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COVER LETTER bEe 4y A,
/
TO: Registration Section milﬂgﬁ&é o Y or ST
Division of Corporations EE gg &"4

SUBJECT: [ntegrated Compliance Solutior:x;. LLC.

(Nan?e of Limited Liability Company)
The enclosed "Appiication by Foreign Lumted Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitied to register the above referenced foreign limited
liability company to transact business mLFlonda

Please return all correspondence conccn;rl.ing this matter to the following:
bl

Steven Pack !

‘ (Name of é’ersbn} ‘

\
Integrated Compliance Solutioi\‘ls, LLC.

k (Firm/Company)
|
341 New Albany Road, Suite Iﬁ{O
! (Address) o
|
Muooreslown, New Jersey OBDS;IE
| (City/State and Zip Code}

For further information concerning this zf'mtter, please cail:

Sharon V. Weiner | at ( 845 y 371-1243
{Name of Person) ' (Area Code & Daytime Telephone Number)
MAILING ADDRESS: | STREET ADDRESS:
Division of Corporations | Division of Corporations
P.O. Box 6327 ‘ Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle
‘ Tallahassee, FL 32301

Enclosed is a check for the following amount
0512500 Filing Fee R 5130.00 Flimg Fee&  [1515500Filing Fee & [ $160.00 Filing Fee, Certificate
Ct..lﬁtf' icate of Status Certified Copy " of States & Certified Copy

FLOST - R 08 £ T Sytern Laline
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APPLICATION BY FOREIGN l_jrlMITED LIABILITY COMPANY FOR AUTHORIZATION 'lé E 5

TRANSACT BUSINESS IN FLORIDA s Feg
‘ /

IN COMPLIANCE WITH SECTION 608503, I STATUTES, THE FOLLOWING IS SUBMIITED TO g%m@% mﬁu&v V!
LMﬂ?EDLMBMCOWANY?OWCTI (RINESS [N THE STATE OF FLORIDA: 4{{‘485?'0’:_3 -
| . Integrated Compliance Solutions, L.L.C. || : & £ 0%}' £

(Name of Foreigs Limiied L1abiTry Company) 04
2. New Jersey | 3. 61-1423075

(Junsdiction under the Taw of which foreigm‘limited Hability { FL! number, i applicable)

company is organized)

5. Perpetual

(Buration: Year Hmited liability company will cease to

4. May 10, 2002 |
‘l exist or “perpetual")

(Daie of Organization)

i
{Date first transacted business in Florida, if prior to registration,
(Sec scclions 608,501 & 608.502 F.S. to determine penalty liabiiity)

6. November 2004

7. 341 New Albany Road, Suite 150, Mooresjown, New Jersey 08057

|
| (Street Address of Principal Office)

|
8. Iflimited liability company is a madager-managed comparty, check here {x]

9. The name and usual business add:es"ses of the managing members or managers zre as follows:

John C. Soffronoft, Jr., John F. White, Christian Harris, John E. Palmer, Henry M. Applegate
I

Business address for all members is 341 New Albany Road, Suite 150, Moarestown, New Jersey 08057
[
|

|
10. Astached is an original certiicate of cxiétencc, no more than 90 days old, duly authenticated by the official having
custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate
is in a foreign language, a translation of‘ the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to ba conducted or promoted in Florida:

Any lawful business activity under the laws of Florida that is also authorized under the laws of New Jersey

‘|
C. AABAAA,
bl s
iffnature of a member or an authorized representative 6f a member.

{In accordance with section 608.408(3), F.S., the execution of this document constituzes
an affismation under LT penelties of perjury that the facts stated herein ase true)

b oh_n C Soffronoft, Jr., Men_t_bga_qc_! _P_rcsidenlt, )
Tyiped or printed name of signee

FLOSY . 900,05 C T’ Sysiem Online
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CERTIFICA’I‘E OF DESIGNATION OF 7, 181.4 B 35
REGISTERED AGENT/REGISTERED OFFICE --AHASS £0F FiTare

‘ ORip 4

PURSUAN TO THE PROVISIONS OF SECTION 08.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABIITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED, ‘OFF:‘.CE AND REGISTERED AGENT IN THE STATE GF
FLORIDA,

|
1. The name of the Limited Liability Company is:

Inhjcghol fofT{:frthu. ﬂ(qﬁom, L.i.C.

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

1 T Comporadon System
. (MName)

| 1200 Soath Pine Tsland Rosd
Florida .?Ilmct Addrege (P.O. Box NOQT ACCEPTADLE)

) Plartation, Florida 33324

City/State/Zip

|
Having been named asregistcmdaglmandm accept service of process for the above stated Emited
Hability comparny at the place dcs:;gnated in this certificave, I hereby accept the appoiniment as registered
agent and agree to act in this capacty, I further agree io comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered ngent as provided for in Chapter 608, Florida Statutes.

£ T Cuorparation Systetln

Special Assistant Secretary
|

$/i00.00  Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Statns {optionxl)
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STATTE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHQ%{T FORM STANDING

INTEGRATED COMPLIANCE SOLUTIONS, L.L.C.
0600140673

I, the Treasurer of the State of New Jersey, do

hereby certify that the above-named

New Jersey Domestzc Limited Liability Company was
registered by this ojj‘“ ice on May 10, 2002.

As of the date of this. 'certzfzcate said business
continues as an active business in good standing
in the State of New ]{‘31 'sey, and its Annual Reports
are current. |

I further certify that the registered agent and

registered office are: |

Steven ?’eck
341 New Albany Rd Ste 150
Moores“'fown, NJ 08057

Continued on next page ...
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== STATE OF NEW JERSEY =

== DEPARTMENT OF TREASURY M ==5)

== SHORT FORM STANDING B

== INTEGRATED COMPLIANCE SOLUTIONS, L.L.C. =

= | : ==

= |

== |

% IN TESTIMONY WHEREOF, I have

g_ e o i, hereunto set my hand and

e PTGy X affixed my Official Seal

(e at Trentoin, this

Sith day of February, 2006

g e gaﬁé% /@r’g"/‘ﬂay
==
==

Bradley I. Abelow

Acting State Treasurer
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