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XXXX QUALIFICATION {(TYPE: LL) —

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea -- EXT# 2914 —

EXAMINER:




-

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

IV COMPLINCE WITH SECTION 608.503, FLORIDA STATINES, THE FOLLOWING IS SUBMITTED TOREWA FOREIGN
IRTED ITARILTY COMPANY TO TRANSACT BUSINESS INTHE STATEGF FLOK A, A %‘ "(\
2 2 -

o (gcx

1 Triple X Enterprises, LLC
(MNaine o Foreign Limited Lirbility Company) ’g ,,; \s"

) New Jersey 20-1564400 ‘5‘3‘3& r’%
THurlsdichon urder the law of which foreign Nmited Dabifity { FET mamber, T applicabic) & o e
company is organized) -4(\{& d\

oy

4. 9-23-2004 5 Perpetal N % ?\ <

{Dpte of Organization) (Duration: Year limited iTability company will c&dse o
exist or “perpetual”)

6.

(Date first transacted business in Flonids, 17 prior fo regisiration. )
{$ee sections 608.50]1 & 608.502 F.5. 16 detenmine penalty liability)

7. 9 Farmatead Court, Flanders, NI 07836 o

(Steet Address of Principal Office)
8. If limited liability company is 2 manager-managed company, check here[ |

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

John Eichuer, ¢fo Pitman Company 721 Union Boglevard, Totows, NT 07512

Inseph Bacher, & Farmnstead Court, Flanders, NT 07836

Anthony Gilski, 778 Thompson Way, Inverness, IX. 60067

10. Attached is an original cetificate of existencs, no rore than 90 days old, duly sutherticated by the official having custody of records in
the jurisciction 1mderthe law of which it iscrganized. (A photoeepy is notacceptable. Ifthe certificate s in a foreipn language, a
tmnslation ofthe certificate under cath of the tramslator st be submitted )

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

real estate owanership and operation //")
Signatare of 2 authorized representative of a member.

(In accordance with section 608 408(3), F.S., the execution of this document comstilutes
un affirmation cnder the penalties of pegjury that the facts swted herein are tue)

H‘B,('Cf—: ?Q#‘D‘SK'?'! WD -LﬁGQ .
' Typed or printed name of signﬁm {Zé;,(-egg.,ck&alﬂ\ie




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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. ' a

1. The name of the Limited Liability Company is:

Triple X Enterprises, LLC

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

Corporation Service Company

(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

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 to act in this capacity. I further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am _familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.
Corporation Service Com -

s M.
(Signature)

$ 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

TRIPLE K ENTERPRISES, LLC N
0600213845

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 September 23, 2004.

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 H Bacher
9 Farmstead Court
Flanders, NJ 07836 B

Continued on next page . . .
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== 4th day of May, 2006 o)
== =
== - =
& Grokls, bl =2
@j Bradley I. Abelow @
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