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COVER LETTER

TO: Registration Section
Division of Corporations

——

SUBJECT: Y - wm LaTerpn L C
(Name of Limdited Ligh\lity Comparty)

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

Hability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

\/lz;,seaok L IQOSCL

{Name of Person)

K rorLSes, L L
(Fi om ) _ %‘
AN N o |
— (t;‘;' ‘é‘: ?
ba vy Wil A % - o
J (Address) %, 5 O
ez,
— o %
(Ced Aank, NI 0770 2z <
/ (City/State and Zip Code) %7

For further information concerning this matter, please call:

Tose Qs 2 (732 SYD- £ £a5

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

Enclosed is a check for the following amount:
J¥($125.00 Filing Fee ~ [1$130.00 Filing Fee &  [1$155.00 Filing Fee & L1 $160.00 Filing Fee, Certificate
Certificate of Status Cextified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TOQ REGISTER A FORFIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Saindefre L, se L, L. C
(Name of FQreign Lymjted Lisbility Colhpany)
—

2. NMew Jersen 3. 2-34 G338

(Jurisdiction under the law of whicH foreign limited liability ( FEI number, if applicable)

company is organized)
4, 20 /ﬁi’? _ A 5. Pﬁr@e lual

/ (Ddte of Organization} {Duratigh: Year limited liabifity company will cease to

cxist or “perpetual’)

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penaity liability)

Kect /D)cm& M o370t

(Street Address of Principal Office) 3
% B
8. If limited liability company is a manager-managed company, check here[ | '!’,f(i ‘%‘d 4’)
s L '
9. The name and usual business addresses of the managing members or managers arc as follows%‘,. P (%
YRt o
’Josepgk [ e @Sa.f Aa{am La/£$4g & 4‘;
¥ .‘—,{\,% o
b2 Toy L) € gz
—J e

2P, Igamkf_ VI 0770} v

10. Attached is an original certificate of existenoe, no more than 90 days old, duly anthenticated by the official ]'Lavingcnﬂodyof;eaxdsin
the jurisdiction under the law of which it is arganized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language, 2
transkation of the certificate under cath of the tianslator st be submitted )

11. Mature of business or purposes to be conducted or promoted in Florida:

C Fispipyr D o O

R
Fo .
gnatire of a fnembler or afl authorized representative of g mempber.
(In accordance with section 608.408(3), F.S., the execution of this document constituies
tof under the penalties of pmts stated herein are true.)
Josaph sa

ed 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:
SGDI\V\ Gi(\l_p-’_q" Cgmﬁ‘sa_wq 517[?(63[‘1 S S'/ L2 C

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

k_ﬂ":;f!'ﬂ /l/l?‘/flczﬂ\/;] I/(‘mwm &r\xvuz«
o Sea. Late " Inawiad

A o Za -
/635 At A Peys Lr TS T
’ Florida Street Address (P.O. Box@OT ACCEFTABLE) . \ 'y
The <«
- e T
M!a/rn / FL 33130 i g
City/State/Zip fé’:; Pe
-
2C,
VU

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 o 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 famifiar with and accept the
igations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

N %q/l«c\_,

T(Signanky)

$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
DEPARTMENT OF TREASURY
SHORT FORM STANDING

SPINDRIFT AND COMPANY ENTERPRISES, L.L.C.
0600035593

I, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Domestic Limited Liability Company was
registered by this office on February 10, 1997.

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 certify that the registered agent and
registered office are:

Joseph F Larosa

62 Ivy Hill Rd
Red Bank, NJ 07701 0000

Continued on next page . . .
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STATE OF NEW JERSEY %}Z—J
DEPARTMENT OF TREASURY o )
= D =
SHORT FORM STANDING ~L T, B
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SPINDRIFT AND COMPANY ENTERPRISES, L.L.C. EASRg |~
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IN TESTIMONY WHEREOF, [ have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
11th day of January, 2006

g.xuwﬂ/

John E McCormac, CPA
State Treasurer
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