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CORPORAATION SERVICE COMPANY'

ACCQOUNT NO

072100000032
REFERENCE 209884 4612432 _,
: 2o G
AUTHORIZATION : M o 3
E R et
COST LIMIT : $ 125.00 23
------------------------------------------------------ L --TTA
AL~ 2:3
ORDER DATE : February 17, 2005 ;ﬁgl —_
Ly 2
ORDER TIME 9:33 AM I
>
ORDER NO. 209884-005
CUSTOMER NO: 4612432
CUSTOMER: Geoffrey Weber,

Esqg.
Archer & Greiner,

P.c.
One Centennial Square
Haddonfield, NJ

08033

FOREIGN FILINGS

NAME : THE CAVE WELLS LLC
XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX

PLAIN STAMPED COPY

CERTIFICATE QF GOOD STANDING

CONTACT PERSON:

Amanda Haddan -- EXTH# 2955

EXAMINER :
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTH: N TO
TRANSACT BUSINESS IN FLORIDA '

IN COMPLIANCE WATH SECTRON Q08508 FLORIDA STATUTES, THE FOLLOWING 35 SUBMITIED 10 REGSIER A FOREIGN

1 The Cave Wells LLC

Namo of Forslga Tiied Lty Company)

New Jersey ' 3. 20-2356429
Ty Tho Taw of wiich Torcign lnlied GabERy FRInwmber, i spplicabioy
COMPANY 19 crpanived) (
d. 2/158/2005 S, perpetual )
‘mlb of Critization) wmmmwvﬁﬁ Dease 10
6.

e e Lt N e

Medford, NI 0BPSS

(Stroct Addsors of Bracial Oee)

8. Hﬁmhdlﬁébﬂﬂymﬁpmwknmgmgudmm.che&hmm

9. Ths nzms and usual tusineds addrosses of the managing members O IAMAFEY AIO A5 follows:

Lowell P. Cave Btoven Wello
60 Foavertown Road 3734 Ysula Avenue .
Medfozd. WI 08055 Xey West, FL 33040

10, Attachedis e orginel cextficati of exidone, oo mces fian 90 days ok, daly ettt by fe afficial Bevieg vy ofroordsin

fheriadiction underfie lmvofwitkh 5 ognized. (A photocopy ontecceptaile. Tt cortificamsin & freipn langompr, 6

wanokotion ofthe cerfificae teler ot of the sl vt berssbmitied Y

11, Nature of business or parposes to be conducted of promaotad in Floxids:
owning xeal sstmie

Signatze of a member or'an m«%m of = member. 5
(faacoorfece with secrion 60840008, .8, the of s document comtitates .

mn effhmstion vader tha panaliles of pacfuty fiat the Dot ststod herein &re i)
Iowell B, Cave, Menber .
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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:

The Cave Wells LLC

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

Corporation Service Company
(Name)

1201 Hays Street
Tlorida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for 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. 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.

f-/ (Signature) &
Elizabeth R. Konieczny, Asst. VP

Corporation Service Company
By M W

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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== STATE OF NEW JERSEY f{:_@j |
DEPARTMENT OF TREASURY ==

SHORT FORM STANDING =)

THE CAVE WELLS LLC ==

0600227604 =59

1, the Treasurer of the State of New Jersey, do =

hereby certify that the above-ngmed —

New Jersey Domestic Limited Liability Company was ==

registered by this office on February 15, 2005, (gj

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 Anniual Reports =)

are current. %

I further certify that the registered agent and

registered office are: ‘@

Lowell P Cave

60 Fostertown Road %

Medford, NJ 08055 =5

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

THE CAVE WELLS LLC

IN TESTIMONY WHEREOQF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
22nd day of February, 2006

}MM

John E MeCormac, CPA
State Treasurer
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