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TRANSMITTAL LETTER...

FILED
TO: Begistration Section

Division of Corporationy o JUL 19

151

sUBIECT: __NecSe. Mouskers  ANC, - SELRETSEY np oy )

(Name of Limited Liabil 4 \Company}, © 5 7 Ffﬁ‘é‘;bﬂ

The cuclessd Applicslion by Forcign Limited Liability Company for Authorization ro Transact Busfness in Floridu, Certiflcate of Exisienos, and
fee(x) are snbmitted for fling,

Pleuge return all corraspondenes concerning this matter (o the following:

YVee Souostaca

(Namc of Person)

e\ Masheos, L

(Fim/Company)

T\G NWoeto W, @n@vxf@&;ﬁu e 258

(Address)

LADCCoB W OTIRE

(City/SlatsSend Zip Code)

For [urther information concerning (his matter, pleage call;

DOONCA, al 13.-S00 -H 666
{Namc gf Parson) (Area Code & Daytime Tclephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registrarion Section Registration Section
Division of Corporations Divigion of Corporutions
409 E. Gajnes Sereot P.O. Box 6327
Tallahassee, Florids 32390 Tallahassce, Florida 32314

CRIEDAI(10/02)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A RIZATION TO
TRANSACT BUSINESS IN FLORIDA - L E

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 238U @Mlﬁ% (#) RE' GISTER
A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE §STATE OF FL

SEC!‘ ET‘:&;‘Y {‘_r- ﬁ}. T
1. Neda Moghers, LLC

ALLANASSEE) FLORIM i}
(Wame of foreign limited ligbility company)

WS SeNToL] 3. 520318 Y
(Turisdiction under the law of which foreign limited liability (FET number, if applicable)
company is organized)

4. vod 4 l2e03 5. Ree

(Date of Organization) (Duration: Year'limited liability company will cease to

exist or “perpetnal™)
6. stislaony

(Date first transacted business in Plorida. (Ses sections 608.501, 608,502, and 817,155, F.8.))
HA o ST
AOCEoRA AN O

(Shet address of principal office)

&

=

8. If limited liahility company is a manager-managed company, check here [ 4

9. The nameys apd usual busimess addresses of the managing members or managers are as follows:

Laecoobs S O3B

O 10. Attached is an original certificate of existence, no more than 90 days old, duly avthenticated by the official
having custedy of records in the jurisdiction under the law of which it is orgarized. (A photocopy is not
acceptable. I the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted.)

COOSY Ky S

11, Nature of business or purposes to be conducted or promotcd in Florida:

ANCON
1gn re of er or an authorized representative of 2 member.
teordan ian 608,408(3), F.5., the excouticn of this document constinites

er the penalties ol‘perjury that the [aecis staved hercin are true.)

SOCA

ed or prmtcd name of signee

an aﬁ'umaiwn
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE 55:" i i E D

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA é%:[fu_ T&gll_s |
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWIN TATEMEN & 54

DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE ST S\
rﬁ. QSEE - 1 .—h 13
\JU A

1. The name of the Limited Liability Company is: ~ Leck~ GYlosskess, A o

2. The name and the Florida street address of the registered agent and office are:
Sisvedas  SepeNou
(Name)
Sal Adto VA . Sode 1Y

Florida street address {P.Q. Bax NOT ACCEPTABLE)

NWM FL, 3RRT

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited lability
company at the place designated in this certificate, I hereby accepl the appeoiniment as registered agent and
agree fo ac! in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete perfamancc of my. duties, and I am famzltar with and accept the obltganons of my position as

-~

($r re}

5 108.00  Filing Fee for Application

$ 2500  Designation of Registered Agent
£ 30.00 Certified Copy (optional)

5 500 Certificate of Status (optional)

STF FLIZAAIFZ



STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

TECH MASTERS LLC
0600186768

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 December 4, 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:

Deborah Jansma

236 Woodland Drive
Lincroft, NJ 07738

Continued on next page . . .
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