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

N COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLIOWING IS SUBMITTED TO REGSTER A FORFXGN
LIMITEDLIARRITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 SP Meger Co., LLC

(if vame unavailable, entér alternate name adopted for the purpose of trensacting business in Florida and attuch a copy of the written
ent of the manager or managing members adopting tha allernate namo. The aliemate nume mest includs “Limited Liability

Company,” “L.L.C.,” “LLC.”)

2 New Jeracy 3
(Jurlsdiction under the Taw of which foreign limited Tiahility ' { FEI aumber, iT applicable)
company ig organized)

4 Qotaber 9, 2008 5 pepetun g

{Diaic of Organtzation) " “{Burstion; Year limitad Tability comparry will cease 07,
¢xist or “porpotual™) L

6. “Pon filing

(Date first ransacted butiness m Flonda, 1t prior ﬁmﬁon.)
(See noctions 608,5¢]1 & 608.502 F.S. o0 demgnnim penalty liability)

79 Midland Avenus, Montclair, NJ 07042

7.

(Strect Addréas of Principal Officay
8. If limited liability company is 8 manager-managed company, check nere )

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

Henry Sampers, Jr., 79 Midland Avenus, Montelair, N 07042

John H. Sampers, 7¢ Midiend Avenue, Montclair, NJ 07042

Robert 8. Zucoxra, 340 Madison Avenue, 20th Floor, New York, NY 10173

10. Attached is an original certificats of edsence, no mone v 90 days old, iy anthenticated by the official having cuindy of recerds in
the juriadiction underthe law of which itis arganized. (A photooopy is netacoeptable. [fthe catificate s i a Exeign language, 8
teoslation of e certificate urder oath of the translaor st be subxmitred )

11. Nature of business or purposes to be conducted or promoted in Florida; [n#urance services nd

Si#ﬂue of a member or an authorized representative of @ member,

(1o accordance with section 608.408(3), F.S., the exccution of this docwnont conatitutas
an affirmation under the penaties of porjury thut the Bo1s stated homsin ars true.)

Moelika 8. Hinkson, VP of NFF, Solc Member
Typed or printed name of signee

insurance products
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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 Lizability Company is:
SF Merger Co., LLC

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

2, The name and the Florida strect address of the registered agent and office are:

C T Corporation System
(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
Ciry/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
ogent end agree 10 act in this capacity. I further agree lo comply with the pravisions of all statutes
relating to 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 tn Chapter 608, Florida Statutes.

C T Corporation System '

By;

RohARN R, ATy S
Vice President

$ 100,00 Filing Fee for Application

§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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STATE OF NEW JERSEY 08 or . 2
DEPARTMENT OF TREASURY,.  “° f 1
SHORT Fomsr.mmﬁm ) “ :’ N

SFMERGER CO., LLC
- 0600333741

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Comparny was
registered by this office on October 9, 2008.

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.

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

The Corporation Trust Company
820 Bear Tavern Road
West Trenton, NJ 08628

IN TESTIMONY WHEREOF, I have
heraunio set my hand and qffixed my
Official Seal at Trenion, this

22nd day of Ootober, 2008

'.R. Dévx"d Rau.uaau" .
Cenitication# 112865924 oL Siate Treagurar R

Verify this cortificate at
hittps/renww ], state, nj us/TY TR_StandingCert/JSP/Verify_Cert.jsp
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