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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K.oCcHE MoOTEL, L\ C.
(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:

Lica. Pewson 2,
FA )
{Name of Person) o QP
T T
L3 ﬁ-};‘%‘q (8
LS ?WSOY\‘?.A. {?% ,.%
(Firm/Company) S
T U} .
2 2
oh ©
(LOY Linceln Reoad Ste 230
(Address) {
miami Beach, TL 33139
(City/State and Zip Code)
For further information concerning this matter, please call:
(1Sa PearSem a(30V ) Bbb-8GYS
{(Name of Person) (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  [1$130.00 Filing Fee &  [1$155.00 Filing Fee & Pfsmo.oo 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 BUNINESS INTHE STATE OF FLORIDA:

L. Rocne meter (LL-
(Name of Féreign Limited Liability Company)
2___NWew Te[sey 3. __ DY oooReS0Y
(Jurisdiction under the law of which foreign limited liability { FEI nhumber, if applicable)
company is organized)
4. Mexeh 2\st, 2009 5, Per pe-tuol
(Date of Organization) (Duration:; Year limited lability company will cease to
exist or “perpetual)
2
6. W.p.(net prier-tp *G?T'-Mﬁior\) 20 7
(Date first transacted busincs? in Florida, if prior to registration.) 0 -0
(Sec sections 608.501 & 608.502 F.S. to determing penalty liability) {;??‘. ~
o o
g
1. _JOF Fanswiorih 4ve . Bordentoun, V] 085095
) ¥ 7 e 2,
A
(Street Address of Principal Office) ‘3’:)'}_5,
f?y T

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:

Totar by Lttt Boche—

195" rns wor™™ e
Po Box 226

Dordentown pT oL5O&

10. Attached 1s an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jumisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _ Rca t &Stal-€
TxanSacho M

L v (gl

s L t . :
Sigrature of a member or an authorized representative of a member.
(In accerdance with section 608.408(3}, F.S., the execution of this document constitutes
an affirmation under the penalties of pcrju%hal the facts stated herein are true.)

tavece "R Nl

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.

1. The name of the Limited Liability Company is:

Roda tvotel LLC.

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

Lisa_Yeoseh PA.

{Name) 1

oS Lincoln Rd. Ste. 23©

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

Miomi Bealn . FL 33134

Chy/State/Zip
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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.

o Kk

(Signaturey”

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY:
SHORT FORM STANDING

ROCHE MOTEL, LLC
0400086504
With the Previous or Alternate Name
ROCHE MOTEL LIMITED LIABILITY COMPANY (Previous
Name)

1, 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 March 21, 2005.

As of the date of this certificate, said business
continues as an active business in the State of New
Jersey. Annual Reports are outstanding for the
following year(s):

2006

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

Paul Rubin

105 Farnsworth Ave.
P.O.Box 226
Bordentown,, NJ 08505

Continued on next page . . .
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— IN TESTIMONY WHEREOF, Lhave |55
@ hereunto set my hand and @
@ affixed my Official Seal __g)—__:j
@ at Trenton, this '_im_’_%
&= 4th day of April, 2007 ==
&= =
= - =
= Grod s, Abehe |2
= Bradley Abelow %E
b~ State Treasurer @
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