- b plonnsszo

o “ll]ll m,ml"||("l|““m|| W' “l an m ll"llmm'"“mml”l“
(Address) )
{Address)
(City/State/Zip/Phone #)
. O05/06--01034--012 #7000
[]Pckur  [Jwar [] mai
=
el

2 23

(Business Entity Name) = @

[ el

T oo
v BT
_ Nl
(Document Number) Goo

-,

Qu

e 23

Certified Copies Certificates of Status ‘t\}‘ ‘éﬁ

Special Instructions to Filing Officer:

Office Use Only

B Bewn il

- P annn




SECRETALED.
PIVISIon 6o, OF ATE
6.1 Tion

COVER LETTER BT

TO: New Filing Section
Division of Corporations

SUBJECT: S PRINGSiDE  Fagms, Inc.
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.
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Please return all correspondence concerning this matter to the following:

J:[Quzﬁf_n NATTSc
{Name of Person)
SPRIMGSIDE Faems  luc..

(Firm/Company)
2554 Roote Qoé
- ' - (Address)

Mover Howy NI o8oio
. (City/State and Zip code)

For further information concerning this matter, please call:
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(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[71570.00 Filing Fee [ ] $78.75 Filing Fee & [ _]$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. %d?
' AT 5
LS Eﬁ[g@:lné \-_af ms loe T 27
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” ‘&( :':J;,‘ -
!IInc‘,ll "CO.," "Corp," lllnc’ﬂ "CO," or rlcorp‘n) \ ":;;;i‘/,'
o ,;o,rg’
E K \ %
Sine  TARMS e NTALS @QJ A
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)*8 ‘ﬁ;’?‘
o B
2. _New “Texsen 3, 3‘_/’/84 18\ o =
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s _12-31- 1440 s Preperuar
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

1. 255¢ Rovts 206 Mouvwr H'On.u.', NT o806

(Principa]‘of'ﬁce address)

23/5/'-‘/ gOUTé: 20l m‘oun—\r ‘%Jou,c(, ]\\U' QL D

(Current mailing address)

8. Leh-snua. Conumeraisre— fee—r.. QSTA'rg

(Purpose(s) of o‘)rporation authorized in home state or country to be carried out in state of Florida)

9. Name and street addregs of Florida registered agent: {P.O. Box NOT acceptable)

Name: (LJALD MA'T‘TS’O w

Office Address: 2 lﬂb G-O:.—‘Df:kj E&@Le ?LU)
iéLLA- H&jﬁéé , Florida 32-‘3”{%

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to 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 obligations of my position as registered agent.

Regislered agent’s signature)

11. Autached is a certificatle of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:;

Address;

B. OFFICERS

President: [_l OLLALD m‘ ATTSAA)

Address: L,s 54 &'Q;H K Me
__MQ AT I"l O L.111

None.

Vice President:

NI n8ogo

Address:

Secretary: S{—(E e‘-: L

Address;
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Treasurer: S [—\' & Q\J‘L.

Address; 2 5E§( E'Ol)j'ﬁ 2 ;;b l!lcm WOT EO! } E’ *Sj OBOLO

NOTE: if necessaryayou m

(Signat

.

attach an addendum to the application listing additional officers and/or directors.

14. ?&E‘Sn_‘ns At

of Ditector or Officer listed in number 12 of the application)

{Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY 06 4y _5" ORAR
== DEPARTMENT OF TREASURY A 9: 26
g&z SHORT FORM STANDING ==
= =0
@ SPRINGSIDE FARMS, INC. =2
FE: 0100471356 =59
=
% 1, the Treasurer of the State of New Jersey, do ==
— hereby certify that the above-named %
% New Jersey Domestic Profit Corporation was ==
F‘é registercd by this office on December 31, 1990. %
== =
E As of the date of this certificate, said business
= continues as an active business in good standing ==
;_’cg in the State of New Jersey, and its Annual Reports >
= are current.
)

== =
@ I further certify that the registered agent and =3
= registered office are: =
o =3
= Sheryl A Mattson f
tc%é 2554 Rt 206 ==
— Mt Holly, NJ 08060
= Continued =
(== ontinued on next page . . . @
e =
= ==
&= =
t@ ==
== ==
o= =
P(—*-’EE —: Dﬂ
;‘..' = E |_.J'.ﬂ=_.z

el (s




gl
gy & ST
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= DEPARTMENT OF TREASURY ‘o6 ‘
@ SHORT FORM STANDING Esan
=<2 SPRINGSIDE FARMS, INC. __@
— ==9)
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= =
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= =
— IN TESTIMONY WHEREOF, I have ==
%—Z—%}E hereunto set my hand and m.—4
t@ affixed my Official Seal 5==1E
P@ at Trenton, this g@
== 19th day of June, 2006 ==
= =
™
— @ap% /Q«@o@u/ =)
- =
= Bradley Abelow =)
SE=— State Treasurer @
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