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

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

1. _ ARTISAN PROPERTIES QF NEW JERSEY, LLC

(If nae unaveilable, emer alternats nane adopted for the purpese of transacting business in Florida and attach a copy of the wrinen
consent of the managers or managing members adopting the alrernate name. The alternate name must inchyde “Limired Liability
C‘ampamr" “LL.C.7YLLCT)

New Jersay 3.
(Juriscl!cﬁun undér the faw of which foreign Limited ljabiity { FEI'umbér, if appiicable)
company is otganized)
g - - —wiune-9,-2004- -- e : . 5. Perpetual : ‘ -
(Date of Cryanization) (Duratlon; Year lmutad hablllry compary will ceass t6
exist or “perpetual™}
6. upon Quallfication

{Dzie Iirst wansagted busimess in Florida, I prior & reﬂmtmmn
(S sections 608.501 & §08.502 F.8, to determme penalty Tmhllrty)

7. 303 Holly Lane

Cedar Grove, NJ 07009

{Strect Address of Principal Ofiice)
8. If limited iability company is a manager.managed company, ctieck here [

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

Susan Lawley 302 Molly Lana, Cadar Grove, NJ 07009
_,.i

Robert Lawley 203 Holly Lane, Cedar Grove, NJ 07009 -

. o o

Gregory Lawley 303 Holly Lane, Cedar Grove, NJ 07009 2R =
T ot — o
G I s
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10. At criginal ceriicats of &XRge0e, o 7o0n e 90 s ol iy bertiramed by o ol T SRk

the jurisdiction under the law of which it is coganized, (A photocopy s not acceptable, Ifthe cartificripis in a mgﬁqgua&a 17
tansiation of the certificate under oath of the tremslator st be scbmitred.) = Hi

S g

11. Nature of business or purpeses to be conducted or promoted in Florida: _Rental real “t"f"

WW —

Signatrife of a member or an authorized repfesentative of a member.
(In accordanee with saction 608.408(3), F.S., the exeeution of this document conatitates
an afffrmaticn uader e penalitiss orper_)u.ry that the facts stated herein ars tue.)

Susan Lawley, Authorized Member
Typed or printed name of signee

(((R0B0001370493)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONB OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DBSIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The neme of the Limited Liebility Company is:
ARTISAN PROPERTIES OF NEW JERSEY, LLC

If name unavailable, the alternete name to be used in the gtate of Florida is:

——

<. The pame and the Florida strect address of the registered agent and office are:

W. Bradiey Munree, Eequire
(Neow)

239 E, Virginia Strest
Flarida Strest Addreos (P.O. Box NOT ACCEPTADLS)

Tallghassee FI 33301
City/Staw/Zip

m—p ~3
Having been noned as registered agemt and 1o accapt seyvice of process for the above ﬁz@lhﬁi&d

lmb:liomomwatmﬂmdaﬂgmdinthhmm!hanbywnpnhﬂwpanerid“‘
agent and agree to act in thiy capacity. Iﬁcﬂwragmtawmbwﬂhthlprow.!lamﬁjm s
relating to the praper and compless performance of my dutles, and I am familiar with andl agceptihe Em
obligutions of my posttion as registared agent ar provided for in Chaprer 608, Homb&f&ga R

$100.00 Filing Fee for Application

5 2500 Designation of Repistered Agent
§ 3000 Certified Copy (optional)

$ 500 Cortificate of Statwy (optional)

8¢ 8 WY
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

ARTISAN PROPERTIES OF NEW JERSEY, LLC
0600204741

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 June 9, 2004.

As of the date of this certificate, sald 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:

Joseph G Kalosieh Esq
801 Franklin Ave
Franklin Lakes, NJ 07417

IN TESTIMONY WHEREOF, ! have
hereunto set my hand and affixed my
Official Seal at Tranton, this
23rd day of May, 2008
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i R.David Rousseau
e, i State Treasures
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Certification# 112035396

Verify this certificate at
https:/fwrwwl.state.n)us/TYTR StandingCert/JSP/Verify_Certjsp
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