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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2006

MERCEDES E. FIGUEROA
199 VAN HORNE STREET
JERSEY CITY, NJ 07304

SUBJECT: MARDES BUILDERS LL.C
Ref. Number: WOG000028615

We have received your document for MARDES BUILDERS LLC and your
check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of goad standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath-of the
translator must be attached to a certificate which is in a language other t thés
(o) —l

English language. A photocopy of this certificate is not acceptable. > -
o o 2.0 S
Please return your document, along with a copy of this letter, within 60 @E OE
your filing will be considered abandoned. §-< o
HRg ov ]
If you have any questions concerning the filing of your document, pleﬁe::caE
(850) 245-6094. I W
Om =
Agnes Lunt > bt
Document Specialist Letter Number: 806 A00042009

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

TO: Registration Section
Division of Corporations

SUBJECT: \\)\O\VO\Q Bj\\(‘)\Q,YS 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 reglster the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Verxzedes E. hoyome

(Name oKPdrson)
NMovdes Rudens LLC
(Firm/Company) -
o =8 8
LI . T .._" o] o
(Address) ﬁ?é S —
58 g M
’gmm Col WS OV o2 g ©
-
(Cky/State and Zip Code) Sm &
o w
For further information conceming this matter, please call: |
Meveedes Nowenve w20y 5 ARG 106N
(Name of P}rlson) (Area 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  [J$130.00 Filing Fee &  [J$155.00 Filing Fee & M0.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certifted Copy




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L NMoxdes B \dens

(Name of Foreign Limited Liability Company)

2. NOw Sgey 5. __S10SS52%0)
(Jurisdiction under the law of whjich foreign limited liability ( FEI number, if applicable)
company is orgamze‘j)

a. {128 [0S 5. —% PMDC/‘\'\TO\,\
(Datelof Orgahization) (Duration: Year limité ility company will cease to

exist or “perpetual")

{Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 A\ Ao \3@“&, N ee A
"i'wswf Cadlu NS Czed

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check hem&

Vi

9. The name and usual business addresses of the managing members or managers a.rq_‘as‘@'oll@s

W\mc&&& E ?LQ\\!LMO& =
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_S@Qrcu CUM c\QS G130

10. Anachedlsanongmalmﬁwieof@nstam,mnm&m%daysold,dtﬂymﬁﬁmmdbyﬁaeoﬂimal havmgwstodyofmoordsm
the jurisdiction under the law of which it is onganized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

H
349

01 |wir L
LE

0 A¥YL

d

uik4

GIHO'IiiBSSV

Jv1S

11. Nature of business or purposes to be conducted or promoted in Florida: | &W@j\

C oo koy V\%AVV\JC%\A
/m/] L1OADTO.

Signature of a member pr af/authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this documenl constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

exn € Novene
Typed or printed nam 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:
Mourdes Bi\dexs LLC

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

o

;m =
- s = 'y
N\m E. Tuenne. N E e ‘
(Name) Q g,)% = rr;l
m ‘
‘ ()
\ 23\ Vous\ Vlow Rl 22 2 © |
- Florida Street Address (P.O. Box NOT AGCEPTABLE) %g :
- o &
QQ)\"C\\ OYnes . 22006S
\ U 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
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

a
{(Signglure) )

$ 100.00
§ 25.00
§ 30.00
$ S.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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| STATE OF NEW JERSEY ==9)
DEPARTMENT OF TREASURY =]
SHORT FORM STANDING @
MARDES BUILDERS LLC %
0400102679 ==
I, the Treasurer of the State of New Jersey, do %
hereby certify that the above-named @i
New Jersey Domestic Limited Liability Company was ==
registered by this office on August 25, 2005. %_—_%1
| =5
. As of the date of this certificate, said business ==
continues as an active business in good standing @i
in the State of New Jersey, and its Annual Reports =)
“are current. ==
- I further certify that the registered agent and ==9)
registered office are: =
)
Mercedes Figueroa %
199 Van Horne St —
Ste 1 =
Jersey City, NJ 07304 ==
=
Continued on next page . . . E
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

MARDES BUILDERS LLC

IN TESTIMONY WHEREQF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
12th day of December, 2006

Grodle, Abete

Bradley Abelow
State Treasurer
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