HE VTIC (DOMPANIES, L.L
485 Route 1 South, Iselin, New Jersey 08830 Ce

(732) 602-0555 + (732) 602-1906 Fax
www.theatlanticcompanies.com

Thursday, November 1, 2001

Registration Section |
Division Of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

RE: Atlantic Resources Management Services 1, LLC oD EsEs 140 ——1
_ - - 1A0EA -0 10EN 00,
- Dear Registration Section: __ - s} B0 00 ek 155 00

Enclosed, please find a completed application by foreign limited liability company for authorization to
transact business in Florida. Please also find an enclosed check in the amount $155.00 for the
following:

$100 Filing Fee for Application
$25  Designation of Registered Agent
$30  Certified Copy

Do not hesitate to contact me with any questions.

Sincerely,
Kurt Falk 2
VP, Operations i
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Atlantic Equity Companies « Atlantic Resources Com'pzmics « Atlantic Capital, L.L.C.
Atlantic Reliance Title Services « RSJR Associates



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
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L_A¥a.iag Resoocees Monagement Secuices TC . LL
(Name of foreigl} limited liability company) <

——
2. New Jegseey 3 22 D571 3330 ]
(Jurisdiction under the Jaw of yhich foreign limited Lability ( FEI number, if applicable)
company is organized)
4. WMy 20, 2o0| 5. Pecpetoa)
C - (Date of Orgahization) (Duration: Year limited liability company will cease to

exist or “perpetual™)

6. __Sepkenloer |, 200l o
- " (Date first transacted business in Florida, (See sections 608.501, 608.502, and 817.155, F.5.)

7._HM3S A Roste \ Saobh, Ssite 310
selin, NI 03230, ]

(Street address of principal office)

8. Iflimited liability company is a manager-managed company, check here ]
9. The usual business addresses of the managing members or managers are as follows:

T he Al\entr (ompunies, LLC

. Doy O

ME4S A Reote Sn.d‘u'_\/. Sate 310 EQJ -
3 celin, MT 0%%20 so = 1
SE LT
, ey T
e e o T

10. Anachadisanoﬂginaloatﬁcateofe;dstmce,nomorcman%daysold,d[ﬂyalﬂ:enﬁcataibymoﬁicialha i CD: records in
the jurisdiction under the law of which itis organized. (A photocopy is not acceptable, Tethe certificate js in aforeigirfignagh
translation of the certificate under cath of the translator must be submitted.)

L1. Nature of business or purposes to be conducted or promoted in Florida: '@ ro ferjc'}-/

ML@M\C&%Q we i\"\.

Signature of a membet or an authorized representative of a member.
{In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

%7 v ,{E! uﬂe f‘\p-\' lecom & c:_uryf-em\?ﬂn" QS', Lo, /U‘C-\"-t—-ﬂ‘\l/\% ME‘M:&?P/’
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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:

Atla~tic Resvocces __Maﬁgmm_—\ ‘Seruicf‘; IX-_, L(.(

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

J. Ceoffrea 5 \ogner

(Name) ’ = -

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

2033 Muin Sireed  Solde 6bOO

—
S =2 2
cxosola ,  pL 392377 =5
" (CiyiState/zip) - =m =
= =
(ﬂg-:; 1
L= WG

Having been named as registered agent and to accepl service of process for the above Srara%}éz‘ﬁi ted
liability company at the place designated in this certificate, I hereby accept the appainnnenﬁla_r_,' =
registered agent and agree to act in this capacity. I further agree to comply with the proviskgmsof &P

roper and complete performance of my duties, and I am familiar w@a?zd ~

/my position as regisiered agent as provided for in Chapter 608, F.3.

ag3aid

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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STATE OF NEW JERSEY | 7
DEPARTMENT OF TREASURY
SHORT FORM STANDING

=

A

ATLANTIC RESOURCES MANAGEMENT SERVICES II, LLC

]
F Sl W N

i

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 July 20, 2001.

|
j

i

Jl

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.
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I further certify that the registered agent and
registered office are:
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Ralph H Grebow
485-A Route 1 South
Suite 310

Iselin, NJ 08830
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Continued on next page . . .
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) STATE OF NEW JERSEY —-gg:i
DEPARTMENT OF TREASURY ——
SHORT FORM STANDING @

=)

ATLANTIC RESOURCES MANAGEMENT SERVICES IT, LLC %
f—— - :

*

=

=

IN TESTIMONY WHEREOF, I have =9

—hereunto set my hand and _@

=)

N affixed my Official Seal —

> af Trenton, this _=—-E—<}

4 b 191 day of October, 2001 ""“—‘11

" —_—

%/ / )

=
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Peter R Lawrance
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Acting State Treasurer
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