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i TRANSMITTAL LETTER

]

TO: Registration Section
Division of Corporatlons )

SUBJECT: __ SHRG Q@M‘f\/ LLC

(Name of Limited Liability Company)

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

liability company to transact business in Florida..

i
Please return all correspondence concerning this matter to the following:

Joanne (. Abrams
(Name of Person)
SARE Realty, LLC
(Firm/Company)
195 Lebign Qe Sulte b
{Address)

L&kwoad NJ 0870]

(City/State and Zip Code)

f
For further information; concerning this matter, please call:

| o
Jianne, (. Abams w732, 364-7600
{Area Code & Daytime Telephone Number)

(Name of Person)

|
STREET ADDRESS: - MAILING ADDRESS: s e
Registration Sectlon Registration Section 0 =
Division of Co;poratlons Division of Corporations = =
409 E. Gaines Street P.0. Box 6327 =g & i
Tallahassee, Flt:arida 32399 Tallahassee, Florida 32314 rrcgfg = —
s Mo
Enclosed is a check for the following amount: ;33;'2 = E
52 .

EF;} Ce ificate

%M 25.00 Filing ] Fec [0 $130.00 Filing Fee & [ $155.00 Filing Fee & L1 $160.00 Filin,
Certificate of Status Certified Copy of Stius & Cﬂﬂiﬁed Copy
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APPLICATION B¥ FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA i

]

WCMMAKEWHHMWQ&FIORHMHAMES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN .
LIMITED LIABILITT COW:WY TOTRANSACT BUSINESS INTHE STATEQF FLORIDA: '

. OARG Realdy, LLC

T {Name oi‘ Torelgn Limited Llablhty Company)

New \Ju”ggé ¢ 3. 20 - l6{5785 ?
urisdiction under the Taw of which Toreign Timited Habiliiy { *EI aumber, 7T apphicable) ’

company is organized)

q-14-o 5. P ’h/l_éu

~{Date of ?rganization) T uration: Y ear imrted liability company will ceaseto

i exist or “perpetual™)

(Dafe first {ransacted business i Florida, 1T prior to Iegistration.)
k‘See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. __1aS lehigh Qve Swte § N
Lcdcuuood’ NJ p870]

(Street Address of Principal Office)

=

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

by . .
9. The name and usual business addresses of the managing members or managers are as follows:

Gany A, 31mong - )
Kichard . Simone |
Hmanda, H‘am Hon

OCQU’ ) Lilbu [ I’ )CX
10. Aﬁachedtsanmgmaloat of existence, no more than 90 days old, duly authentticated by the official havin, qﬂodygf;mmdsh
the jurisdiction umh‘ﬂwlawofvvlnchnlsaganm {A phofocopy is notacceptable. Ifthe certificate isin a ﬁmé%%&uag@

P

franslation ofﬂwwﬁﬁmﬁewﬂawﬁoﬁﬂnumsmmbemmted) :p- £2 -ﬂ
11. Nature of buswess or purposes to be conducted or promoted in Florida: PM’I 2&

| Mo

F "1'1—"

KLHA“/ =

" =
SzgnatuZ/ of a nfember or an #thorized representative of a member, 3
(In accorddnce with section 608.408(3%), F.S., the execution of this document constitutes

lan afﬁnnatmrger the penalties ﬁequry that the facts stated herein are true.)

mond

Typed or printed name of signee

€41 44 ¢
a3

|
1
E
!
i
!
!
|



I CERTIFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE

|

i

] PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

PURSUANT TO EHE
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 tﬁe Limited Liability Company is: C

Shke Realty

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

 Garwy Agmom&

(Name)

204 Whithedd Fart Logp

Florida Street Address (P.O. Box NQT ACCEPTABLE)

Souasota., . 3oU3

Clty/ State/pr

Having been named as registered agent and fo accept service of process for the above stated limited

lability company cgr the place designated in this certificate, T hereby accept the appointment as registered

agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fomiliar with and accept the
obligations of my posmon as registered agent as provided for in Chapter 608, Florida Statutes.

ﬂ'&(: QL s

/ {/ (Signat;r&,( E @0 %
| »8 o
5 xm oy
| 25 N
; m~ <

! Mo
| - N T 2
$100.00 Filing Fee for Application —~u =
I $ 25.00 Designation of Registered Agent 3_‘__‘3’3 )
| $ 30.60 Certified Copy (optional) gm 8

$ 5.00 Certificate of Status (optional)

d3714
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STATE OF NEW JERSEY =)
DEPARTMENT OF TREASURY =)
SHORT FORM STANDING )

SARG REALTYLLC
0400068118

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 September 14, 2004.

=S

=

D)

=)

=T

=SD)

=2

O

As of the date of this certificate, said business =
continues as an active business in good standing ==

inn the State of New Jersey, and its Annual Reports ==

are current. =2

)

=0

=)

=0

=)

=2

D)

=

0

)

I further certify that the registered agent and
registered office are:

Peter T. Seems, Jr., Esquire
131 Route 37
Toms River, N] 08753 =

Continued on next page . . . .

______

S,

B L S )
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

SARG REALTYLIC

SNy \ T:5TIMONY WHEREOF, I have

. ~ iy of December, 2004

g,aﬁmvw

John E McCormac, CPA
State Treasurer
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