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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
-

L Io oy T, Serace
(Name of Foreign Limited L¥dbility Company) e,
U s Q0 -BH025AEE o T
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable) ?ffn "U) f‘:"’
ey -~ F
a ,6 s

company is organized)
« Senmarg 23, 300F 5 Per 2 2o
(Daté of Organization) {Duration: Year limited liability company will c’éh 0 P
exist or “perpetual ) 4} o ‘_3
* Cny,
ﬂ«/ d o7, ¢
Pl Fuiald abar) 2
(Date figt transacted business in Florida, if prior to registration.) f./v

6. {
(See sections 608,501 & 608.502 F.S. to determine penalty liability)

S5 1o Dvenud.  Pohil 1S 0THG

(Street Address of Principal Office) .

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

7.

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

RS o pve. Polmae 15 OTHY

Mickaol. Crines S o Bre . Belmar, (03 02344
Cober+ kameIe. FH [o* Mve. Pefmar KT 07HG

10. Attached is an original certificate of existeice, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction 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 cath of the translator must be submitted.)
f-]
11. Nature of business or purposes to be conducted or promoted in Floridam Cl HMM

\Oswh C’cwm&

Signature of a member or an authorized representative of a member
{In accordance with section 608.408(3), F .5, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

epn Co.pone

Typed or printed name of signee
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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:
j?\o\,y Tive. Sexrviees WO

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

?\0 ¢ ida_ Compliane o Speoiod Shs gne -

(Name)

255 Uarsen hane. Sk

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

"ﬂ,\\a“(\&%w Y ?30\

City/State/Zip

Having been named as registered agent and 1o 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 1o 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.

T wn— e

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




STATE OF NEW JERSEY
o1 . DEPARTMENT OF TREASURY
SHORT FORM STANDING

TRIAX TITLE SERVICES, LLC
0600292665

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 February 22, 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.

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

| Joseph Capone
904 Lake Avenue
Spring Lake Heights, NJ 07762

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Offical Seal at Trenton, this
18th day of October, 2007

Moslo

Michellene Davis
Certification# 111280469 Acting State Treasurer

Verify this certificate at
https:/Awww] state.nj.us/TY TR _StandingCert/JSP/Verify_Cert.jsp
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