist II

P.O BOX 6327 -~ Tullahassee, Flonda 32314



HID0002T1515S3

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TQ REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Aacis Management Services, LLC
~(Neme of Foreign Limited Liability Company)

2. NEW JERSEY STATE 3. N/IA
{Jurisdiction under the [aw of which Toreign limited liability ( FET number, 1T applicable)
company is organized)
4. 10/07/2010 5. PERPETUAL
(Date of Organization} (Puration; Year [imited ltability company will cease to
exist or “perpetual”) . e
6. UPON REGISTRATION . TS e
{Date first fransocted businegs fn Fiorida, if prior to vegistcation,j T Ty w1
(See seotions 608.501 & 608.502 F.8. to determina penalty liability) S Ll e
7. ofo Registered Agent Solutions, Inc. i -
o N
156 Office Plaza Drive, Sulte A, Taliahassee, FL 32301 ’ - '
(Street Address of Principal Office) m'
fenta)

8. If fimited liability company is 8 manager-managed company, check here {

9. The name and usual business addresses of the managing members or managers are as follows:

John Verde 3207 Mattapan Avenus, Point Pleasant, NJ 08742

10. Atiached is an ariginal certificate of existence, no mere than 90 days old, duly sutertticated by the official having astody of records in
the jurisciction under the law of which i is orpanized. (A photocapy is notacoepiable, Ifthe certificats is m a foreign language, &
translation of the certifieate under oath of the translator st be subrmitted )

11, Nature of business or purposes to be conducted or promated in Florida:

DZ)M
Signature of a member or ap authorized representative of a member.

(In accordance with saction 608.408(3), F.S., the exceution of this document constinutes
an affinmation under the panaltles of perfury that the IActs stated herein arc irue)

STEVEN WEISS, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

Facility Management




13000 K15 1583

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Aacis Management Services, LLC

2. The name and the Florida strect address of the registered agent and office are:

Lo el

REGISTERED AGENT SOLUTIONS, INC, e

(Name] L

155 OFFICE PLAZA DRIVE, SUITE A E—

Florida Street Address (P.O. Box NOT ACCEPTABLE) S "

TALLAHASSEE, FL 32301 e
City/State/ZIp “‘

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 certificate, I hereby accep! the appointment as registered
agent and agree to act in this capacity. Ifurther agree o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

STEVEN WEISS, REGISTERED AGENT



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

AACIS MANAGEMENT SERVICES, LLC
0600365175

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 7, 2010,

As of the date of this certificale, 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 registered office are:

¥
L

Anna Verde S 2
2518 Woodbine Avenue N
Toms River, NJ 08755 S 2 g

IN TESTIMONY WHEREQF, I have
hereunto set my kand and qffixed my-

Official Seal at Trenton, this ~ ';:;i
16th day of December, 2013

Andraw P Sidamon-Eristoff
State Treasurer

Verify this pertifieate a1
hurps:/fwwvw1 state.njus/TY TR_StandingCert/JSP/Verify_Cer jsp
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