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We received your electronically transmitted document. Eowever, the -~ )’:.%
document has not been filed. Please make the following corrections @nd T3
refax the complete deocument, including the electronic filing cover sheet,, -{1
s SR
A certificate of existence or a certificate of good standing, dated ne. i

-
more than %0 days prior to the delivery of the application to the T M
Department of State, duly authenticated by the secretary of state or ofhemp =
official having custody of the records in the jurisdiction under the ldws
of which it is incorporated/organized, must be submitted to this officeZ. O
A translation of the certificate under ocath of the transiator must be <.
attached to a certificate which is in z language other than the English ™~
language. A photocopy of this certificate is net acceptable.

Pleace return your decument, along with a copy of this letbter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
cal}l (850) 245-6025. .
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

Z2MITED LIAILITY COMPANYTO TRANSACT BUSINESS N THE STHIE OF FLORIDA:
;. A, Blackacre If, LLC

N COMPLIZNCE WITH SECTION $08303, FLORIDA STATUTES, THE FOLLOWING 19 SUBMITIED 7O REGITER A FOREIGN

{Mame of forcign Iimued iability company)
2, New Jersey 3. __Qlp 06168683
{Junsdiclion weder the law of which foreign Timuted etity ¢ FEl number, If applicable}
company s organized)
4, Nay 2 2003 5, Perpetual
{Date of Organizadon} {Duraiion: Year Inmied [nbility compzmy will teage (o
sxict or “perpeiaal™y
g May22, 2003
(Pate first transacted businzss 1o F10r04. {56t sechons 608,501, 608304, and 817,135, F8.)
7 171 Matawan Avenue
Matawan, New Jersey 07747

{Egest addroes of principal office)

8. If limited liability company is & manager-managed company, check bere [

9. The name and usual business addresses of the managing members or managers are 23 follows
Marc J. Siegsl

171 Matawan Avenue

Matawan, New Jersey 07747

10. Atached is an oviging] certificans of existencs, nomens than 90 days old, duly authenticated by ta oficial having custody of recards in
the judisdiction under the baw of which it s crgamized. (A photocepy is not acceptable. Ythe certificats s n aforeipn bnguage. a
translation of the certificate wmder ceth of the translator rnsthe submitied )
11, Natare of business or purposes o ke conducted or promoted in Florida; O @ngage in any lawful

act for which limited Fability car;panies@e organized under Section 608.401,F! Statute

_

Signamre ofa
(Tn acsordance with g

bI!I or an authorized representative of 2 member.
S08.408(5). F.8., the exacution of this document consttiues

a0 afisrstion Undar ths panaitize of pagjury that the ficws grared horein Ave true)
Marc J. Siegel

Typed or printed name of signee

£°d
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 er 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMERNT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
A.Q, Blackacre I, LLC

2. The name and the Florida street addreas of the registezed agent and office are:

Krongold & Singer, P.L., Atin: Randi M. Krongold, Esq.
(Namzt)

201 Alhembra Circle, Suife 801
Florida strest address (P03, Box NOT ACCEPTABLE)

Coral Gables, T 23134
(Czlﬁlf stl.M}'Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited

lLability company ar the place designated in this cartificate, I heveby accapt the appoiniment as
registered agent and agree to act in this sapacity. I firther agree to comply with the provisions of al?
stotutes velating 1o the proper and complete performance of my dwties, and I am familiar with and
accept the obligations of my pesition as rpgistered agent as provided, for in Chapter 608, F.5.

Jng |

(SignamcU

$10060 Filing Fee for Applcation

§ 2500 Designation of Registered Agent
§ 30,00 Ceardffed Copy (optonal)

$ 500 Certificate of Status (optional)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

oo

Sl

|

LA

A.O. BLACKACREIL LLC
(500168683

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 May 2, 2003.

N,

AR
0
S

As of the date of this certificate, said business

e

..?,_.rt

i

continues as an active business in good standing
in the State of New Jersey, and its Anmual Reporis

Bt

l
l

are current, %
I further certify that the registered agent and %
registered office are: @
Hal W. Mandel =)
99 Wood Avenue South E
e Iselin, N 08830

|
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

A Q. BLACKACREIL LLC.

IN TESTIMONY WHEREOQF, I bave
hereunto set my hand and

affixed my Official Seal
at Trenton, this
Sth day of Qctober, 2003

fohn E McCormae, CPA

Sinfe Treasurer
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