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

IN COMPLIANCE WITH SECTION 606.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: ' -

Cove Holhings - 1016 Howe S\?‘feel’f L L8

(Name et foreign limited liability company)

1.
2, Mew Jersey 3. AA-3669327 —
{Jurisdiction under the law of which for#ign limited liability ( FEI number, if applicable)
company is organized) -
4. 1@!0"‘?? 5, ?U/J%Lcece/
{Date"of Organization) (Duration: Y €ar limited liability company will cease to T
exist or “perpetual”)
6. ‘ J: 3-[-p0
(Date first transacted business in Florida, (See sections 608,501, 608.502, and 817.155, F.S.)

7. A, Lo stertown /?oac/
wa’@fi , N oros§

{Street address of principal office)

8. If limited liability company is a manager-managed company, check here [X]

9. The usual business addresses of the managing members or managers are as follows
Lowé/// P CA«W& S
629 /:Ezsﬁqf Yo 4 /?W.O/ _
Medlord . A J oSS o

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jrmisdiction under the Jaw of which it is organized. (A photocopy is not acceptable. If the cextificate is in a foreign language,a

translation of the certificate under cath of the translator must be subrmitted.) .
#Es
11. Nature of business or purposes to be conducted or promoted in Florida o % S;: —
pung S S I |
e =
nﬂﬁl ‘e,‘:ﬁ?'o, GMJ a1y O,VLAU /mu'T)Q / Al poSE o Ny o T
Mo m&ES
— - 7 § = U-.E__' -
Signature of a member or an authorized representative of a member. o9 5 fe
{In accordance with section 608.408(3), F.S,, the execution of this document constitutes gf._,: —_— _
=T =

an affirmation under the penaltle perjury that the facts stated herem are true J
S. Tsrael, Ee gt re

lv af
Typed or printed name of signee




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:

Cave Holdings - 1016 Howe Street, LLC

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

CT Corporation System
(Name}

1200 S. Pine Island Rd.
Florida street address (P.Q. Box NOT ACCEPTABLE)

33324

Plantation
FL.

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as”

registered agent and agree to act in this capacity. 1further agree to 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, F.S..

COMNIE BRYAN
(‘A« B BPECIAL ASSISTANT SENSETARY
ol AP @ oy

(Signaturg)

33SSyHY 17y,

AIVIS 4 AUV 39338
e 52 43109

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00 Coertificate of Status (optional)
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STATE OF NEWJERSEY =
DEPARTMENT OF TREASURY =]
SHORT FORM STANDING _:3’;_%31
CAVE HOLDINGS-1016 HOWE STREET, LLC , __;__@__‘!
With the Previous or Alternate Name @
T.J.RE, LLC ==
. R =N
L, 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 June 10, 1999. @
As of the date of this certificate, said business ==
continues as an active business in good standing :@' o
in the State of New Jersey, and its Annual Reports @1
are current. g%
I further certify that the registered agent and =
registered office are: | ST - @;
» =
Heather R. Cave —
60 Fostertown Road —
Medford, NJ 08055 =
A =)
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' STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

CAVE HOLDINGS-1016 HOWE STREET, LLC
With the Previous or Alfernate Name
T.JRE, LLC o

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed my Official Seal
at Trenfon, this
24th day of February, 2000

Roland M Machold

Treasurer
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