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2
ORDER TIME : 9:54 AM
ORDER NO. : 562362-010
CUSTOMER NO: 7130281

CUSTOMER: Scott Yagoda, Esg
Scott R. Yagceda, Esg
8 Henderson Drive

West Caldwell, NJ 07006

FOREIGN FILINGS

NAME : LEKNARF ASSOCIATES, L.L.C.

XXX¥ QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PRQOOF OF FILING:

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kimberly Moret -- EXT# 2949

EXAMINER:




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

MDM&E{T CUWAW i) M’&JICT BUSINESS INTHE STATE QF FLORIDA: ’-,?/ }'{;'- “; “‘;ﬁ
LA Ry
|. LEKNARF ASSOCIATES, L.L.C. T P e
- (Name of foreign limited liability company) M 5 ) 4
5 ., ¥
e O .
2. NEW JERBEY 3. T %
(Turisdiction under the [aw of which forgign Jinuted (iability { FEL number, 1t applicablc) - S
company is organized) LT
S A
4, 11/03/1995 5. PERPETUAL =
(Date of Organizaiion) ~{Duration: Year imitcd Labilily corapany will cgase to

£xist o “perpetual")

6. UpON QUALIFICATION
{Date [irst transacted busincss in Florias. (See sections 608.501, 608,502, and 817.155,F.8)

7. 8 HENDERSON DRIVE, WEST CRLDWELL, NEW JERSEY 07008

{Strect address of prineipal office)
8. If limited lability company is a managcr-managed company, check here ]
9. The name and usual busincss addresses of the managing members or managers are as follows:

KEITH FRANKEL-B8 HENDERSCN DRIVE, WEST CALDWELL, NEW JERSEY (7006

10, Attached iy an otiginal cettificats of existence, 1o more than 90 days okd, duly suthenticated by the official having custody of records m

the jurisdiction under the law of which it is organized. (A photocapy is not acceptable. Ifthe certficate is in a foreign language. a
translation of the certificate under cath of the tranglator must be submitted.)

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

REAL ESTATE HOLDING COMPANY  e——e

7

Signature of a member or an authotized representative of a member.

(W accordance with aeclion G0R.408(3), F.5,, the execution of this document consrituces
an allirmation under the penalties of perjury that the facts stated herein are Lrwe}

KEITH FRANKEL
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T 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 THT
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

LEKNARF ASSOCIATES, L.L.C.

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

Corporation Service Company
(Nammc)

1201 Hays Street
Florida street address (IO, Box NOT ACCEPTABLE)

Tallahassee FL 32301
(City/State/Zip)

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 certificate, I herehy accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(Signature)

$100.00 Filing Fec for Application

$ 25.00 Designation of Registered Agent
§ 30,06 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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s . STATE OF NEW JERSEY B
| . DEPARTMENT OF TREASURY =20)
% SHORT FORM STANDING =,
Sl LEKNARF ASSOCIATES, L.L.C. %
= 0600022915 =
=
= I, the Treasurer of the State of New Jersey, do =)
= hereby certify that the above-named =)
= New Jersey Domestic Limited Liability Company was =
= recistered by this office on November 3, 1995. Er=
= =
% As of the date of this certificate, said business =So)
S continues as an active business in good standing =)
== in the State of New Jersey, and its Annual Reports =2
tﬁ‘ are current. %
I further certify that the registered agent and %
registered office are: =
o)
== Leknarf Associates Lic ==
Eg_i_:g 8 Henderson Dr s
C= W Caldwell, NJ 07006 0000 =)
@ Continued on next page . . . ;@ﬂ
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John E McCormac, CPA
State Treasurer

-4
STATE OF NEW JERSEY ===
DEPARTMENT OF TREASURY =SO)
SHORT FORM STANDING ==9)
LEKNARF ASSOCIATES, L.L.C. =)
——)
—_—)
——y)
=)
IN TESTIMONY WHEREOQF, f have =

hereunto set my hand and Bz
affixed my Official Seal :@
at Trenton, this @

13t day of April, 2004
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