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Glenda E. Hood
Secretary of State

June 20, 2005

LESLIE MINOFF
7375 NW 35TH AVE
MIAMI, FL 33147

SUBJECT: SCHAPIRO AND ROW LLC
Ref. Number: W05000030003

We have received your document for SCHAPIRO AND ROW LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

A certificate of existence or a certificate of good standing, dated no more than g0
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custddy okthe
records in the jurisdiction under the laws of which it is incorporated/orga

EEl, &
must be submitted to this office. A translation of the certificate under oath dLffie ‘-g
translator must be attached to a certificate which is in a language other thaqgﬂie
English language. A photocopy of this certificate is not acceptable. gz,% ™

i T
Please return your document, along with a copy of this letter, within 60 dayS'tyr ¢
your filing will be considered abandoned. ; ;’-‘2 0

23 =
If you have any questions concerning the filing of your document, plegsegiﬂs &
(850) 245-6890. [

£
Jason Merrick
Document Specialist Letter Number: 805A00042039

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 392214

<ERIE



. TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: SCHAPIRO AND ROW LLC

(Name of Linited Liéi)ility Company)

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in
Fiorida," Certificate of Existence, and check are submitted to register the above referenced foreign Jimited
liability company to transact business in Florida..

Please return all correspondence concemning this matter to the following:

ROY C SHEWITZ
{Name of Person)
SCHAPIRO AND ROW LLC S _
(Firm/Company) E Slen =
. Dl k]
bES g T
7375 NW 35TH AVE _ o Z0 = ==
he 3" P
{Address) 2{3,-3 w3
< .
SN SR
MIAMI, FL 33147 R =R -
(City/State and Zip Code) . gﬁ z
>
For further information concerning this matter, please call: E

LESLIE MINOFF at( 305 ) 836-8111
(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.C. Box 6327
Tallahasses, Florida 32399

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

[1$12500 Filing Fee  [I1$130.00FlingFee & 1315500 Fiking Fee & T $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

LIMTTED LIABIITY COMPANY TOTRANSACT BUSINESS INTHE STHTE OF FLORIDA:

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING &5 SUBMIITED T(Q REGISTER A FORFIGN
1. SCHAPRIO AND ROW, LLC

{Name of Foreign Limited Liability Company)
7. MARYLAND

3. 20-2720096
(Furisdiction under e law of which foreign [imited lfability
company is otganized)
4. JANUARY 13, 2005

{ FET number, iT” applicable)

5. PeRrpeToal-
(Date of Urganizationy

{Duration! Y ear limited [abilily company Will cease 1o
exist or “perpetual

{Date Tirst transacted DUSINESs 1o FloNda, 1T prior to regisiralion,
{See sections 608,501 & 608.502 F.S. to determine
7 7375 NW 35TH AVE

}
ty lability)
MiaME, FL. 33147

[Bhreet Address of Principal Officey

8. Iflimited liability company is a manager-managed company, check here 7

= <
- Zo @
P o “T1
- - biogs 2 —
9. The name and usua! business addresses of the managing members or managers are as followsE™ e
ROY C SHEWITZ 7375 N 35TH AVE, MIAMI, FL 33147 L e i
" e —Fs M
WILLIAM K SCHAPIRO 24 SEMINARY DR, LUTHERVILLE, MD 21093 \ ["_"‘_w S G
s - — po ¥ Fis i . T =
; =T
REUVEN BLOCH 11 SLADE AVE, BALTIMORE, MD 21208 o Bm o
10, Attached is an original cerdificate of exdstence, no more than 90 days old, duly authenficated by the official

. _5
i mViinghodyofmordsh
the jurisdicion underthe law of which it & orgenized. (A photocopy s notacceptable. [fthe certificate is in a foreign langunge, a
transtation ofthe cerfificate under oath of the transistor must be submitiod.}
11. Nature of busincss or purposes to be conducted or promoted in Florida: BALES OF USED CLOTHING
S A WA N A
s DO (P A

Signaturk of a memberbr an authorized\epresentative of a member.

{In accordance with soction 608.408(3), F.5_, the
an affirmation under the penalties of perjury that
ROY C SHEWITZ

ion of this document constitutes
cts stated herein are true.)

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THIE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TGO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

1. The name of the Limited Liability Company is:
SCHAPIRO AND ROW LLG

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

ROY C SHEWITZ

ey

7375 NW 35TH AVE .

Florida Street Address (P.O. Box NOT ACCEPTABLE)

ERIE

U 2 5
v Pl o
G =
MIANI FL 33147 i >0 G
. B ek L - =
City/State/Zip i TS o
: im WD
o
[ i _< -
. ort
Having been named as registered agent and to accepr service of process for the above stated Zg‘qz?xea' =
ligbility company af the place designated in this ceriificate, I hrereby accepr the appoiniment c@ﬁékisté&d
agent and agree lo act in this capacity. 1 finther agree to comply with the provisions af all Sy ¥
relating o the proper and complete performance of my duties, and I am familiar with cond
obligati

O
aw@r})te
ong of ey positign as regz‘.s‘feﬁ agem as provided for in Chapter 608, Florida S@utes.
/ @l D//N(Q——'v e § .
R (§iznature) /\

$ 100.00
3 1500
$ 30.00
3 500

Filing Fee for Application
Desigunation of Registered Agent
Certified Copy {opiional)
Certificaie of Staims {(optional)



I S o A o N T D D R A I DL O e R S En eem o oim e T |
& STATE OF MARYLAND 3
g Department of Assessments and Taxation

-

-y
R

[, PAUL B, ANDERSONM OF THE STATE DEFARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.

T O o e Gt

)
Gl

[ FURTHER CERTIFY THAT SCHAPIRO AND ROW LLC IS A LIMITED LIABILITY COMPANY

0w

eXaelaclacXaeaoha ek

o EXISTING UNDER AND BY VIR'TUE OF THE LAWS OF THE STATE OF MARYLAND, AIND TIIAT £
E‘; THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTWICATE B GOODD _‘:3
é STANDING TO TRANSACT BUSINESS. - E:’g
5‘3 IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE g

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 22, 2005,

ksl

N

Qifﬁ.@l—«

Paul B. Anderson
Charter Division

R R AR A LA MMM AN NN 00. 00008

X

RSO0

301 Wes: Preston Street, Baltimore, Maryland 21201
Telephone Baito. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS tMaryiand Relay Service) (800} 735-2258 TT/Vuice
Fax (410} 333-7097
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