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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: As NMocdod LV ha //5 S/ Tanae %éwcc—: Llc

{Name ofLimited 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 concerning this matter to the following:

Donpa _ WalsToad /7(&@/(/ /lle.tfj

(Name of Person)
#s Needed L,umc] ﬁssfsrzmce Seluces e

e
i
ry

"“" ' __:) _:",/; o ,."‘,;",.'.
(Finn!Company)
455 B foe A) # AP
(Address)
7/) ) For o
Ulletey , £y 2522/ SUN
/(City/State and Zip Code) E
For further information concerning this matter, please call: ;”3 = 2
o o
J/éeﬂ/ %/Ieés a(732 ) 768 S0¥7 FEH &
of Person) (Area Code & Daytime Telephone NunBer) <
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Clifton Building

P.O. Box 6327

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed, is a check for the following amount:
$125.00 Filing Fee  []$130.00 Filing Fee &  [1$155.00 Filing Fee &  []$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

a3

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Hs  Necdod ///,ﬂﬂ Hss,s 7o Sodyice L.

(Name o For_ggn Limited Liability Company)

2 Mol Nedsey 3. A= F797 35—
(Junsdiction under the Jaw&¥ which foreign limited liability ( FEI number, if applicable)}
company is organized)
4 I2a[2g8/ 2gd ¥ s, PR e lia /
(Date of Organization) {Duration: Year limuted liability company wall cease to
exist or “perpetual™
6. Ay A

(Date first transacted business in Florida, if prior to registration.)
{See sections 608,501 & 608.502 F.S, to determine ty Hability)

1._ 35 2l e ) FH QA
fa/Metts £/ 222,

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here[ |

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

'33‘(@ >
Al en ,J%/ef_c. ' S
735 0% Jpe A L 3B “23 o %
o/ iett  fS  dgzzy o =

2F
10. Attached is an ariginal certificate of existence, no more than 90 days old, duly authersticated by the official lnvmguﬁﬂjmfmdsm

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificae isin a foreign bnguags, a
trarsdation of the certificate under cath of the translator rust be subemitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: /%’ € /g %’/« .

ﬂffwlﬂa/m (0] Rouides

bﬂfﬁmﬂ 0%

Y v 7 : - ;

Signature of a member,67an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an afﬁnnau under the penaltigs of perjury that the facts stated herein are true.)

@l on) .Y
Typed of 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:
A-/f Neetedd /v 7?} As S7eme Secrice LEC

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

%f@n/ //@e%_c

rd 7 (Namc)

B 2

- R ' O st =

VIS T o N A 2B ¥2 =
Florida Strect Address (P.O. Box NOT ACCEPTABLE) gb% p

HE .

/é/ﬂfe €tg FL A¢2 2/ an =
7 City/State/Zip %?, <

(=] L]

g 3

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. 1 further agree to 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 agent as provided for in Chapter 608, Florida Statutes.

e GSignaturc)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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= STATE OFNEWJERSEY  |BE=
== DEPARTMENT OF TREASURY @?
2= SHORT FORM STANDING r:';:r;’b—1
= AS NEEDED LIVING ASSISTANCE SERVICE LLC =59)
— 0400077309 4
== =
&= =
: I, the Treasurer of the State of New Jersey, do ==
— hereby certify that the above-named =
e New Jersey Domestic Limited Liability Company was =
— registered by this office on December 28, 2004. *—@'1
= o =
== As of the date of this certificate, said business :33—_31
&= continues as an active business in good standing ==
== in the State of New Jersey, and its Annual Reports =)
== are current. =
== =
==
g I further certify that the registered agent and @1
— registered office are: ==
= =
Sharpe, Kawam, Carmosino, & Company Llc —_—
—= 6 Mars Ct ==
— Suite F1 =
== Boonton Twp, NJ 07005 —
= =
== Continued on next page . . . =)
== =)
o= =
== =
&= =
= =)
= =
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

AS NEEDED LIVING ASSISTANCE SERVICE LLC

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
29th day of April, 2006

ga&% Abelee
Bradley I. Abelow
State Treasurer
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