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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2006

DENISE MULLARKEY
P.O. BOX 323
LUMBERTON, NJ 08048

SUBJECT: ASM CONTRACTORS LLC
Ref. Number: W08000013302

We have received your document for ASM CONTRACTORS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not

been specified.
The document must contain the names and street addresses of the members ﬁl}
=

managers of the limited liability company. e
Please return your document, along with a copy of this letter, within 60 days%E.;
your filing will be considered abandoned. 9=
M.
If you have any questions concerning the filing of your document, please é.aﬁ
(850) 245-6020. =9
i
o
=

Tammi Cline

Document Specialist Letter Number: 206A00018831

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

€1 :2IHd 82 yyy 3002



COVER LETTER

TO: Registration Section
Division of Corporations

0Sm  (hndractors  241.C

SUBJECT:
(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 register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

DenicSe  Molarkeyy

(Name of Person)

0Sm  Contractors. L AL

(Firm/Company) 'ri:" ¢ a2
5o =
i
ﬁ) .@OX LB;; b, B 5
(Address) E_N. »
NEo
. —o X
(City/State and Zip Code) gr

For further information concerning this matter, please call:

at (Lo)? > ol T~ 2D/

{Area Code & Daytime Telephone Number)

Shegy Klein

(Name of Person)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Taliahassee, FL 32301

Enclosed is a check for the follgwing amount:
$130.00 Filing Fee & [J$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
of Status & Certified Copy

[$125.00 Filing Fee
Certificate of Status Certified Copy
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03/28/2006 13:32 FaX

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

IN COMPLIANCE WITH SECTION 608503, FTLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO RUGISTER A FOREXN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FIORIDA:

1. Asm_ Condractons L4LC

{(Name of Forgifin Limited Liability Company )

New) _Jersey 3. 9% A8 3006
(.lun"?:chon under the law of which foreign limuted liabtlsly { FEI number, i applicable)
company is organized)

o _ $lav/o5 _t@er,ad‘ua.é’,

77 (Date of Grganiraliony (Durabiorf Year hrm{ed ilabiliy company will cense (0
exist or "perpelual

oo
{Date first transacted business in Flonde, t[ prior (o registcalion. ) - =
{See sections 608,501 & 604,502 F.§, 10 determine penalty liability) g =
= x
=
7. HO __Liviog St Lane o B
wi M- oo
L mberdon VoY (032 4 M k2
(Street Address of Principal Office) - "'._,":3 ~3
o . o= S
8. If limited liability company is a manager-managed company, check here D =F
om -
T LS )

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

Denise muijarkﬂ% A0 L ivinaShn Ll
Lm bt NT 05048

10. Astachexd is an cogmal certificate of existence, no more then 90 days old, duly athenticated by the official having custody of records in
the junisdiction under the law of which it is organized. (A photocopy is notaccepiable. Ifthe certificate is in a foreign language. a
ranslation of the certificate under cath of the ranslator must be sbrratied.)

11. Nature of business or purposes to be conducied or promoted in Florida: _CD_Q_;SiEL)_G‘_‘L%L_

Py

Signature of a member or Z authorized ntative of a member,

(In uccordiance with seelion G08.408(3), F.§.. the cxechtivn of this document constitutes
an alfimation under the penaltics of peryury that the fucts stated herein are uc,)

DeniSe  Myllackey
Typed or printed name of sighee




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.

I. The name of the Limited Liability Company is:
A Chntrackrs  LLC

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

bhn lague
/  (Name) i
J}'(f o
/508 _(drofe  (bues £ 2
Florida Street Address (P.O. Box NOT ACCEPTABLE) Zn o=
[ A o B
T = [wa) i
M 7
rolenS FL v 24 nn oo
City/State/Zip %E S
TS —
h= (9%

Having been named as registered agent and 10 accepl service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointmeni as registered
agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

4 (Signatufy)

$100.0¢ Filing Fee for Application

5 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

3 500 Certificate of Status (optional)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

ASM CONTRACTORS LIMITED LIABILITY COMPANY
0400102552

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 August 24, 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 curremnt.

I further certify that the registered agent and
registered office are:

Denise

Mullarkey

Po Box 336
Lumberton, NJ 08048

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

ASM CONTRACTORS LIMITED LIABILITY COMPANY

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
8th day of March, 2006

Bradley I. Abelow
Acting State Treasurer

Greks, Abetecr
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