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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
August 31, 2004

MICHAEL STEWART
204 SMULL AVENUE
NORTH CALDWELL, NJ 07006

SUBJECT: POSTSCRIPT PROPERTIES, LLC
Ref. Number: W04000032994

We have: recejved your document for POSTSCRIPT PROPERTIES, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida sireet address.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, please
(850) 245-6020. )

ca
Tammi Cline
Document Specialist

Letter Number: 304A00052873
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

SERIE!



204 Smull Avenue.
North Caldwell, NJ 07006

VIA UPS COURIER

September 21, 2004

Ms. Tammi Cline
Document Specialist

Florida Department of State
Divisions of Corporations
409 East Gaines Street
Tallahassee, FL 32301-2412

Re:  Postscript Properties, LLC
Reference No. W(04000032994

Dear Ms. Cline:

Enclosed please find a revised Certificate of Designation of Registered Agent/Registered
Office. Kindly file the Certificate, as well as the documentation previously provided tofgou, afd
forward your proof of filing to the undersigned at your earliest opportunity. :
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If you have any questions, please do not hesitate to contact me. Thank you g?.f'g}?yol:lb
attention fo this matier. M= ™
LR ) -
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Very truly yours, S o
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=

Michaei T. Stewart

MTS/mao
Enclosures

KRLSNWK:_ #10438 v] - Postscripts.FL Division of Corps.
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TRANSMITTAL LETTER

TO: Registration Section o
Division of Corporations

SUBJECT:  POSTSCRIPT PROPERTIES, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Michael T. Stewart, Esq.
(Name of Person)

Postscript Properties, LLC

(Firm/Company)
=
204 Smull Avenue r—ﬁ: =5
(Address) =2 22
S ™ oM
North Caldwell, NJ 07006 Ao Y m
- ; T
(City/State and Zip Code) oo ® U
. 2= ™
For further information concerning this matter, please call: i"b:'m 2
Michael T. Stewart . at( 973 ) 424-5611
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section _ Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
Enclosed is a check for the following amount:
O $125.00 Filing Fee [J$I30.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LDITEDLABRILITY COMPANY 7O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, POSTSCRIPT PROPERTIES, LLC
(Name of Foreign Limited Liability Company)

22-3492151

New Jersey
( FEI number, i applicable)

(Jurlsdlctlon under the Jaw of which Toreign Nimited Lability
company is organized)

5 Perpetual

(Duranon Year limited Hability company will cease to
exist ot “perpetual)

{Date of Organization)

6 March 19, 2004

{Date [irst transacted business in Florida, 1 prior to regllstratlon 2
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 204 Smull Avenue

North Caldwell, NJ 07006
' T  (Street Address of Principal Office)

i
T . Ay . }c_{: b ]
8. If limited 11ab111t_y company is a manager-managed company, check here [] .
pd 4
22
9. The name and usual business addresses of the managing members or managers are as follows: B o -
A =
Steven B. Peri, 3 Fox Hunt Court Far H:Llls, NJ 07931 §“< ~J ;'r‘
. RO
Michael.T. Stewart, 204 Smull Avenue, Ncrth Caldwell NJ 07006 v
_ _ B — - "_%-;é—N_' Y
o
27 &

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocapy is not acceptable, Ifthe certificate isin a foreign language, a
translation ofﬂmc&ﬂﬁcateunderoamofﬂ\etranslamrmustbembmtted.)

Rental apartments

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

T T

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the exccution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true)

Michael T. Stewart, Member
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:

POSTSCRIPT PROPERTIES, LLC

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

Corporation Service Company

{Naime)
—f
1201 Hays Street . ,—I’-“rﬁ, §
Florida Street Address (P.O. Box NOT ACCEPTABLE) ’;5'-: ';';
= m
=t T
i
wx N
Tallahassee FL 32301 me< ™
v
City/State/Zip -2
m ! =
-
22 T
Having been named as registered agent and to accept service of process for the above stated litglféd  ch

liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree lo 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 accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corpotration Service Company
Cynthia L. Harris

By: a A as its agent
(Signature)

$100.00 Filing Fee for Application

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

§ 5.00 Certificate of Status (optional)
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STATE OF NEW JERSLEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

POSTSCRIPT PROPERTIES, LLC
0600029240

1, 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 17, 1996.

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:

Michael T Stewart
108 Baker Street
Maplewood, NJ 07040 0000

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

POSTSCRIPT PROPERTIES, LLC

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
19th day of August, 2004

g.,umw

Johit E McCormac, CPA
State Treasurer
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