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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 1S SUBMITTED TO REGISTER A FOREIGN
ACT BUSINESS IN THE STATE OF FLORIDA:

LIMITED LIABEJTY COMPANYTO S
T SN

L.
(Name of foreign lifited liability campany)

2. /Vm/ Jepsey 3, AASP2 37&5

{Jurisdiction under the law of which fo((elgn limited liability ( FEI number, if applicable)

company i§ organized)
4. E24-0/ | 5. For o /

(Date of Organization) (Duratmn Yefir 11m1ted Irability company will cease to
exist or “perpetual”)
6 b-((-0/ L
{Date first ransacted business in Florida, (See sections 508 501 503. 502 “and 8i7. 155 FS}

7. 60 Fsherewa %@acf
ﬂ({ﬂﬂ‘g/?ﬂ MJ oposS

— " (Strest address of pr1nc1pa1 office)

8. If limited liability company is 2 manager-managed company, check here ]E‘
=
9. The usual business addresses of the managing members or managers are as follows Ay =
i "=b-’ :
S TTIESCT
= e

1 -

boudl P Gue o
Mw;f\[t)/‘rﬂ y /(/J sdn st —

10. Anacmdzsanongmalcemﬁcareofemstence,mnuedam%daysolidﬂywﬂmﬁmtedbythcoﬁmlhamgamtodyoﬁecordsm
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign language, a o
translation of the certificate under oath of the translator must be submitted.)

Borelase

11. Nature of business or purposes to be conducted or promoted in Florida:

feﬂ“ﬁa aa-~ FaJP, K)VC Mﬂ}é% C?/tjdnr/ o
&/

feorbad fofpese . -
Signature of a member or an authorized representative of a member 7

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the Facts stated herein are true.) '

/Zw[@n:! S js?/‘a@/ fﬁv‘?’u&d”,

Typed or prmted name of signee 7
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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:

1910 Harris Street, LLC

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

C T Corporation System

gt

(Name)

1Y)

SN

cfo C T Corporation System, 1200 South Pine Island Road ﬁ =
Florida strect address (P.O. Box NOT ACCEPTABLE) el
Mics
Plantation FL 33324 oz
City/State/Zip =m
o

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 fo 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 my position as regisiered agent as provided for in Chapter 608, F.S..

C T Corporation System |
A £ / MARGARET E. ROUTZAHN
U (Signature) 7/ Special Assistant Secretary

$100.00 Filing Fee for Application

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

$ S5.00 Certificate of Status (optional)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

i

1
%

WI

h,

i

|

S\

1910 HARRIS SIREET, LLC

m

o

k.

|

%

|

o’

g

Yy

)

I, 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 August 24, 2001,

i

|

J

il

6

i

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.

OIS0

i

P,

b

l

I further certify that the registered agent and

registered office are:

]

’-‘L /N JL Ay

b

Lowell P Cave
60 Fostertown Road
Medford, NJ 08055
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= 1910 HARRIS STREET, LLC
== -
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= |
b@l al ==
:=ﬁ . IN TESTIMONY WHEREOF, I have =)
_— ' ﬂ'f{ hereunto set my hand and =)
= = affixed my Official Seal
@E \i’ at Trenton, this SO
k@ 5th day of September, 2001 ==
—— | ==
== =
L% 2 7/
= / ey =
— ==
;,_E_E:' Peter R Lawrance ==
t@ Acting State Treasurer @
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