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FLORIDA DEPTENT OF STATE
Katherine Harris
Secretary of State

May 31, 2001

J. TOYOFUKU
8132 MIZNER LANE
BOCA RATON, FL 33433

SUBJECT: ALLIED GLOBAL PARTNERS LLC _
Ref. Number: W01000012396 . L

We have received your document for ALLIED GLOBAL PARTNERS LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is avalid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy. .

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 801A00033157

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: — =

. ALLIED &GLoBlAL FARTHERS, (L L o

(Name of forexgu Tirnited hab].hty company)

) Ned JERSEY N ez v 7
(Jurisdiction under the law of which foreign limited Hability ( FEI number, if ai:blicable)
company is organized)
o AVGUST F2,/988 5 PERPETUAL
(Date of Organization) (Duration Vear limited I hablhty company will ¢ease to

exist or “perpetual™)

6. JIAVE A7 DONg LBusivess /N FLORIDA,

{Date first transacted business in Flonda. (See sections 608. 501 608, 502 and 817. 155 F.S. }

7 GI2R MZNER (LANE ; Boch RAToN , FL 23423

(Street address of principa-lnofﬁce)
8. If limited liability company is a manager-managed company, check here D _

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

JORGE TOVOFVAY , G122 /r11Zner [ ane ; Loca RATON, F¢ 534/33
CHARLOTTE GREGOVRY, 8132 MIZNER LANE ; LD _RATON, FL 32423

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 jurisdiction under the Jaw of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, 2
translation of the certificate under ath of the translator must be submitied.)

11. Nature of business oflyurposes to be conducted or promoted in Florida: SNEETIY en) 7
ADVISORY BUSIVEES . Will. FILE FOR RELGISTRATIon) LIHTH THE

Dukisred 0F Secyrsries AND Finance oF THE STRATE OF @QRM

C ooy Syt =

% o
“z'j“ L
Signature of a fnember or an authorized Tepresentative of a member. 2 I
(In accordance with section 608.40R(3), F_8., the execntion of this document constitutes _?13?: @ =
an affirmation under the penalties of perjury that the facts stated herein are true.} e o g
— = —
VORGE ToyoFvkU =g = T
Typed or printed name of signee %g i -
M o



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:

ALLIED GLOLAL mRrTNERS LI .C

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

SORGE TBYOFUKU

(Name)

S22 f71=ZAER ([ ANVE

Florida street address (P.O. Box NOTACCEPTABLE)

B0ch Reraw, y F3¢23

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 firther 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..

% {Signiture) - - T T T

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Ceriificate of Status (optional)
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| & STATE OF NEW IERSEY
DEPARTMENT OF TREASURY
@ SHORT FORM STANDING
— ALLIED GLOBAL PARTNERS, LLC
=
==
==
@ I, the Treasurer of the State of New Jersey,
t@g_ do hereby certify that the above-named
:Eﬁ;—:' New Jersey Domestic Limited Liability Company was
registered by this office on August 7, 1998.
==
(== As of the date of this certi icate, said business
—_—
== continues as an active business in good standing
= in the State of New Jersey, and its Annual Reports
Lh% are current.
% I further certify that the registered agent and
== registered office are:
= &
==
== Jorge Toyofuku
i@_ 36 Sagamore Road
== Maplewood, NJ 07040
= -
;@ Continued on next page . . .
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=
=
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

ALLIED GLOBAL PARTNERS, LILC . . . __

SN TESTIMONY WHERECF, I have
oy hereunto set my hand and

4 affixed my Official Seal

s, at Trenton, this

12th day of June, 2001

y

Peter R Lawrance
Acting State Treasurer

o

[

e




