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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2007

WILLIAM S. PARRISH
8 SOUTH ORANGE AVE. STE3
SOUTH ORANGE, NJ 07079

SUBJECT: NOBEL STRATEGY, LLC
Ref. Number: W07000028045

SSVHV'T'W.{

AUVLIHIIS
i b ne L0

03“11.—:1

We have received your document for NOBEL STRATEGY, LLC aﬁﬁ

check(s} totaling $160.00. Howsver, the enclosed document has not bqﬁﬁié@
and is being returned for the foifowing correction(s): D W

._-n-] D
A business entity may not serve as its own registered agent. Pleass dessgnate ary’
individual or anocther business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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: 907A00039779

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



COVERLETTER

TO: Registration Section
Division of Corporations

Noble Shatad, LLe

{Name of Limited Liability Company}

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Ceriificate 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:

William S, Powrish . Jr

(Name of Person)
n g@j ey
Neble Stategy. UL 22 =
{Firm/Company) e = :E
e
Lo Enith Diargt AVE. SiES 88 ¢ m
~ (Address) 5w O
—_ SN
St orange NT 6770719
(City/State and Zip Code)

For further information concerning this matter, please call:

wWillity 5 Pamshe Jr, 13, 313- 100
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
B.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Taliahassee, FL 32314

lz!{; 60.00 Filing Fee, Certificate
of Status & Certified Copy

Enclosed is a check for the following amount:
1$12500 Filing Fee  [C1$13000 Filing Fee &  [1$155.00 Filing Fee &
Certificate 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 4 FOREIGN
LRHTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Nsble Shadegy, LLC
{Name of Foreign Limited Liabillty Company)

q2- 1598692
{ FEI number, 1T applicabie) =T

1.

New Jersey

2.
(Jurisdiction under the law of which foreign Timited liability

company is organized
s Pt soos s o
W {Date of Organization) (Duration: Wear Itmited [fability company will cease to
exist or “perpetual™)
6. 36«\06!‘1 I3, 207 .
{Date first ransacted business m Florida, 1T prior fo registration. )
{See sections 608.501 & 608.502F 8. 1o determine penalty Hability)
7 20l 5 Riscaye De. S8HAIR.
¢ : ; . =t
Mo #1331 3) P o=
(Street Address of Principal Office) k. f__:g a1 B
< . . 1 rpe . = g
8. Iflimited liability company is a manager-managed company, check here D nE e—
m< -
T3
&

Voble Strateyy, LLC 25
' =T
(p Seuth Orangg Ave-sk3.™ ™
Soth _Brange NT 67079 |
10. Aftached is an original certificate of existersce, 1o more than % days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which # isorganized, (A photooopy isnot acceptable. Ifthe certificate isin 2 frdgnlangmge a
translation of the certificate under oath of the translator rrust be subrmitted.)
11. Nature of business or purposes fo be conducted or promoted in Florida:
e s %JMLA@\TGTQ&UL"

@)ﬂsﬁvc&m woneyif and Consg |
v IXQUA&% -Pffff‘cés .

Signature of & member o an authorie6d repfesentative of a member.
{In accordance with section 608.408(3}, F.5., # gufion of this document constitutes
Hie facts stated herein are true.)

an afﬁnnati?n u‘nder‘the penalties of perjury 12
ﬂi “JGM o) pb—%%" jJ v

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.

i. The name of the Limited Liability Co;:.npany is;
Noble Sy LU,
t o
o

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

William & Payvish, Jrzs

(Name) rr‘

LS - Bietaune D F84 &

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

i\h\(.im; FL %%’l?)\

City/State/Zip

-G
'3.'.7""!

E}

g

20€ o 11T L
a3

vg
3

Having been named as registered agent and o 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 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and comphei performance of my duties, and I am famitiar with and accept the
obligations of my position af Yegis#dd agent as provided for in Chapter 608, Florida Statutes.

$100.60 Filing Fee for Application

5 2500 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

§ 500 Certificate of Status (optiopal)



S8 I

g STATE OF NEW JERSEY

= DEPARTMENT OF TREASURY

== SHORT FORM STANDING

o== NOBLE STRATEGY LLC

= 0400015297

% I, the Treasurer of the State of New Jersey, do
—_— hereby certify that the above-named |
— New [ersey Domestic Limited Liability Company was
= registered by this office on August 28, 2002.
g 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:

=

% ) William Parrish

— ) 91 Hudson Avenue

= Maplewood, NJ 07040

=4 Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

NOBLE STRATEGY LLC

1

Y

if
i
i

il

g

y

i

il

|

Y

|

'@

F
[

A

|

|

!
|

i va

|

7

|

i

I

I

il

il

*
]
!

i

I

|

J

I

{

o)

|

)

)

|

IN TESTIMONY WHEREQF, I have
hereunto set ny hand and

affixed my Official Seal

at Trenton, this

13th day of April, 2007
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