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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: fgfm,m‘.cn ETC Commnies LLC
(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 concerning this matter to the following:

Pobet Rutwio

(Name of Person)

ETC, Cow\»loanh"s LL C

(Firm/Company)

YD, Roy 3933 275 V. Fanklhn T/mpb

(Address)

Kamsall LAY 0944 b

(City/State and Zip Code)

For further information concerning this matter, please call:

Cohert Pudiiim at (ol ) 8IS -85S

{Name of Person) (Arca 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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee  []$130.00 Filing Fee &  [J$155.00 Filing Fee & $160.0C Filing Fee, Certificate
Certificate of Status Certified Copy 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 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FELORIDA:
Pwam.oi EFTC Companies  LLC

{Name of Foreign Ltmited Liability Company)

l.
2. Mew Jersen . S0=-060728175
(Jurisdiction under the faw df which foreign Timited Rability ( FEI number, if applicable)
company is organized)
D) t
4, Lp/80/03 5. !erpe'/ua,
(Date of Orfanization) (Duratlon Year Ilmr ed hability company will cease to
exist or “perpetual”

(Date first transacted business in Florida, if ptior to registration.)

6.
{See sections 608.501 & 608.502 F.S. to determine penalty liability)
st‘eu AT oT9v 6

275 Aorth FHankl o Tu/h;ot/cx 4

(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:
lwen O;J(.( QMSQ'»I LN 2

ﬁol)er';' &me £ Q215 Alovdh h’&huin
Bead Clerman, 275 Norlls Gainklin Tiragle ng, M oMt

10. Attached is an original certificate of existence, 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 photooopy isnot acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

i i ai

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

¥o_gparirint Compley

Signature of a member or an authorized representative of a member. 22 >
(In accordance with section 608.408(3), F.S., the execution of this document constitutes E 2 .
an affirmation under the penaities of perjury that the facts stated herein are true.) X '._:\!g %‘_: iy
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Q 0‘:;/*’ Bu:hu; o ccﬁ:ﬁ o T, TT
Typed or printed name of signee m . ,—';,'ZJ‘?
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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:
p\{ armid ETC lepame s LLC

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

Qono.\oc Colemain
(Name)

7410 Ovange wood  Lane.

Florida Street Addrgds (P.O. Box NOT ACCEPTABLE)

Boca Raton FL 33433

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 to the proper and complete performance of my duties, and I am familiar with and accept the

OW of my position as registered agent as provided for in Chapter 608, Florida Statutes.
Sigaatley”
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$100.00 Filing Fee for Application R 4 ThaTU
$ 25.00 Designation of Registered Agent ;1}’,; mzii‘f
$ 30.00 Certified Copy (optional) ot = Dc’__’
$ 5.00 Certificate of Status (optional) %% = . |
gm 2



| STATE OF NEW JERSEY

{E?.a DEPARTMENT OF TREASURY ; =)
= SHORT FORM STANDING =3
| ’b:m PYRAMID ETC COMPANIES, LLC ES)
== 0600173668 =)
@ With the Previous or Alternate Name %
% ETC COMPANIES, LLC (Alternate Name) ==
== )
— I, the Treasurer of the State of New Jersey, do g
— hereby certify that the above-named —
b@:: New Jersey Domestic Limited Liability Company was E@
b@ registered by this office on June 30, 2003. ‘_—_“Eéj
I@ ==
== As of the date of this certificate, said business %
= continues as an active business in good standin

= in the State of New Jersey, and its Annual Reports =)
= t E=S
— are current. E=S))
== -

= ==
% I further certify that the registered agent and ==
E_; registered office are: %
@ John Cromie, Esg.

— Connell Foley Llp

—_— 85 Livingston Avenue

t@ Roseland, NJ 07068 S S

= Continued on next page . . . g 5 (;:\
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

PYRAMID ETC COMPANIES, LLC

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
2nd day. of June, 2006

Grodlly, Abetc

Bradley Abelow
State Treasurer
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