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Coaching Systems, LLC
P.O. Box 2233
Princeton, NJ 08543-2233

July 13, 2006

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314 - L

Subject: Coaching Systems, LLC

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 ail correspondence concerning this matter to the following:

1. Grey Jones

Coaching Systems, LLC _ _

P.G. Box 2233 . . S

Princeton, N1 08543-2233 '
For further information concerning this matter, please call:

J. Grey Jones at (609) 466-3000

Enclosed is a check in the amount of $160.00 to cover the filing fee, Certificate of Status
and Certifled copy.

Sincerely,

/-

1. Grey Jones, Ir.
President

Encls.

Int D ___Y_N
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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 REGISIER A FORETGN
LIMITED LIABILITY COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA: I

1. (ORCH/NE SYSTEMS, LLC
{Name of Foreign le:ted Liability Company)

2. NEW TERCSEY 3, - RO-45/08F0
(Jurisdiction under the Taw of which foreign limited Tiability = ({FEI number, I applicabie) g
company is organized) . R
4 Q2 ks feo0& s, PERLE T L.
(Date of Organization) " (Suratzon Year limited hiability company wﬂi cease 10 -

exist or “perpetual”
perp ) >m

e O :
6. E/ S/0 i/ LOCE [ -af!
) (Eate rst transacted business in Florida, 1f prior to re%lstranon By == =
{See sections 608.501 & 608.502 F_S. to determine penalty liability) zc;: TN
1T ed 5
7. YL KedTE S5/E £
______ — — Eor— m
- WX
FLRwEAR Buves AT ﬂz?.ﬂ??/ I
{Street Address of Principal Otiice) A=
o o :

8. If limited liability company is a2 manager-managed company, check here D

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

T _GRE Y TYNES, T, FRESDENT, Y16 ROVTE 578, BLAWENECRE, .

WrL L sy Wﬁfﬁf&i’ EXEE . VP 9’/6’ faurf 5’/3’ ECﬁWENBU/fé' /L/.T

10, Atiached isanonginal certificate of existence, no more than 90 days old, duly authenficated by the official having custody of reccrds in
fhe jurisdiction under the law of which it is arganized. (A photocopy is notaccepiable. Ifthe cerfificateisin a foreign language,a
trenshation of the ceriificate under cath of the translator nust be submitted )

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

TRAir AT E EOVCRT . O PE riB7EFRIPES LOCRTED Ins TACKSTons YLl L
TS pod b AT AT FER RS I Difr BT ED AL IeLd AOT A v s T A A s
PEXr & & L O,

Signature of ﬁz m thorized representative of a member.
{in accordance with section 608 408(3), F.S,, the execution of this docurnent constitutes
en affirmation under the penalties of perjury that the facts stated herein aze true.)

T EREY TONES, TR.
Typed or 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. o=

1. The name of the Limited Liability Company is:
Coac\j'. ng Systeens, LLC

2. The name and the Florida street address of the registered agent and office aré', o

CX cCorparation Sysker

{Name) = S

\z2o00 Souka Piaze \s\land ﬁoqa

Florida Strect Address (P.O. Box NOT ACCEPTARLE)

Ploankalrion FL 33344
i " Cify/State/Zip - T

Having been named as regisicred agent and to accepl service of process for the above stated limited
Hability 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 af my duties, and I am familiar with and accept the
ighirions of ny position as registered agent as provided for in Chapter 608, Florida Statutes.

V‘ack Ann Qwens
istant Secretary

$100.60 Filing Fee for Application

$ 2506 Desigpation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



e STATE OF NEW JERSEY )
== DEPARTMENT OF TREASURY ==5)
SHORT FORM STANDING =)

il

COACHING SYSTEMS, LLC
0600262347

TR
i

06

rw
'
A

C==

=

==

e@ I, the Treasurer of the State of New Jersey, do
— hereby certify that the above-named
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New Jersey Domestic Limited Liability Company was
registered by this office on February 28, 2006.

|

4

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New [ersey, and its Annual Reports
are current,

0o

3

4

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

e
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—
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=

— ] Grey Janes Jr

— 426 Route 518
—

==
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Skillman, N 08558 0000
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Contimied on next page . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASLIRY

SHORT FORM STANDING

g1

COACHING SYSTEMS, LLC

Bole

il

IN TESTIMONY WHEREQF, I have o)
herenntto sef iy hand and

affixed my Official Seal _ﬁg@
at Trenton, this =)
13th day of June, 2006

i 4
Bradley Abelow %
4

State Treasurer Ey




