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CORFPORATION EERVICE COMPARY™

ACCOUNT NO. : 072100000032 -
REFERENCE : 235779 96434
AUTHORIZATION :f/MiFitZ.!f;f}?ﬁaig .
CO8T LIMIT : $ 155.00 Kl g:
———————————————————————————————— (--——'-——"--—————-“—'——-—ﬁ%‘-:’;.‘r—‘}-‘—-
BT
ORDER DATE : September 9, 2003 - RS
“‘?L':\ F:
ORDER TIME : 10:52 AM S o
e
o)
ORDER NO. : 235779-425 , s

CUSTOMER NO: 964348 ‘.

CUSTOMER: Michael D. Karsch, Esg
Sachg, Sax & Klein, P.a.
Suite 4150
301 Yamato Road :
Boca Rakon, FL 33431
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FOREIGN FILINGS
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NAME : PRIME FOS, LLC

i

XXEXX . QUALIFICATION {TYPE: LQ%

PLEASE RETURN THE FOLLOWING AS EROOF OF FILING:
XK CERTIFIED COPY

PLAIN STAMPED COPY 5
CERTIFICATE OF GCGCD STANDING
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CONTACT PERSON: Susie Knight -- EXTH# 1156

' EXAMINER:




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

IN COMPLIANCE WINF SECTRON G08.503, PLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO i A FOREIGN
LIMITED LIABILITY COMPNY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ? v ,3,0; f{}
), _Prime FOS, LLC \ T s 2
’ - =7 0 {Name of foreign fimited tiability company) - . %ﬁ-« ol %
2, Delawara 3. 14-1891111 i B
{Turisdiction under the law of which foreign fimited Trabiiity '/ {FEl number, 1 applicable)  ¢o-' %
compa wy 15 organized) : Ta T en
’ T o
4. June §, 2003 5 Perpetuat ¥
{Date of Orgamzation} o ’ 7 {Duratign; Year limited lability company will cease to

exist or “perpetual™)

g. June5, 2003
[Date [T st ftansaticd Dusiness In Florda., f5es seclions GU8.501, 60%.502, and B17.133, F.B. e

+ 8000 N. Federal Highway Boca Raton, Florida 33487

< f ‘7 o v mem o T - - vl L

- {Street address of principal office)” ST DY T e
8. If limited liability company is 2 manaper-managed company, check here ]

. b .
9. The name and usu 1l business addresses of the magaging members or managers are 2s follows:

Vincent C. Maniopoli 8000 N. Federa( Hzghway Boca Raton Florida 33487

Lt . - ¥, t.* . B . :.,.h S - o

P ; [ Crel ;‘-“j“"- ) o : W_z;_

10. Aﬂaciwdmanmgamimﬂﬁcmeofexxsimxz,mmeﬂm%da)sdd,dlﬂymﬁmmmtedbyﬁmoﬁmalhavmbumbdyofmﬁsm
the jurisdiction vinder the law of which it 5s arganized. (A pheiocopy isnot acoepfable. I the cartificate is in 2 Forcign language, a
transiation of the ceritficate under cath of the translator rugt be subimitted.)

1}. Nature of busin:ss of purposes to be conducted or promoted in Florida:

Own and operite funeral homes and cemeteries

Jga;&@c LR Y

ature of Q\}nembcr or an auth\brszed e cscniatwc ofa member,
fin 2ccordance with section 608.408(3), F.S., the exceution of this document constitutes
2n affirmation under the penalifes of pegfury that the facts stated hersin ars frue.)

Vincent C. Manopoti _
" Typed or printed name of signee ’ I T




&

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQO 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 he Limited Liability Company is:
Prime FOS, LLC

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

Vincent C. Manopoli

é“ame)

8000 N. Federal Highway
Florida sireet address (P.O. Bax NOT ACCEPTABLE}

E
8000 N. Federal Highway -

{Clty‘a’StateJmp)

Having been named as registered agent and to accept service af process for the above stated limited
fiability compar:y at the place designated in this écemﬁcate, I hereby accept the appointment as
registered agen'* and agree to act in this capacity. I finther 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 registéred agent as provided for in Chapter 608, F.8.

b O

(S’lgﬁatum)

f
$100.90 Filing Fee for Application
¥ 25.00 Designation of Registered Agent
§ 30.06 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
;



 Delaware

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY *PRIME FOS, LLCY IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS QOFFICE
SHOW, AS OF THE TWELFTH DAY OF NOVEMBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"PRIME FOS,
LLC" WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

- Tt sttt Pl

Harriet Smith Windsor, Secretary of State

3666451 8300 i AUTHENTICATION: 2741899

030724384 : DATE: 11-12-03



