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September 11, 2002

e iration Section W TOOODTESSES T-—5
oL LOTp ~18/12/02--01054 003

409 E Gaines Street ewk D0, 00 sk lE0. 00

Tallahassee Fl 32398

Subject: Registration C U R H— -‘7 0 I'(/ L

Attached are the required forms and check to register our company with

the state. .
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SH/LM Management, LLC
17 Spring Place _é:‘fﬁ

Address:
Morristown NI 07960 .
-

47

»?‘}

08 W je1 g
037114

.

Any problems with these forms, please contact either Alex Markowits ¢ >

Connie Kelly.
e

No penalties because company

Thank you,
attempted to qualify in 2002,
per gsh

Connie Kelly

@VHTH A
COMMITMENTITG .
17 Spring Place, Morristown, New Jersey 07960 Phone: $73,535.3370 Fux: 973.5359.3372



FLORIDA DEPARTMENT OF STATE

-
S Jhtn Srngglgte =R -\
ecretary of Sta _ NP 4
September 13, 2002 e 2 “
gy W
S
CONNIE KELLY S
SPRING HILLS AT MORRISTOWN el R
17 SPRING PLACE = o
MORRISTOWN, NJ 07960 RS

SUBJECT: SH/AM MANAGEMENT, LLC
Ref. Number: W02000026732

We have received your document for SH/LM MANAGEMENT, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returmned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The entity’s period of duration must be listed on the application. Please insert the
word “"perpetual”, if a specific date of dissolution or term of existence has not
been specified.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8967.

Michelle Hodges
Document Specialist Letter Number: 802A00052586
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FLORIDA DEPARTMENT OF STATE ;;‘F_ o O
“Jim Smith AR .«?
Secretary of State fj;%,}_,ﬂ o {(\
October 2, 2002 B i e
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CONNIE KELLY ?;’" o
SPRING HILLS AT MORRISTOWN THm
17 SPRING PLACE S

MORRISTOWN, NJ 87960

SUBJECT: SH/LM MANAGEMENT, LLC
Ref. Number: W02000026732

We have received your document for SH/LM MANAGEMENT, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must contain both the strest address of the principal office and the
mailing address of the entity.

Please retum your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 702A00055491
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UCC FILING & SEARCH SERVICES, INC

» LV HOLD

526 East Park A‘f'enue FOR PICKUP BY

Tallahassee, Florida 32301

(850) 681-6528 UCC SERVICES

OFFICE USE ONLY
949627

0 ctﬁﬁ‘er 31, 2003
g,

CORPORATION NAME (S) AND DOCII NT ‘@}TM‘B’ER {8k
SH/IM Management, L1.C

*;‘ff‘f" a =
— %
0O Plain/Confirm ﬁcate of Status

R Certified Cop BU CK ificate of Good Standing

n '-m sles Only

Charter Documents to Include

Retrieval R r d cles & Amendments
1 Photocopy W i

O Certified Cog

itious Name Certificate

NEW FILINGS AMENDMENTS o .
Profit Amendment . § d:
Non Profit Resignation of RA Officer/Director "i.i = .z
Limited Liability Change of Registered Agent ;;,}ia Z g
Domestication Dissolution/Withdrawal ’C’%v =
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports X | Foreign
Fictitious Name Limited Liability -
Name Reservation Reinstatement .
Reinstatement Trademark
Other
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

B =
ik O
IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS mm@f;mmwomw
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS IN TFHE STATE OF FLORIDA: e

1. ! B._M,_ Maneagment Lo 5 -
(Wame of fdreign imuted 5, ability company) T
2. Delonuace. 23, .04~ 3700 ARGl -
{Jurisdicton under the faw of Which Torelgn Himited habilzty { FEI number, if applicabie} -« . .
company is organized) -
. Toly § . 2002 s ..l PE¥PETUAC -
{Date of Organization} (Duration: Year mited [1ability company wili cease to
exist or “perpetual”)
{(Attempted to qualify in Sept, 20602 _
6. L hvgsl 1o, reon e )
T {Date Arskransacied business @ Flonda. (Sec sections 6US.501, 608.502, and B17.135, £.8.) ) '
7. 17 SPRING  PeACe g o ac s
M 5 N — v 4 o - - P C e e . ST :wj":.,é_:f:fé
{Straet address of principal office}

8. 1f limited liability company is a manager-managed company, check here D T —

9. The narse and usual business addresses of the managing membérs OF MADNAgers are 88 follows:
Plexacder, C. Mackovods,
7 S¢rin j} Ploca,

s,
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 Macnsdewn |, N3 92960
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10, Attached is an original certificate of existencs, no mare than 90 days old, duby enthenticated by the official having custody of records in
the prisdiction under the law of which it is anganized. {A photocopy isnot acoepiable. Ifthe certificate is in a foreign bingvage.a
tremslation of the certificate under oath of the trauslator st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

e — EE=A
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Signature of a member dran authcrxzed representatwe of 2 member. .
{In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affivmation under the penaities of petjury that the facts stated herein are true}

nC{‘e.f-' ‘]_4

Typed or printed name of sigéeé
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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:

SHILM  ANAGEMENT, LCC o e

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

NRAT Sepuices, TNG
(Name)

516 £ Ppec Avepnve. o oees o

Florida sireet address {P.O. Box NOT ACCEPTABLE) -

Lomae.  ial s s —m—— L ST e W

{Ciry/SwtelZipy

Having been named as registered agent and 1o accept service of process jor the above stated limired
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree io 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.

A Kand, A7 chﬁ% e £

{Signature} o

$146.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.06 Certified Copy (optional)

5 5.0 Certificate of Status (optional)



a Delaware

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEEREBRY CERTIFY *SH/ILM MANAGEMENT LLCY IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAT. EXISTENCE SO FAR AS THE RECORDS oF THis

QFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, AT 20083.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “SH/LM
MANAGEMENT LLCY WAS FORMED ON THE FIPTH DAY OF JULY, A.D. 2002.

AND ‘I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE. oo L s T T T

Harriet Smith Windsor, Secretary of Sate

3544518 8300 AUTHENTICATION: 2723133

030700684 DATE: 10-31-083



