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

N COMPLIANCE: WITH SECTION 608503, FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTED 70 ‘REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE, STATE GOF FLORIDA:

1. Wapenh Hnldings LLC
{Name oﬂ:omign Timfted Liability Compony; most inelade “Lunmted Liabilly Compeny, Lo or LLe )

(1f narne unavailable, enter altornate name adopred for thy purpose of tansaéting business i Florida and atadh acopy of the wiitien
comsent ofthe mansgers or managing membirs adopting the altenate name, Tha siteroate name wust inchuda “Limited Liability

Company,” “L .L.C.,” "LLC.")

o, Pelsware 22-3949563
{Turisdicion wndar the Jaw of which Joreign [mAed Lakility { FET umber, T applicable)
company is organizad) :
June 19, 2008 Porpetial
. aor % ear Thwed ARy wﬁr' e 0
Data of Ozganizaho; urution: Year lne [ l:eau >
( gan 1) Elst or."parpetual™) ompw ), L2 == .
NFA vl iy o ,:E:: "'ﬂ
6. et S5 T
' als first Businass In Flor kla..a! norm ST
(i e O L R i o U cio e
'
7. &/ Nesuagl Miiein _ RN ivl
en
211 Nouingharm Way, Hillside, Nj 07205 Ly & I
(Stroet Address of Frincipal Offlos)” ‘ Sy k:_;

8. .1f limited liability company is a manager-managed company, check here

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

Nissanul Milstain

213 Nottingham Way Hillside, NT 07205

10. Attached is an originel certificate of existence, b more thas 90 days ol duly aithenticated by the officlal having qustody of records in
the jurisdiotion irider the law of whiich itis cfganized, (A photocopy isnot accptable, Iftheicertificas isTn & foreign bnguapsya.
translation of the certificats under cath of the temstator musst bo subrmtiad )

Ceneral

11, Natire of business or purposes to he zonducted or {promoted in Florida:

Sigoature of 4 member or an authorized ropresentative of a member.
(In aionrdance with section 608.408(3), F.5., tho-exocotion of this dodurnsnt edasinures.
anal‘fimaﬂwurulnrmmmlw::fmwy that the faots ptaled borein we truc)’

flsud B, Abrums, Autherized Represcntative
Typed or prioted neme of signes

investment sctivitias,
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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 SLIBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A RE(GISTERED OFFICE AND REGISTERED AGENT IN THE STATB OF

PLORIDA.
|. The name of the Limiied Linbility Company.is:
Nameah:Holdings LLC

1f nama unavailable, the altprnato name to be used in the staie of Floridg is
=
. ) ‘ .. . o
2. The name.and the Florida stréet address of the rogistered agent and offics are Ce F
mr{:? Pl =
. . Py &5 ¥
CT Casporation Sysiem PAE [
(Namo) M - M
-
) T S ﬁ ¥ ﬂ
1200 South Pine laland Read g‘; o i’ m
Fioridn Stwoct-Address (F.O. Box NOT ACCEPTABLY) ;:‘.’; &
NIGAF I Y
= 0

33324

Clty/State/Zifs

Having been nained as mgmemd agént arid to-accept service gf process for the above stated timited
liability compergy it the place designiated i this cértificase, I hereby deoept the appoiniment 43 vegisteved

agent anid agree 1o act-In this capacity, I furthier agree to comply with the provisions of all siatutes
relating lo the proper and complete pexforimance of my duties, and I an familiar with and accept-the
red. agen: as pmmdcdfor in Chapter 608, Rlovida Statuies.

obligations of my positian as re

By

$ 100,00 Fihng Fee fur Application
of Registered Agent:

§ 2500 i
§ 30.00 Certified Copy (optional)
$ 500 Cértificate of Status (optional)
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Delaware ™
. The First State -

I, HARRIET SMITH WINDSOR, SZCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY YNAMEAH HOLDINGS LLC" IS DULY FORHEED
UNDER THE LAWS OF THE STATE OF DRLAWARE AND IS IN GDOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS CFFICE
BEOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2002.

AND I DO HEREBY FURTHER CBRTIFY THAT THE ANNUAL TAXES HAVH

NOT BEEM ASSESSED TO DATE.

! . : . ga_.
Harrlgt Smith Windgor, Secrutary of State
AUTHENTICATION: 67831647

DATE: 08-11-028
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