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FLORIDA DEPARTMENT OF STATE
Division of Corporations
Aprii 17, 2007

JUAN AMAYA
1274 LITTLETON RD
MORRIS PLAINS, NJ 07950

SUBJECT: J R PROPERTY INVESTMENTS LLC

P 2
e S -
Ref. Number: W07000018680 =2 o
o E TS
(NI
l""'lc—; _O -
We have received your document for J R PROPERTY INVESTMENTS LLE candm &
your check(s) totaling $130.00. However, the enclosed document has notubeen
filed and is being returned for the followmg correction(s): j::gr o i
The document must contain the entity’s complete mailing address

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist

Letter Number; S07A00025762

Division of Corporations -

P.O. BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2007

JUAN AMAYA
1274 LITTLETON RD
MORRIS PLAINS, NJ 07950
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SUBJECT: J R PROPERTY INVESTMENTS LLC Z& &
Ref. Number: W07000018680 ar
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We have received your document for J R PROPERTY INVESTMENTS;ELC.—
However, the document has not been filed and is being returned for the folldwing:°

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6094.

Agnes Lunt

Document Specialist Letter Number: 407A00030648

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




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J R ProPerh’ TNVESTMENTS L 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

lability company to transact business in Florida..

Please return all cerrespondence concerning this matier to the following:

, =
P en =
\\uan ﬁmc&\m =
(Name of Person) =
Ee
. E\gf«: o
S R ProPery ovvesTmeats L LC =l
{(Fim/Company) 5_5;’4 e
=i
1214 Liftlehn pd.
(Address)
Morris Plains , NT 01450
(City/State and Zip Code)
For further information concerning this matter, please call:
Juan Amaqa a(_ 3%y 445-3511
(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:

T

by

[J $125.00 Filing Fee ~ [0 3130.00 Filing Fee & O §155.00 Filing Fee & [0 $160.00 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 STATUIES, THE FOLLOWING IS SUBMITYED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

JIQ pr PEH"{ TN NESTMENTS | L
(Name of Foreign Limited Liability Company)

1.

2 Mew) Jersey 3
(Junsdiction under the Jaw of which foreign limited Labalsty { FEI pumber, if applicable)
company is crganized)

4 &- 65-3007 s (ontinuous

ganization Duration’ Year limited liahility company will
D | maepal)
6 M4\ 2007
(Daie first wansacted business in Flonda, if poor to )
{See sections 608.501 & 608.502 F.S. so determine
[ LHkbn R, M5 //d/ﬁj AJJ 079J0
e
(Street Address of Principal Office) = 7]
oy a - e,
I [} o
8. If limited liability company is a manager-managed company, check here "] fﬁ; o
:,‘n T K
are as)follows:  EJ

9. The name and usual business addresses of the managing members or managers are 5>f0
o>
1

TR ooty 2mukiatenss LLC

Tutnd_L- Anea
1224 Liteton Rd, Momis Plans ,NT {7950

10. Attached is an ongmal certificate of existence, no more than 90 days old, dily anthenticated by the offficial having custody of records in
the junisdiction under the bz of wiich it sarganized. (A photocopy s oot ancepiable. Héhecertificateisin a foreign lnguage, a
translation of the certificate under oath of the translator must be submitted.)

il. Nanneofhusmssorpmposstobemdmtedorpmmotedmf-’m Lease of ,0,_0,0”,,7

WW

Signatute §f a member or an authorized representative of a member.
{In zh socraon 608 408(3), F_S., the execntion of thes document coastitutes
stated herein are true)

an affirmatio undi.lgz_pmnmof perjyry that the facts
QAN Prndy

Typed or printed name of kignee

|

|




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:

IR O PorH TNVESTMEUTS LLC

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

-u.p.
Juan R . Pwmaya R B
(Name) T = K]
or T =
S ' w3 §

Florida Street Address (P.O. Box NOT ACCEPTABLE) r‘.’.’; U @
Q= N
o=
al

K165 MMEE

FL Y74 ="

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabilitv 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 obli
Statutes.

IS

tions of my position as registered agent as provided for in Chapter 608, Florida

Q (Signature) U

$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

JR PROPERTY INVESTMENTS LIMITED LIABILITY COMPANY
0400163972

I, 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 January 23, 2007.

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

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

Juan Amaya
1274 Littlenton Road
Morris Plains, NJ 07950

Continued on next page . . .
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IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
29th day of May, 2007

Gradl, Abehoc
Bradley Abelow
State Treasurer
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