(Requestor's Name)

(Address)

(Address)

f(l:ity!StateIZiplPhone #

O PICK-UP [] war

[] maL

(Eusiness Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

B. KOHR

MAR 2 6 2008

EXAMINER

NIRRT

800121195278

[ ]
o =] ':B
.4 m
w1n oy
5 LI
~
i o 0
e
: - Q;::_
Bl P 1
Py o
3 ra [Ne
i
-?t.n
"'-1
cd
T D
D
S e
Ty iR
R o
IR
Ty N o~
» - h
M"tl“.\ o j”
2T X
9 T7
et




CORPORATION SERVICE COMPANY

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. 072100000032
REFERENCE : 501429 7483879
AUTHORIZATION
COST LIMIT

March 25, 2008
10:32 AM
501429-010

7483879

FOREIGN FILINGS

ABTP SERVICES LLC

XXXX © QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFY
XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON:

EXAMINER:

Susie Knight -- EXT# 2956




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

IN COMPLIANCE WITH SECIION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTRR A FOREIGN
LAITED LMBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| ABTP'SERVICES LLC .

{Name of Foraign Limited Liability Company; must include “Limited Liability Company,” *L.L.C.." or “LLC)

{1f name uivavailable, emer alternate name adopted for thé purpose of transactinig business iti Florida and attdch a copy ‘of the written
consint 6f the managers or managing inembers adopting the alternate name, The alternate name must include “Limiled Liability
Company,” “L.1.C.,” “LLC.")

» New York 3. Pending
(Jurisdietion under tye Taw of which foreign limited Hability { FEI number, if applicable)
company is organized)
4. March 24, 2008 A o 5. Perpetual :
{Date of Organization) ' {Duration: Year limited Hability company will cense to
exist or “perpetual”) — L)
o 6 % -1\
6. Mpon Qualification -
. L= ”~ e
(Date firstiransected business'in Florida, if prior o e istration.e T T,
(Seo seotions 608501 & 608.502 F.8. to determine penalty liability) et ‘g‘ {
;119 Washington Avenue, Suite 501 e o 0
e O
Miami Beach, FL 33139 ' s &
(Street Address of'l?rinci_pal Office} %::;‘ ‘é
8. If limited liability company is 2 manager-managed company, check here ] o?v“

9. The name and usuval business addresses of the managing members of managers are as follows:

ABTP Holdings, LLC, c/o TG Services, Inc., 4 Stage Coach Run, East Brunswick, NJ 08816

AHERN, LLC, 8980 County Road 13 North, St. Augustine, Florida 32092

10. Atiached is an original certificate of existence, no more than 90 days old, duly authermicated by the official having custody of records in
the jurisdiction under the law of which it is organized. {A photocopy isnotaceeptable. Ifthecentificate is in a forign languiage, a
translation of the certificate umder oath of the transtator niust be submitied.)

1. Nature of business or purposes to be conducted or promoeted in Florida: Any lawful act_ivity

Signature of a member or an authorized representative of a member.

{In accordance will) seciion 608.408(3), F.S,, the exceution of this document constitutes
an offirmation under the penaliies of perjury thet the facts staicd herein arc irue.)

Richard Feldman, Authorized Representative
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:
ABTP SERVICES LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

Corporation Service Company
{Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dulies, and I am familiar with and accept the

$100.00 Filing Fee for Application

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

$ S5.00 Certificate of Status (optional)



State of New York } 582
Department of State )

I hereby certify, that ABTP SERVICES LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law orn 03/24/2008, and that the Limited Liability Company is
existling so far as shown by the records of the Department.

ok

..OC.O..
. .

< Witness my hand and the official seal
o P " of the Department of State at the City
af Albany, this 24th day of March
two thousand and eight,

QeSS
Daniel Shapiro
Special Deputy Secretary of State

* S}:°.
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