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EORPORATION SERVICE COMPANY

ORDER DATE
ORDER TIME
ORDER NO.
CUSTOMER NO:

CUSTOMER :

ACCOUNT NO.
REFERENCE
AUTHORIZATION

CesT LIMIT

September 15, 2004
4:50 PM
887698-005

7102450

Amy Zimbalist
Morgan,

502 Carnegle

Princeton,

NJ 08540
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Lewis & Bockius Llp

NAME :

XXXX QUALIFICATION

FOREIGN FILINGS

FBS ASSOCIATES LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX

PLAIN STAMPED COPY

CERTIFICATE OF GOCD STANDING

CONTACT PERSON:

Susie Knight -- EXT# 2956

EXAMINER:
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. IN COMPLIANCE WIT¥ SECTION 608503, FLQRIDA STAYUYES, THE FOLLOWING IS SUBMITIED 'IOREGMEHAFQREW

£

LTED LAREITY COMPANTY TO TRANSACT BUSINESS JN THE STATE QF FLORIDA:

1 FBS Azsmociates LLC
r (MNaxme of Poredgn Llionited Laability Tommpany)

2. Delaware 3,
(urisdiction under fhe law of which foresgn hmited Bebility { PRl number, i applicablc)
company 19 )

4, September 14, 20604 3, pexpatual

ape of Ox ion, (Dirabon: Year limmted babily any will ceass to
457 ganzation) Dl = fy company

transacied Yuginess in Flonde, 1 prior o Tegisat
(s(D Sections SOB 01 & G0L 0LR.S. o detemmios ety s
7 2600 NW §4th Blwd.

Boca Rabkon, Flozida 234956

(Street Address of Prinvipal Ottice)
8. If Hmited Hability compsny is 8 manager-managed company, check here

9. The hame and usual business addresses of the managiog members or managers are as follows:

gsreven Jidewarer 2600 WW §4th RBlvd., Boga Raton, Fla 31455

fam Sidewater . 2600 MW d4th Blvd., Boca Rateon, Fla 33486

10, Amachedis on ariginal ceréifioats of existence, no more than 90 dayz old, dily suthemticated by the official Raving axstody aftecardsin
the jodsdhcdon tadee e lew of Which it arpariized. (A photooopy 5ot acoepaible. ihe cerfifieateiom a foreign Jaggoegs.a
translfion. of the certifimivundcs ceth of thewanslator ot b subrsted )

11. Nature of business or purposes to he conducted or promoted in Florida; A8y lawful

businesa aorivity purauant to the Flor:yia Linited Liability Company Act,

Siznatore of 3 gﬁ or an authorized representative of & member,

{In zscordancs with section 608.408(5), F.&.. the execunion of thix docormut conytitmes
an affirnation wndes the peaaltics of peijugy that the Bicts swied hecein aretua) -

Samuel EBidewvarvey

Typed or printed nams of sigace
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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 Liability Company is:

FBS Aspociates LLC

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

Corporation ZService Company

Name)

1201 Hays Streel
Florlda Street Address (B.0. Box NOT ACCEPTABLE)

Tallahassee FI 32301
Ciry/State/Zip

Having been named as registered agent and fo accept service of process for the above stated lintited
liability company at the place desigriated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I 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 accep? the
obligations gf my position as regisjered qgenr as prov{ded for in Chaprer 604, Florida Statutes.

BY:

{

Coxplbrgkion Service fompafiy
JG

(Siﬁnnmr}{( -~

$100.00 Filing Fee for Application

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

$ 500 Certificatc of Status (optional)
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Delaware

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FBS ASSOCIATES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIFTEENTH DAY OF SEPTEMBER, A.D, 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FBS

ASSOCIATES LLC" WAS FORMED ON THE FOURTEENTH DAY OF SEPTEMBER,

A.D. 2004.

Harriet, Smith Windsor, Secremary of State

3854445 8300 AUTHENTICATICN: 3353338

040668346 DATE: 09-15-04
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