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Telephone (856) 642-0555

Thomas J. DiPilla, Jr.

Attorney at Law
101 West Main Street, Suite 204
Moorestown, New Jersey 08057

Member N.J., P.A. and D.C. Bars

File No. 305.35 December 4, 2002 )

Florida Department of State
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee, F1. 32314

Re: Fisherman’s Cove of Fort Myers, LLC
Dear Sir/Madam:

Enclosed for filing with regard to the above referenced New Jersey limited liability company
please find the following:

. Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida
. Certificate of Designation of Registered Agent/Registered Office - -
A
[
. Original Certificate of Good Standing from New Jersey Department of Treasury i i =
. Our check in the amount of $125.00, which represents the appropriate fee in this matter";”; S
PTY T
e .":h
1t is my understanding that a letter of acknowledgment will be issued upon registration. Than Sk
you in advance for your kind consideration and cooperation in this matter, G ‘E-"
L
RIS

Very truly yours,

THOMAS J. DiPILLA, JR.
TID:pjg ’
Enclosures
ce: Fisherman’s Cove of Fort Myers, LLC

c:\Letters\Lir.FloridaDivCorporations. 12.4.02
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THOMAS J DIPILLA ESH P&GE 83

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

IV COMPLIANCE WITH SECTRON 8R.S503, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGETER A FORENGN
LIITED LIABILITY COMPANY TO TRANSACY 8USINESS IN THE STATE OF FLORIDA

i TISHERL-AWYS COVE OF TORT LYSRS, LIGC
(Name of foreign Gmited llabllity company)
2 New Jersay 3, 13-4210560 -
“Paxiadiction under the 1w of wiich foreign Nmied Hability { FEI aumber, iT applicable)
contpany is orgurized)
¢ {zation) : Tosase ©
cxilu“pup':ml') et
6. Upon filing of this Applicebion
~(Dutr Rt transacied Susibess In Flonds, (e ssctions 806,501, 60B.303, and §17.185, E8)
7. 803 Birchfield Drive
Mt., Leurel, T 08054
(Stroet 3ddress of principal olfice)

8. If limited lisbility company is 3 manager-mansged company, check here [X]

9. The name and usunl busingss addresses of the muneging members or managers sre us follows:

CED levelopment, Inc,

I

f

Lie Lgurel, NJ 08054

- s [ 5]
T N
Attn: David A, VWaronker, Tresident = R .
. Ty z
8075 RPirchfleld Drive S o T
T =3 —j: =
eI
= b

e

13 wh_mmm&mmmmmmﬂwymwnm Wﬁdﬁ&n
the juriadiction under the lew of which it is organized. (A pholooapy ot acoeptable. I e cestifme isin 2 Trugn 1
traralation of tha omrtificas: under osth of the tcesiscr roust e subnyitedd. )

11, Nﬂmeafbushmorpwpmwbewndlp\mdmpmmmnoﬁdz:

Real sstate acguisitidn, Gevelopment srd constructiion
\

A

Signature of a member or orized representative of a membsex.
(In socordance with section 60%.408(3), F 5., the exscution of dis document cnastitutes
an affinmation under the pertaltios of Pajury that thy Fcts sisted harein are ruc)

David &, ¥aronker,) President of CED Development, Inc,
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508.507, 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:

FICHERLANYS COVE CF FORY BYERS, LIC

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

David A, Taronker

{Name)
215 Celepratio ace uite

Floridn street scitress (.0, Box NOT ACCEFTANLE) . —

= 8

Gelebration FL.  34T4T g 3
City/State/Zip i e ™
o
v jaat
"v"«r'" ’:?n_ Lo

Hoving been named as registered agent and 10 accq:nmquﬁrdwabawmmﬂmm

mmwmnmddwﬂuahimmrmmqfwwﬁumm@mw
agent and agree 1o act in this capacity. Immmmmmqu;m
velating 10 the proper dnd complete performance of my duriss, and I am familiar with and accept the
obligations qf my as registarad agent as provided for in Chaprer 608, F. 5.

i )
David L. ‘s‘:’ar%};. »

5100.08 Filing Fee for Application

§$ 2500 Desiguation of Registered Agent
$ 3000 Certified Copy (opticnal)

§ 500 Certificate of Status (opilonal)



A,
= STATE OF NEW JERSEY TE
== DEPARTMENT OF TREASURY
Pﬁz SHORT FORM STANDING
t,_.. -
= FISHERMAN'S COVE OF FORT MYERS, LLC
%@Eg I, the Treasurer of the State of New Jersey,

—_— do hereby certify that the above-named

— New Jersey Domestic Limifed Liability Company was

— registered by this office on Noventber 21, 2002.

&=3

== As of the date of this certificate, _saz'd business

= continues as an active business in good standing

;ﬁ in the State of New Jersey, and its Annual Reports

= are curreit.

%

@ I further certify that the registered agent and

% registered office are:

L‘% = ! David A Waronker

= 803 Birchfield Drive

—_— Mt Laurel, NJ 08054

=

—_—

=

;@Eﬂ IN TESTIMONY WHEREOF, I have

g___:E_, herennto set my hand and

== i

S affixed my Official Seal

@ at Trenton, this

% 25th day of November, 2002

;u —

C=

th_:r W

==

= =

;@:}2 John E McCormac, CPA o)
- State T =gP
_ atre L reasurer —’K'Ta




