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HWpo01339903
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU']‘HORIZA'I‘ION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808503, H.OIMM&'ATUIEY THE FOLLOWING IS SUBMITTED TO RRGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. STANDARDS SOLUTION LIMITED UIABILIFY COMPANY
{Name of Foreign Limited Liability Contpany; must inciude "Limited Liability Compeny,” "L.L.C.,” or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.," “LLC.")

2. New Jersey 3 r’;.Lo A Ss7044
(Jurisdiction under the Taw of which foreign hmited habilny ( FEI number, i’ applicable)
company is organized)
4. 1/3/2009 EDQ\'QL
(Date of Organizzmion) (Duraidn: Yea hmned liabikity company will cease to
exist or “perpetual”)
6 JPo ~ Queifits Ko T
) (Date first transacied business in Flonida, if prior to registration,) A
{See sections 608.501 & 608.502 F.5. ta dotermine penalty liability) ‘;g?: % ""’TT
. M e
7. 196 Belvidere Avenue, Washington, New Jerscy 07882 Ir o
T - V’.——J
ea= D iw
m=<
. _ aP 1 .
“(Street Address of Principal Oifice) - : |
’ 1 ' r.- ﬂ @ :OI:
8. Iflimited liability company is 8 mamgger-managed company, check here [ ] -_;:G_;a )
g ™

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

\
Constantinos Pagonis, 196 Belvidere Avenue, Washinglon, New Jersey 07882 :

Zoe Pagonis, 501 Jackson Valley Road, Oxford, New lersey 07863

Victoria Pagonis, 196 Belvidere Avenue; Washingten, New Jersey 07852

10. Attached is an ariginal cestificate of existence, no mare than 90 days dd, duly authenticated by the official having custody of records in
the umisckcion under the law of which it is anganized. (A photooopy is notaccepmble. Hthe centificate isin a foreign language a
translation of the certificate under oath of the transiaror Tmust be submitted )

11. Nature of business or purposes to be conducted or promoted in Flonida:

All lawful business .

— . -—

Signature of a member or anauthoriz8 representative of a member.
{In nccordance with section 608.408(3), F.9., the execution of this document constitules
an affinnation under the penelties of perjury that tha facts stated harein are true)

Constantinos Pagonis - Member
- Typed or printed name of signee

A\ @oo 1339 903
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Bilooo 1339903
CERTI¥ ECATE 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:

STANDARDS SOLUTION LIMITED LIABILITY COMPANY

If name unavailable, the alternate name to be used in the state of Florida is:

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

Business F ilinﬂncdrporated

Nane)

1203 Governors Square Blvd, Suite 101,
Florida Street Address (P.O. Box NOT ACCEPTADLE)

Tallahassee ' FL 32301-2960
City/S1ate/Zip

Having been named as regisiered agent and to accept service aof process for the above staied limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree lo act in this capacity. 1 further agree 1o comply with the provisions of all statutes
relating tv 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 Chaprer 608, Florida Statutes.

L —

{Signature)
Mark Williams, A.V.P., Business Filings Incorporated

$500.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
3 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

W1 000 V3G 903

TOTAL P.B4
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. STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
. SHORT FORM STANDING

STANDARDS SOLUTION LIMITED LIABILITY COMPANY

0400264674

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 January 3, 2009

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,

1 further certify that the registered agent and registered office are:

Constantinos Pagonis
501 Jackson Valley Road
Oxford, NJ 07863

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
Sth day of May, 2011

o AT

_ Andrew P Sidamon-Eristoff
Certification# 120348112 State Treasurer

/

Verify this certificato at
https:/fwww],state.nj.us/TYTR_StndingCert/JSP/Verify_Centjsp
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