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€T CORPORATION SYSTEM

January 17, 2003

Secretary of Siate, Florida
409 East Gaines Street
Tallahassee FL 32399

2SS0 NTHDES

YIIHO™) “HISEVRY TIYL

Re:  Ocder#: 5770229 50
Customer Reference [: n/a
Customer Reference 2: n/a

Dear Secretary of State, Florida:

Please file the attached:

Stock Island, LLC (NI)
Registration
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850} 222-1092. Thank you very much for your help.

Sincerely,

Jeffrey J Netherton
Sr. Fulfillment Specialist

Jeff Netherton@ech-lis.com

460 East Jefferson Street
Tallahassee, FL 32301
!, B850 222 1092
Fax 850 222 7415
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’ "‘ ’ ;;::
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA v
IV COMPLIANCE WITH SECIIGN 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORERGN - ™
LOATED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA: n
1 STOCK ISLAND, LLC
) {Name of Toreign limited G2bility company)
n  NEWJERSEY 3. 55-0808004
‘Junsdiction under the Jaw of which fomgn Timited Tability { FEL nuxaber, 1 applicable)
company is organized) . T
4. DECEMBER 4, 2002 5 PERPETUAL SRR
(Dare of Urganization) {Dnration: Year hrmte?hablhty company will cease to
a— e e o em, oSMstorperpetual) —
Y i'g.  JANUARY 15,2003 . =
ST {Date Tirst transactod busines? in Flonida {See soctions 608.301, 608.502, and 817.13%, F.5.) qr
7 60 FOSTERTOWN ROAD EL
MEDFORD, NEW JERSEY 08055 m
(Street addvess of principal offce) =
8 =
=t ey

8. If limited liability company is 2 manager-managed company, check hers

9. The name and usual business addregses of the managing members or managers are as follows:
STEVEN WELLS, 3734 PAULA AVENUE, KEY WEST, FL 33040

LOWELL P. CAVE, 68 FOSTERTOWN ROAD, MEDFORD, NJ 08055

the: jurisdic fion under fhe law of which it is organized. (A photocopyis notacceptable, Ifthe certificae is ina foreign Janguoge, a
wranshition of the cerfificate inder oath of the tanshvoe et be submitted. )

1. Nature of business or purposes to be conducted or promoted in Florida: OWNERSHIP, RENTAL L

AND SALE OF REAL ESTATE AND ANY | OFHER LAWFUL BUSINESS

Signature of a member or an authorized representative of a member. ( Tt
{In sccordance with soction 608.408(3}, F.S., the execution of thix document constitutes Co
an afffmation under the penal jf’ pmjury that the facts s? Herctn ane true )
" '
Zidped © Fanel Lopm'e
Typed or printed name of signée 7
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CERTIFICATE OF DESIGNATION OF o
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;
- STOCK{SLAND, LLC
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2. The pame and the Florida street address of the registered agent and office are: E

AT

C 7 Corporation System
(Name)

-

ASSYH

S0y B

200G

VO

1200 South Pine Island Road FRY.
Florida strect 281ess (P.O. Box NOT ACCEPTABLE) ' ' .

e
Ptantation PL 33324 .

(City/Staie/Zip)

,,,,,

Having been named as registered agent and 1 arcepr seyvice of process jor the above stared limited
. Lobility company at the place designated in this certificate, [ heveby accept the appotnmment as
L registered agent and agree 1o act in this capacity. I further agree 1o comply with the provisions of alf

O statutes relating to the proper and complete performance of my duties, and I am familiar with and
AR T accept the obligations af miy position as registered agens as provided for in Chaprer 608, F.S.

(—\

&Lum{\ :
ANN;); FIHLLIAMS i
Assistant Vice President e
$ 100,00 Filing Fee for Application Y
§ 2500 Designation of Registered Agent Sl
§ 36.00 Certified Copy (optional) B

$ 5080 Certificate of Status (optional)
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Lo DAY,
. STATE OF NEW JEISEY ———@4 ;
DEPAKTMENT OF TREASURY ot
SHORY FORM STANDING
STOCKISLAND, LLC

I, the Treasurer of the State of New Jersey,

- d6 hereby certify that the above-named
New Jersey Domestic Limited Liability Company was

registered by this office on December £, 2002.

As of the date of this certificate, satd business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reporis

are current.

I further certify that the registered agent and
registered office are:

. = Lowell P Cave
» 60 Fostertown Road
!‘f @: Medford, Nj 08055
. =
=
. g ,. IN TESTIMONY WHEREGF, I hov:
— herewnto set my hand and
‘ E affixed my Official Seal
g at Trentos, this ‘
; - 7t anu 0G
% 17th day of January, 2003
==
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'é:'_‘; Toha E MeCormae, CPA
= . State Treasstrer
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