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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

November 20, 2003 B

I

-
KEVIN P. HARRIGAN =
1200 ROUTE 22 EAST i
BRIDGEWATER, NJ 08807 §—=:
SUBJECT: AVANTOR CAPITAL LLC -
Ref. Number: W030000348986 S

=

14
i

We have received your document for AVANTOR CAPITAL LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penaity of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
afufthor)ity along with the past annual report/uniform business report fees due this
office.

Please return your document, atong 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) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 903A00063116

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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APPLICATION BY FOREIGN LIMITED L{ABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

AVANTOE CAPITAL LLC

I.
{Name of foreign Timited Tiability company)

20 -O237965

2. @gég / %gﬂ% 3.
urtsciction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)

4, 2/ 10/ s ERPET /AL
{Date of Organization) {Duration: Year mmted iabtitty company will cease to
exist or “perpetual”
6. o (/AL FeC AT AN
* {Date Tirst transacted business in Flofida, (3ee sections 608.501, 608.502, and 817.155, F.5.)
7. (200 R2U7E 227 E4S7 =
e [
BRIDCELATEL | A~ oRRI7 5 S
{Street address of principal office} ﬁ ’_:: = .rg
VS T e
8. If limited liability company is a manager-managed company, check here B/ fﬂg-—g W
= R
9, The name and usual business addresses of the managing members or managers are as fol fg}w = U3
Zr o

10, Attached is an original centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction unler the law of which it is organized. (A photooopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator st he submitted.) o

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

Signazﬁ:e of a member o'2n authorized representative of a member
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affimnation under the penalties of perjury that the facts stated herein are frue.)

KEVIN P, HARRIGAN
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 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 Liabjlity Company is:
AVANTBE  CAPTAL  LLL

2. The name and the Florida street address of the registered agent and office are:
---l
2>

NRAI Sarvices, Inc.
{Name) B,
7 Tt

G274

526 E. Park Avenya L
Florida strest address (P.O. Box NOY ACCEPTABLE) sl
P—

10:] W4 £€-230¢80

FL 32301 o
(City/Srate/Zip)

Tallahasses

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificare, [ hereby accept the appoiniment as
registered agent and agree to act in this capacity. [ 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.5.

NRA! Servicas, In
Bv:%i@g 22:522 ng Q\i f[ﬁc
" {Signamré)

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 30,00 Certified Copy (optional)
$ 586 Certificate of Status (optional)

T0TAL P.B3
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

AVANTOR CAPITALLLC
0400038071

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 September 11, 2003.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and

registered office are:

_ John Rossi
461 Watchung Ave
Watchung , NJ 07069

Continued on next page . . .
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STATE OF NEW JERSEY

DEPARTMENT OF TREASURY

SHORT FORM STANDING =)
AVANTOR CAPITAL LLC @
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