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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : TI20000000195 P
REFERENCE : 7689017
AUTHORIZATICON
COST LIMIT

OCRDER DATE : August 19, 2009

ORDER TIME 5:37 PM
ORDER NO. : 0889392-005
CUSTOMER NO: 7685017

FOREIGN FILINGS

NAME : JADE REVOLUTION LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Carina L. Dunlap -- EXT# 2951

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABI,I'LIT\’ COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLMACE WITH SECTION 608503, FLORIDA .\5'1‘3'4'1’1:/1'125i THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. JADE REVOLUTION LLC ;

(Name of Foraign Limited Llability Company; must includ? "Limited Lisbility Company,” LL.C T or "LLCT)
]
(1f name unavailable, enter alternate name adopted for the purpose of iransecting businass in Florida and attach a copy of‘thg? f.vritten
consent of the managers or managing members adopting the alternjute name, The alternate name must include “Limited Liability

Compa“y.ﬂ III“I .lC"H NIJ'CI") 1 - ."’,
, DELAWARE 3 26-4152614 L
(Turisdiction under the faw of which foreign [imited linbility { FE1 number, if applicable) -
campany is organized) . .
s 1202009 s. PERPETUAL R
{Date ol Organization) gig{aoti_qr;aﬁr(pegtruylrp)ned Tinbility compa!?y w%rqs:scfd;%, A/\’
. < % <
6. : o o fon <
{Date Tirst teansacted business o Florida, f prior to reglistrqtlon.) 7-,‘7}. 0 o
(See seciions 608,501 & 608.502 F.S, to determine penalty liability) bo
;. 1093 SMITH MANOR BLVD : Coun T
h 0’:;4 . '
WEST ORANGE, NJ 07052-4227 ; ’%_’ e
(Street Address o Pelncipal Offico) Vv
8, Tflimited lability company is a manager-managed company, check here m/ '

9. The name and usual business addresses of the manaf;ing members or managers arc as follows:

OREN MOSKOWITZ 1093 SMITH MANQR BLVD WEST ORANGE NJ 07052-4227
JEREMY SASSON 1093 SMITH MANOR BLVD WEST ORANGE NJ 07052-4227 US

10. Attached is an criginal certificate of existence, nomere fhan 90 days old, duly authenticated by the afficial having custody of records in
the jurisdiction under the law of which it is organized. (A photooopy isnotacceptable, Ifihe certificate isin a foreign lmguage, a
trnslation ofthe certificate under cith of the translator must be subxifted )

11. Nature of business or purposes to be conducted or bromoted in Florida:

‘Qmwﬁgﬂ.f Someot
<

Signature of a mémber bran-afthorized representative of a member.
(I accordanco with #ection 608.408(3), F.§., the exccution of this dosumant canstitutos
an alfinnation under the penailies of perjury that the facls atated herein aro true.)

OREN MOSKOWITZ

Typed or printed name of signee
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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 CF

FLORIDA.

1. The name of the Lisnited Liability Company is: :
JADE REVOLUTIONLLC '

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

]
4
2. The name and the Florida street address of the registered agent and office are:

H
i

Corporation Service Compan.!.y
(Neme)

i
t

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

'
1

Tallahassee gL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabiiity company ot the place designated in this certificate, 1 hereby accept the appotmiment as registered
agent and agree to act in this capacity. 1further agree to comply with the provisions of all statutes
relating to the proper and complete performance of iy duties, and 1 am familiar with and accept the
obligations of my position as registered agent as pravided for in Chapter 608, Florida Statutes.

Corporatigi} Service Company

Carina L. Duniap
Asst. Vice President

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)

l
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JADE REVOLUTION LLC" IS5 DULY FORMED
UNDER THE LAWS 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 SIXTH DAY OF AUGUST, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JADE
REVOLUTION LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JANUARY,
A.nD, 2009,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ST

Jefirey W. Bullock, Secrelary of State T
AUTHE CATION: 7460838

&

4649982 8300

090759010 DATE: 08-06-09

You may verify this certificate online
at gorp.delaware.gov/authver.sh




