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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. Che R\O@m Ocagantzadion 1LC,
Wame of foreign limited liability company)
2 New Jergey 3. 22-37719471 4G
(Jurisdiction under the law bf which foreign limited Lability ( FEI number, if applicable)
company is organized)
4, Janoar, q,. 280\ 5. e pelog |
(Datzof Organization)

(Duratlon Yedr [imited liability company will cease to
exist or “perpetual™)

6. Tanuary O' 200\
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.S.)
7. He60 N Fedecal thug - Suite. 287

Bera Baten . B 3243)

(Street address of principal office)

8. If limited liability company is a manager-managed company, check here [_|

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

Her\ru Aloom and Acsaciafes LLE €3 e Shreel Frevhold T 67728

Mechg&[ Bog(ness Q;rg;gp ac, 4660 N Fedecal LL;&;;E Aaca Qaﬁggﬁf—“—@ﬁ&'—l@]
=
== &
; =% 1 —
e f:
o . . g E O
10. Attached is an origmal certificate of existence, no more than 90 days old, duly authenticated by the official ha ofmoordsm

the jurisdiction under the law of which 1t is organized. (A photocopy isnot acceptable. Ifﬂlecerﬂﬁcatemmafore@
translation of the certificate under oath of the franslator must be submitted.)

SN§9§
6

11. Nature of business or purposes to be conducted or promoted in Florida: }4AL{ ac://(///‘{; #‘a?ﬁ

St bed /1451//41 COMEARICS_MaY é’ﬁQ‘ZC’ i Ma/éx

WA

Si gnatl.fre ofa meu@v an authorized representative of a member.

(In accordance with sectifin 6081408(3), F.S., the execution of this document constitutes
an affirmation undey the penalties of perjury that the facts stated herein are true.)

Dary | £ JoAneon

Typed of 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:

The Rleom Cbrcz:_a,h'xz;mL\@ﬂ, L.L.Co

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

Dacyl Jehngan
! (Name)

Hoos N Federal fwy - Sute 207

Florida street address (P.O. Box NOT ACCEPTABLE)

Raca  Ratoen FL 2343\
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 accept the appointment as
registered agent and agree to act in this capacity. I further 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 osition as registered agent as provided for in Chapter 608, F'SE':

-~ S
e 2
4 S8 A~ 5E =
v Y {Signature) ";;_:Q? =
w1l
ge o
s
$100.00 Filing Fee for Application S =
$ 25.00 Designation of Registered Agent oF w
$ 30.00 Certified Copy (optional) géﬂ ro
§ 5.00 Certificate of Status (optional) == W

a3d
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STATE OF NEW JERSEY

DEPARTMENT OF TREASURY
SHORT FORM STANDING

AT/

]‘ !

Uk

e

)

i

THE BLOOM ORGANIZATION, L.L.C.

bl

|

U

— 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 Jan uary 9, 2001.

)

U

il

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.

i

|

il

V%,

A

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

Gl

U

Joseph M Gorrell Esqg

&= Brach Eichler Rosenberg Etal
= 101 Eisenhower P

= : Roseland, NJ 07068
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|
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—— Continued on next page . . |
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

THE BLOOM ORGANIZATION, L.I.C.

* 22nd day of May, 2001

Peter R Lawrance
Acting State Treasurer
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