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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR wmé‘; ATION TER,
TRANSACT BUSINESS IN FLORIDA el ?
ER
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FALLOWING I5 SUBMITTED mm@mama%
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE Of FLORIDA: SERE
1. Pawsenclaws of Pembroke Pines, LLC '? "‘,L b
{Name of foreign Bomted Hability cOMPAnY) ‘{f};,( A "jx
New Jersey 3 51-0420494 g
“aridicion under the Taw of which forcign (mited Tebibty {FETnumber, T apphicabie)
company is organized)
4 July 22, 2002 s. Perpstua)
{Date of Cxganization) (Duration: Yearmmst:z:d Tability unl:%mpmy will cease to

6. November i, 2002
(Date First ttansacied bixiness In FIOROa. (See tecBons 608,501, 608.302, and 817,155, F.5.)

. 11401 Pines Boulevard, Sulte 176

Pembroké Plnes, FL 33026
T (Street address of principa) officey

8. If limited liability corapany is a manager-managed company, check here [
9. The name and usual business addresses of the managing members or managers are as follows:

Steven Mandell _

1055 Parsippany Boulevard, Suite 509

Parsippany, NJ 07054

10. Attached is an original certificate of existence, no more than 90 days ok, duly antherticated by the official having custady of records in
she junsdiction under the law of which i i oggmizrd. (A photocopy is not acoepable, Ithe certificate is in a foreign language, &
wnslation of the certificae vnder cath of the tranciador rmast be subsnitted

F1. Nature of business or purposcs to be conducted or promoted in Florida: Sale of toys.

the facts statcd Lerein are trm.)

C\(\dei\,

Typed or printed name of signee
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STAT@@S
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING %,z
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT H\?S’FHE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Pawsenclaws of Pembroke Pines, LLC

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

NRAI Services, Inc.,

526 E. Park Avenue

(Name)

Florida street address (P.0. Box NOT ACCEPTABLE)

Tallahassee

Ff, 32301

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated Bimited
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 my position as registered agent as provided for in Chapter 608, F.S.

NRAI Services, Inc.

By: /{’6 it /M,

as gL secty

(Signature)

3 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optional)
Certificate of Status (optional)
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STATE OF NEW JERSEY e _ré

DEPARTMENT OF TREASURY B ‘“; ==

SHORT FORM STANDING T 2 AE )

)-;: R ) )

ISR ==2)

PAWSENCLAWS OF PEMBROKE PINES, L.L.C. I R =S
CAET | =55

D7 2 »

1, the Treasurer of the State of New Jersey, EA @1
do hereby certify that the above-named §§1
New Jersey Domestic Limited Liability Company was @gﬁ
registered by this office on July 22, 2002 =
s Y Y2e : =S59)
==,

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 E=)]
are current. %
I further certify that the registered agent and _?
registered office are: =0
E5e=sad

Steven Mandell %

1055 Parsippany Boulevard ]

Suite 509 _ _ ==
Parsippany, NJ 07054 =0

=0

Continued on next page . .. ﬁa
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STATE OF NEW JERSEY '-?;(r,g
DEPARTMENT OF TREASURY ' ‘{5,_ ‘
SHORT FORM STANDING Y

=== PAWSENCLAWS OF PEMBROKE PINES, L.L.C. . <

g, ey [N TESTIMONY WHEREOF, [ hnve
) IR Jioreuitio set niy hand and
B ofixed my Official Seal
; ; at Trenton, this
& 18H1 day of October, 2002

gunw

| John E McCormac, CPA

State Treasurer
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