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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Losd 1‘BJ*‘]‘lS (rrdunf) Ule . , e

{Name of foreign limited liability company)

2. N - 5. 1L\ 33709713
(Jurisdiction under the law of which foreign limited liability ( FEL number, if applicable)
company is organized)
" s lay s, Plefetoad
{Date of Organization) ' {Duration: Year limited liability company will cease to
exist or “perpetual”}
6. 03
(Date first transacted business i Florida. (See sections 608,501, 608.502, and 817.155, F.S.)
7. Coo € 1 c4

Fh Lecoqmale L 77701

{Street address of principal office)

8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows:
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10. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the officizl mm&mm
the jurisdiction under the taw of which it is arganized. (A photocopy is not acceptable. If the certificate isin a ﬁlagnlaﬂgmg:,a
transtation of the certificate under oath of the transiator st be submitted.) P ,

C‘ n

¢~

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

- o AWerlgal e ruiss
Xl

éignature of a member or an authorized representative of 2 member.
(In accordance with section 608.408(3), F.S,, the execution of this document constitutes
an affirmafion under the penalties of perjury that the facts stated herein are true )

cd  Side”
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:

Lofd By Groep LLC

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

()o.v( 7 {((,,\Q!"

(Name)
oo J€ 1= ,ﬂk\fewfc £ kvawi)ﬂu CL 7@”
Florida street address (P.O. Box NOT ACCEPTABLE)
City/State/Zip 4 ::_r—
g\'; C”‘

Having been named as registered agent and to accept service of process for the gbove stated Izm::ed &
liability company at the place designated in this certificate, I hereby accept the appointment as re?’ecf
agent and agree to act in this capacity. I further agree to comply with the provisions qgf ali st

relating to the proper and complete performance of my duties, and I am familiar with and accep
obligations of my position as registered agent as provided for in Chapter 608, F.5..

Xalo T

“(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

LOST BOYS GROUP, LLC
0600021247
With the Previous or Alternate Nawie
LOFT BOYS GROUP, LLC (Previous Name)

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 August 4, 1995.

As of the date of this certificate, said business
continites 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:

Paul Sigler
376 Maple Avenue
Rahway, NJ 07065

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

LOST BOYS GROUP, LLC

IN TESTIMONY WHEREQF, I have
heremzfo set my hand and

xed’ my Official Seal

at Trenton, this
15th day of September, 2004

John E McCormac, CPA
State Treasurer
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