A0S

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

st

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H08000006988 3)))

OO0 A O

HOB0000DJ63683A00E

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet. =
Y

— ke — - - e T |k
o
=0
To: o
Divialon of Corporabions f; Ej-
Pax Number {850)617-6383 A2
-
My
From: ] _néh
Account Name : ¢ T CORPORATION SYSTEM e
Account Number : FCADD0000023 25
Fhone (850)222-1052 Sm

Fax Rumber (850) 878-5926 e

ROSREPPRRT AR T — e = ———— e

SC OV b- KBl
d377i 4

r—~
e S 1 |
= FPRO-1104, LLC
> Eoaw A LUN T
o s -
i o in Certificate of Status 1 JAN I
&L s Certified Copy 0 E N 2008
Q:: -— (_55 age Loun )
8 oF Estimated Charge $130.00 M I N E‘ R

Electronic Filing Menu Corporate Filing Menu

https://etile.sunbiz.org/scripis/efilcovr.exe

2 1D =R PRAAAT ]

ra/18 3ovd

1/9/2008

bt 8T BOBZ/66/19



ra/ce

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

wm\ﬂmmmmmm MWHWWMAWN
LiMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. FPRO-1104, LLC

ame of Foreign Ly y; must metude “Lime 1abtlity A .., or

(If nama unavailable, enter alternats name adopted for the purpose of (rmnsacting business in Florids and artash a copy of the written

consent of the managers of managing members adopting the alternate nome, The sltcrnate namo most include “Limitad Lisbility
Company," "L.L.C," “LLC.")

» Delaware
{Jurlsdichion undcr the Taw of Which forcign lmnmﬁy (Pl number, 11 epplicable)
. company is orsamud} . —:é{- .
w5
4, January 8, 2008 5, %eggetual =22 ey
(Dsts of Organlzation) uraflon: Year 1 Tty compony-will ctaa.io
tist or “parpetual") b = B el e
o =
5. Upon fliing. | o5 o T
§ o business in Pl 1T prier t siration.. .
g e S e T rr:‘*-ga > T
7. 219 Orchard Park o -
\ BE
Allendale, NJ 07401 Sm_ o
(Stroet Address of Principal Ofice) e

8, If limited liability company is a manager-managed company, check heve {_]

9. The name and usual business addresses of the managing members or managers are as follows:
Thomas F. Brown IV
219 Orchard Park
Allendale, NJ 07401

10, Attached s an origion cortificas of existrce, 20 por fhan 90 daye ol Al sutbessicated by fhe ofici) having cudody of v in

the furisdiction under the b of which it s organizedd. (A photooopy B tiotacceptable, Ifthe certificate i5in & fureign bvgiage, 2
translation of ihe certificate under oth e iransbator rrmst be submitted)

11, Nature of business or purposes to be conducted or promoted in Florida:
Real estate ownership

Signature of'a memiber or an aumon.md ¢ of & member.
(In accordance with ¢ection G0B.408(2), F.S., the execution of this document conalitutes
wn uffrmation munthepmduuarpe-)\ny that the fucts stated hereln g tua.)

Thomas F. Brown |V, Member
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF S8ECTION 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:

FPRQ-1104, LLC L.
: . | ‘ .
If n2me unavailable, the alternate name to be used in the state of Florida is: ~9 =
™o =
= S Ly
2. The name and the Florida street address of the registered agent and office ure: -2 L §
Mem KR
. ‘ nT I
C T Corparation System v U
(Name) 203 &
™o
EM &
1200 South Pine I5land Road

Flaride Strest Address (P.O. Box NOT ACCEFTABLE)

Plancation 33324

FL
City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
lability company at the place designated in this cerlificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree io comply with the provisions of all statutes
relating to the proper and complete performance af my duties, and I am familiar with and accept the
obligations of my position as registered agent ay provided for in Chapter 608, Florida Statutes.

?I‘ Corporation System

) 37 N of : W.T FITZPATRICK

By: AN s AGSISTANT SECRETARY
(Signature) _

§100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

§ 800 Certificate of Status (optional)
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Delaware ... .

The First State

I, BARRIBT SMITH WINDSQR, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "FPRO-1104, LLC" IS DULY FORMED
UNDER THE hnws OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2008.

AND Y DO HEREBY FURTHER CERTIFY THAT TRE SAID "FPRO~1104,
LLC" WAS FORMED ON THE EIGHTH DAY OF JANUARY, A.D. 2008.

AND I DO HYREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCOT BEEN ASSESSED TG DATE.

Fonroat st Pl oo en
Hardpt Smith Winduor, Secretary of Stats
AUTEBENTICATION: 6295878

DATE: 01-09-08

4486376 8300

080023928

¥ verify this cexreificate onlina
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