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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPHANCE WItH SECTION 603503, FLORIDW STATUTES, THE FOLLOWING 1§ SUBMITIED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPEANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 TOTAL CORPORATE RESOURCES, LLC
) (Rame of foreigh Linuted GADILLY COMpAny)
STATE OF NEW YORK APPLIED FOR
(orsdiction uader the Jaw of which forelgn Hmited liability { FEI numbey, if spplicablc}
company s coganized)
4 NAY 17, 2000 UNTIL 122152040
’ ; Dt T v At
{Pate of Orgamzafion) (exi szaot.qu%c rpe::u lug)x Lability mmpgg}},w—
¢ UPON FILING i 3
. (Dafe Zurst transacied businass in Monda. {(Se¢ sestions 6038, 501, 608302, and £17,155, FE. = '.\_-’ %’:-
7 ROLLING HILL LANE u*-:" e
7. Rl 3 ¥
N
LAWRENCE, NEW YORK 1155% S =
"{Strect address of prancips) oftice) %—% g‘"
3. If tisnited Habitity company is a manager-managed company, check here [ =
9, The nsual business addresses of the manaping members or managers are as follows
STEVEN KRAUSMAN - MANAGING MEMBER
7 ROLLING HiLL LANE

LAWRENCE, NEW YORK 115659

16, Attached is an odginal certificats of existenos, ey e than 90 days ok, duly 2 henticated by the official baving custody of tesoeds in
foejurisdiction umder the Jaw of which it is cepanized. (A photooopyy is not acceptable, e cartificate isin 2 forign Tenguage, &
tratslation of the oattificats under oafh of the trandarar st be subrritiad)

11, Nature of business or purposes to be conducted or promoted in Flotida

TO BUY, SELL, OWN,
OPERATE AND MAINTAIN REAL PROPERTY.

DATED: NOVEMBER 21, 2000 % J‘E/\\ K NGO

Signature of 2 member or an authorized representative of a member.
(K acsordance with vaction 605.408(3), B.5., 1he axecution of tils doeyment constitules
&n affirmation onder the ponatgas of

that the factt statcd herein s boe.)
'STEVEN KRAUS

 MANAGING MEMBER
Typed oy printed name of signes
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CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

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

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

1. The npame of the Limited Liability Company is:
TOTAL CORPORATE RESOURCES, LLC

2. The name and the Florida sixeet address of the registered agent and offics ate:

A Lo
=4 2
T B T
JERRY JOSEPH e
—_— 7z = U
(Nams) B 8!
g '—%
400 GOLDEN ISLES DRIVE, SUITE 1204 e = O
e un -
Florida street address (.0, Box NOT ACCEPTABLE) Dz
=, W
P
HALLANDALE BEACH g 33009 =
City/StateZip

Having been named as registered agent and 1o accept service of processjfor the above stazed imited
liability company at the place designated in this certificate. I heraby accepr the appoinmmenras

registeredogent and agree to act in this capacity. I further agyee to comply with the provisions ef all

Filing Fee for Application
Designation of Repistered Agent
Certified Copy (optional)
Certificate of Status (optional)
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State ofof\)few York

ss:
Department of State

I hereby certify, that TOTAL CORPORATE RESQURCES, LLL a NEW YORR Limited
b.tab:‘..lﬁ:gy Con;pag;- filed Articles of organiut.ian'pux:suant to the Limited
Liability Company Law on 05/17/2000, and that the Limited Liability
Company ig subsisting 20 far ax shown by the records of the Department.

ek

Witness my hand and the official seal
of the Department of State at the City

of Albany, this 17¢h day of November
twa thoiusatid,

200011200384 36
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