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ORDER DATE : Décember 31, 2003
ORDER TIME : 9:55 AM
ORDER NO. : 379925-010
CUSTOMER NO: 4725404

CUSTOMER: Elizabeth Durkin, Esg
Durkin & Durkin
P.o. Box 1289

Wegt Caldwell, NJ 07006 -
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NAME : NAG, L.L.C.

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX - PLAIN STAMPED COPY

CONTACT PERSON: Troy Todd -- EXT# 2540

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA - d}\ = o
-r‘i “
L
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES Mfoaomﬁmmnsm Faasr@\ﬁf
LIMITED LIARIITY COMPANY 10 IRANSACT BUSINESS INTHE STATE OF FLORIDA: w GRS e)
1. _NaG, L.L.C, koA < =
{Nams ?f Tarcign Hmited: REbility compary) ?}‘ ;* <
! SO w2
2. New Jersey 3. , . <A 1;-3'
(Tunsdiction under the law Of WHICh FOLSIgh trrmbcd tiabiliey ’ { FEL mumber, if applicable) S
company i§ Organized) ’

.4 July 29, 1999 5. ;
{Datc of Organization} fgumtmn: § EEEH Tabifity company will cease to

xist or “perperual”)

§. January 3 , 2004 ‘
{Dats Tirst tranxacted business In ﬂpﬁda_ {Sec sechions GUR.O01, 6OR 502, and 817.155, F5.)

7. 2807 Concord Prive !

Wall, New Jersey 07719 f
(Suect address of principai office)

8. If limited liability company is a manager—imanaged compary, check here [ |
9. The name and usual business addresses of the managing members or managers are as follows:

Nona ¥, Garson

57 Blssell Road

Lebanon, New Jersey DBR831

10, Attached is an original certificate of existenoe, no moee than 90 days old, duly athenticated by the official having custody of recards in
the jurisdiction under the law of which it isarganized. (&, photooopry is not acoeptable, Ifthe certificate is i a foreign lmpage, 2
tramslation of the certificats vnder oath of the translator st be submitted )

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

sale and training of sgog horses an; related activities

Signatus€ of a member or an authorized tepresentative of 2 member.
{In accordance with acction 608.408(3), £.5., the execution of this document constituics
an affirmation under the ponaltins of pecjury that the facts siated herein are wue.)

Nona M. Garson
Typed or printed name of signee




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:

NaG, L.L.C.

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

. Corporation Service Company
(Name}

1201 Hays Street
Florida stveet address (P.O. Box NOT ACCEPTABLE)

Tallahassee _ FL 32301
(City/Statc/Zip)

Having been named as registered agent and to accept service of process for the abave stated limited
Kability eompany at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity, Ifurther agree to comply with the pravisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

R S LTI ARSS P

(Signawre)

$100.06 Filing Fee for Application

$ 2580 Degignation of Registered Agent
$ 3060 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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STATE OF NEWIERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

NAG, L.L.C.
0600072283
With the Previous or Alternate Nawme
INTERCONTINENTAL SPORT HORSE SALES (Alternate Nasite)

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 July 29, 1999.

As of the date of this certificate, said business
continues as an active business in good standing

in the State of New [ersey, and its Annual Reports
are current.

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

Janet Rizzo

2807 Concord Drive
Wall, NJ 07719

Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

NAG, L.L.C.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed my Official Seal

“at Trenton, this
13th day of January, 2004

gm,awl

John E McCormac, CPA
State Treasurer
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