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FOREIGN FILINGS

NAME : D. FOWLER, LLC

XXXX_ QUALIFICATION (TYPE: LL) _

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
XX PLAIN STAMPED COPY
CONTACT PERSON: Heather Chapman -- EXT# 2908

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
A FOREIGN

IN COMPLIANCE WITH SECITON 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD FEG
LMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: "{\

‘F \U E ] o

oreign Lunned Lruability Campany)

1,
(Name o
. New sey |
{Jurisdiction under the lew of wllich foreign limited NabIY Inumber,x applica cgt‘ﬁo «j
compony is organized) 4
4. ! C £ J T ‘q
{Date of Organiraiion (Durglion: Year [muited Hability cnmp‘\ny wl‘ﬂ cérlsc la
. exist or “perpetual")
A e

6. €
(Bate Lirst rangucted business in idy, it prigr 1o regisiration. )
{See sections 608,501 & 608.502 F.5. o determine penatty liability)
o_qe Deve 3= oY

7. _ 5540 NQfﬂg ’\"\'belﬂbf \{
*_MQJ__CB_%&{:_TQ_{%#Q 232967
{Streg ress at Phncipd
8. If limited liability company is a manager-managed company, check here'gl

9. The name and usual business addresses of the managing members or managers are as follows

__David S Fawsle
_ 5540 North Warbor Ve lage ﬂm@ﬂb/oq
\V/evo Beach :F/@ﬂc@a ﬂ;qm—i

10. Attached isan orginal cartificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records n
the jurisciiction wnder the law of which it is organized. {A photocepy is not acoeptable. Ifthe certificate isin & forsign language.a
tanshition ofthe certificate urdar gath of e transiator st be submited )

11, Nawre of business or purposes to be conducted or promoted in Florida:

IﬂueS‘f—meEn‘é Ho Cﬁutﬂq amcg 0@!15_0 /“émg Serv.ees
’ "C./‘fkt* /. ’::fci‘c vl

Signature of 2 member or an authorized representative of a member
{1 accordance with scetion 608.438(3), F.8., the execvlion of this decument constitutes
an affirmation under phg penaltics of perjury thet the facts siated herein ore true.} \

< (—

s

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.

. The name of the Limited Liability Company is:

0. TowlER (L LL

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

Corporation Scrvice Company

1201 Hays Strect

(Name)

Florida Streec Address (P.O. Box NQT ACCEPTABLE)

Tallzhassec

L 32301

Ciry/State/Zip

Having been named as registered agent and to accepr service of process for the nbove stated limited
liability company at the place designated in this certificate, I hereby accept the appoinnnent as registered
agent and agree 1o act in this capacity. [ further agree to comply with the provisicns of all statutes
relating 1o the proper and complete pecformance 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 Statites.

Comporation Scrvice Company

B S o ol s, R UP

(Signature) A

$ 100.00
$ 2560
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Cerilfted Copy (optional)
Certificate of Status (opttonatl)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

D.FOWLER, LLC
0600235181

urer of the State of New Jersey, do

hereby certify that the above-named
New Jersey Domestic Limited Liability Company was
registered by this office onr April 28, 2005.

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 Annual Reports
are current.

I further ce

rtify that the registered agent and

registered office are:

David S. Fowler
10 William Street
Rumson, NJ 07760

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

D.FOWLER, LLC

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed my Official Seal
af Trenton, this
6th day of January, 2006

Bﬂm.w/

Johii E McCormac, CPA
State Treasurer
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