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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

AID Florida., LLC

{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
liability company to transact business in Florida.,

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

Please return all correspondence concerning this matter to the following

Arncld L. Putterman

(Name of Person)

“Z 2

Putterman” &  Putterman E;,—_ =
(Firm/Company) =7, = M
T
22 < m
120 East/56th Street - Suite 420 s "
ag ree uite fﬂ% .-:% o

(Address) 2% =

27 o

oD *

Kew York, NY 10022 =
(City/State and Zip Code)
For further information concerning this matter, please call:
Arnold L. Putterman at ( 212 ) 319-0510
{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 $125.00Filing Fee  E1$130.00Filing Fee & %&.55.00 Filing Fee & [ $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

LRATED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

IN COMPLANCE WITH SECTION 608303 FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
AJD Filorida, LLC

(Name of Foreign Limtted Liability Company)
2. State of New York 3. 13-4055627
(Jurisdiction under the faw of which Toreign Tirited iabili { FEI number, tf applicable)
company is organized) £n ty 44 }:2; =
-t “_:; %9.‘
4, March 5, 1999 March 31, 2029 T =
{Date of Organtzation) iﬁwanon Year [imited liability com, y“—/_'mﬁ, ce%
exist or “perpesual”) pat ':3,‘ "’
N, @
6. e, o o
{Date [irst transacied business in Flonda, it prior fo regisiration.) A ':’rf{ -
(See sections 608,501 & 608.502 F.8, to determine penalty liability) —{g% -
T o
7 120 North.Federal Highway %—ﬁ %
v
Lake Worth, FL
{Sireet Address of Principal Office)

8. Iflimited liability company is a manager-managed company, check here E/

9. The name and usual business addresses of the managing members or managers are as follows
Arnold L. Putterman - 120 East 56th Street

Suite 420 New York, KY 106022

10. Attached is an aniginal cartificate of existence, nomiore than 90 days ald, duly muthensticated by the official having custody of recards in
the jurtsdtiction wnder the law of which it is organized. (A photocopy isnot acceptable. [fthe certificate ism a foreign language, a
transizfion ofthe certificaiie under oath of the ranslator must be subiited)

11. Nature of business or purposes io be

bnducted or promoied in Florida

an affirmation under the pensities of pexjuxy that the facts stated herein are rue)

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:

AID Tlorida, 1LIC e
' i e =S
ot ?J"‘
2. The name and the Florida street address of the registered agent and office are: E‘:; z
S
T
Arnold L. Putterman %g ™
(Name) iﬂ?‘g '.; <
2 =
Q. o
120 North Federal Highway, _ %5 w®
Florida Street Address (P.O. Box NOT ACCEPTABLE) 7’.&:
Lake Worth FL 33460
City/State/Zip

Having been named as registered agent and io accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree 10 act in this capacily. 1 further agree to comply with the provisions of all statutes

relating 1o the prer and complete performance of my duties, and I am familiar with and accept the
position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.06 Certified Copy (optional)

$ 5,00 Certificate of Status (optional)



-

State of New York

$S:
Department of State ]

I hereby certify, that AJD FLORIDA, LLC a NEW YORK Limited Liability

Company filed Articles of Organjization pursuant to the Limited Liability
Company Law on 03/05/199%, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

- Wk

Witness my hand and the official seal
of the Department of State at the City
of ﬂlErm_:], this 10th day of May

two thousand and five.
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