. 1>2/08/2005 11:

Division of Corpojti

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

(=

Note: Please print this page and use it as a covex sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

{((F105000280091 3)))

Note; DO NOT hit the REFRESH/RELCAD button on your browser from this page.
Doing so will generate another cover sheet.

=
To:
Division of Corporations
Fax Number : [(B50)205-0383
From:
Account Name : MOMBACH, BOYLE & HARDIN, P.A.
Account Number : 074143000064
Phone {954)467-2200
Fax Number : [954)467-2210
—- =TT QN
FOREIGN LIMITED LIABILITY COMPANY
RAR CAPITAL PARTNERS, LL.C o
Zom o
—&
1 =L -
1 LA =
SeIEe, S - I
Estimated Charge §160.00 mal
s S T
TF  wd
Elsctronic: Riling,Meny, Gorpenabe Riling, Rublic. Access, Help,

hting-/lafile. sunhiz.aore/scrivts/efilcove.exe

12/7/2005



12/08/2005 11:15 FAX 854 487 3128 MOMBACH BOYLE HARDIN Boo4

o — (((H05000280091 3)))

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RAR Capital Paritners, LLC
(Name of Limited Liability Company)

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

Please return aill correspondence concerning this matter to the following:

BCOTT J. REIT, ESQ.

{Name of Person)

MOMBACH, BOYLE & HARBIN, P.A.
(Firm/Company)

500 East Broward Boulevard, Suite 1950
(Address)

Fort Lauderdale, Florida 33394-30D04
(City/State and Zip Code)

For further information concerning this matter, please call:

SCOTT J. REIT, ESQ. at( 954 ) 467-2200 (Ext. 217)
(MName of Perscn) (Area Code & Daytime Telephone Numbet)
MATLING ADDRESS: STREET ADDRESS:
‘ Division of Corporations Division of Corporations
| P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execntive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
CI$125.00 Filing Fee  13§130.00 Filing Fee &  [J$155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Swwius - Cortified Copy of Status & Certificd Copy

_ ((@H05000280091 3)))
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Decamhar 8, 2005
FLORIDA DEPARTMENT OF STATE
MOMBACH, BOYLE & EARDIN, PA Duvisiom of Corporations

r

SUBJECT: RAR CAPITAT PARTNERS, LLC
REF: WO5000054207

We received yonr alectronically transmittaed document., However, the
document has not been Eiled. Please make the following corrections and
refax the complete document, including the electronic Ffiling cdover sheet.
Unfortunately, the enclozed certified copy does not meet ocur filing
reguireaments. We require a certificate of existence, which usually
consists of a single sheekt of paper and clearly reflects the antlty is a
valid entity in its home stata/country. You can ckhtaln the certificate of
existence from the same office that providaed you with the certified copy.
Pleasa return your document, along with n copy of this letter, within 60
days or your filing will ke consldered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6067.
Naysa Culligan FAX Auwd. #: HO5000280091
Letter Number: 0O05R00071002

Dosument Specialist
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTRON 638503, FLORIA STATUTES, THE FOLLOWDAG I8 SUBMITTED T REGHIER 4 FOREGN
TIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STAIEGF FLORIA:
i. RAR Capital Fartners, LLC

{Name of Foreign Limited Liability Company)
New Jarsey

. 3. 201978502
{Turisdiction under the law of Which foréigh nmited Labiity
company 15 crganized)

4. Decepher 7, 2005

{ FEI number, iI" applicablc)

(Date of Organlzation)

Perpetual
Not applicablse,

(Duratlon: Year limnited Hability companmy will cease to
exist or “perpetual”

ate first transacted business in Florida, if prior w registratdon,
{9es sections 608,501 & §08.502 F.S. to determing penalty Hability)

7. 16 Cardinal Drive, Princeton Junction,; NT 08550

e

16 Cardinal Drive, Frioceton Junction, NI 08550

(Strest Address of Principal Uffice)

8. If limited Liability company is a manager-managed company, check here [ ]
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9, The name and usual business addresses of the managing members or managers ars as followsi+ ¢
. e
o)
Alan Bravermsn DT, W
LA
16 Cardinal Drive,
Princaten Junctiom, NJ 08550

10. Attached is &n oviginal certificate of eodstercce; no rricre then ¢ days okd, duly authenticated by the official having custody of records in
the urisdiction under five law of which it is organized. (A photocopy is ot acceptable. Ifthe certificate Is n 2 foreign language, a
trandlation ofthe certificat=under oath of the transhatoe pust be subiitied.)

11. Nature of business or purposes to be conducted or protnoted in Florida: _Apy lawful business

Tyved or printed name of signee

(((E105000280091 3)))
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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 Compamny Is:

RAR Capical Partners, L.L.C,

2. The ngme and the Florida street address of the registered agent and office are: ‘;‘,C{i ?ﬂ
[ g =~
= -
Pater Z. Skokas =T ':? —
o 27 © .
e T O
1819 Main Street, Suite 6L0 — ey
i Lo
Florida Street Address (P.O. Box NOT ACCEFTARLE) S )
=22, <
[ ietl
>

Saramota, Florida 34236

_FL
Clty/State/Zip

Having been nomed as registered agent and to accept sevvice of process for the above stated limited
liability company at the place designared in this certificate, T hereby accept the appointment as registered
agent and agree lo aet in this capacity. I further agree to comply with the provisions of qil statutes

PETER Z. SEOROS

$100.00 Filing Fee for Application

$ 2500 Deslgnation of Registered Agent
$ 3002 Certified Copy (cptional)

§ 500 Certificate of Status (optional)

(((FL05000280091 3)))
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" STATE OF NEW JERSEY =)
= DEPARTMENT OF TREASURY ==
s SHORT FORM STANDING @;4
—— = _.,.,:1
e RAR CAPITAL PARNERS, LLC %
;% 0600220679 %
E)
I, the Treasurer of the State of New Jersey, do @
S hereby certify that the above-named _ E-i
@’“ New Jersey Domestic Limited Liability Company was
&= registered by this office on December 7, 2004. e
=] @l
2 As of the date of this certificate, said business T@_@_:
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports =€
- are current.
I further certify that the registered agent and =
registered office are:
Alan Braverman )
16 Cardinal Drive e
Princetont Junction, NT 08550 §
E Continued on next page . . . 5
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: STATE OF NEW JERSEY
DEPARTMENT OF TREASURY :
SHORT FORM STANDING
RAR CAPITAL PARNERS, LLC =

IN TESTIMONY WHEREQF, I have
hereunto set tny hand and
affixed my Official Seal
at Trenton, this
17th day of November, 2005

g,uuw

John E McCormac, CPA
State Treasurer
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