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CODEPORATION SERVICE COMPANY"

ORDER DATE
ORDER TIME
ORDER NO. :

CUSTOMER NO:

CUSTOMER: Geocffrey Weber,

' r
ACCOUNT NO. : 072100000032
REFERENCE : 190027 4612432
AUTHORIZATION”T¥EiK'!' }7 !
COST LIMIT : $ 125.00
_—— "
: February 7, 2005 _— r';;:?
: 12:04 PM Erga
it
190027-005 A=<
’ Mo
|
4612432 ,233
3=
Esq. o =m
Archer & Greiner, P.c. >

Cne Centennial Square

Haddonfield, NJ 08033

o e e —

NAME :

FOREIGN FILINGS

BLUE WATERS ESTATES, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

__  CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXT# 2935

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A BATION TO
TRANSACT BUSINESS IN FLORIDA ;o? =
IN COMPLIANCE WIDH SECTION @8:305, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED %mam
LIMITED LIABIITY COMPANT 10 TRANSACT BUSINESS [N TIHE. STAIE OF FLORIDA:
1 Blus Watexs Estates, LLL
(Neme of Foreign Limited Liabi ity Compary)
5 New Jerpay 20~2246874
gﬁg?n;ngn undEr the [2w OF WIIch Joreign Inima Beanibly { FEL mimbez, 3T applicable)
4, L/RE/2L08 5. perpetual
(Dars sy Organiztion) mm' Yesr l.iEitad habiliby company will cense 1o
exigt or “perpensei)
6 FPoar
B Dbt W Morae, T o e me iy P
7 &0 Foptanvown Honed
Meadfowrd, T OROSE
 (Otreat AQAress of PORCHEl G
8. If limited Hability company is 8 manager-managed company, check here
9. The mame and nsual business addresges of the manaping members or manegers are ag follows
Lewell B. Cave Bheven Welln
60 Paarercows Road 3734 Faula Avenue
Medfeord, T 0BOSS Xey Wemgl, FL 33040

trerslation: of the cedifieternder.

10. Anoched isam arigh] conffieae ofmstm,mmﬁmmdmuid,dlﬁyww having custody of erandzin
s frriedintion ymderibe lsw of which itis ongarized. (A photmeopy lsnotacoepible. e catificneisin 2 Todpnlmgee e

trensleterrpmysthe solsitted )

11, Namre of business or purposes to be conducted or promoted in, Florida:
Cwzlng real sotate

W
Signature of ¢ member or 20 suthorized represemasive of 8 member,
{In wecordmnes with sectien SOEACSE, F.5., s exeeution. ¢f ile dacoment conpdiuneg
ap, mitiesation under the peaalties of perjury-that Cen fhcty gtated harnin are frus)
Lewell P, Cave, Mempber
Typed or privted name of signes
LOCATION:

RX TIME  02-17 °05 11:16
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSIJANT 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 nsme of the Limited Liability Company is:

Blue Wakers Estates, LLC

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

Corporation Service Company

(Namme)

1201 Hays Stresk
Floride Street Address (P.C. Box NOT ACCEPTABLE)

Tallahsssea FL, 32303
Chy/stare/Zip

Having been named as registered agent and to accept service of process jfor the above stated limited
liability company at the place designated In this certificate, I 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 performeance of my dutles, and I am familiar with and accepl the
obligations of my position as registered agent as provided for in Chapter 508, Florida Stantes.

CQrpapation Service Compan
- a7V

By: /. Fr

Blizaleth R. Renileczny. Asst. VP

$ 100,00 TFiling Fee for Application

§ 2500 Designation of Regisfered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certiffeate of Status (nptionsl)

LOCATION: RXK TIME 02-17 705 11:16
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STATE OF NEW JERSEY =
. DEPARTMENT OF TREASLIRY =
' SHORT FORM STANDING
= BLUE WATERS ESTATES, LLC
== 0600225546
e==
— I, the Treasurer of the State of New Jersey, do =)
= hereby certify that the above-named 4
New Jersey Domestic Limited Liability Company was =

& ““ registered by this office on January 26, 2005.

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

—
=
f@j in the State of New Jersey, and its Annual Reports
=

gre current,
| |

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

Lowell P. Cave

@ 60 Fostertown Rd.
S=RE Medford, NJ 08055
% Continued on next page . . .
:@._ﬂf_

==

b

—

LOCATION: RX TIME 02-17 05 11:18
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STATE OF NEW JERSEY
DEPARTMENT QF TREASURY
SHORT FORM STANDING

BLUE WATERS ESTATES, LLC

IN TESTIMONY WHEREOQOF, I have
hereunto set my hand and
affixed my Official Seal
at Trevton, this
16tk day of February, 2005

éfﬂﬂ-ﬁu—/

John E McCormac, CPA
State Treasurer

LOCATION:

A

S

R TIME 0217 '05 11:16



