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

IN COMPLIANCE WITH SECIION 608.503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISIER A FOREIGN
LIMITEL LIABILITY COMPANY FO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| We 3 Guts, LLC

(Name of Forcign Luntted Linbility Compnny; must include “Lumted Liability Company,” "L.L.C..o or "LLC-)

Company,” "L.L.C..” “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida und atiaeh a copy o the writlen
conseat of the managers or managing members adonting the allernate naine. The alternale name must include “T.imited Liability
> New Jersey

'(.Iurisdicri_on under the law of which foretgn himited liability '
company i% organized)

3.
4. August 18, 2009

(Date of Organizavion)

J.

{FET number, if appiicabiz)y
Perpetual

{Turation: Year limited Tiability colmpony will cease {y
exist or “perpsiual’)

(Date firsi ransacied business n Fioﬁdu, i prior to registration.)
(See seclions 608,501 & 608.507 .8, to derermine penalty liability)

- 676 Little Silver Point Road, Little Silver, New Jersey 07739

= o
ze 2

o @A N

V 5z =

(Strect Address of Principal OTTiGe) P m
8. {f timited liability company is 2 manager-managed company, check here X -‘v_-;_ PR
o3 -
9. The name and usual business addresses of the managing members or managers are as fnllm%?-:*“1 ™~

Jack Guttenplan, 676 Little Silver Point Road, Little Silver, New Jersey 077397

10. Altached is an ariginal certificar of existenoe, no more than 90 ¢hys ald, duly authenticated by the aflicial esving qustody of rocords in
the jurisdiction under the law of whicl: it 1s organized. (A photocopy 1s ot acceplable. 1fthe contificate is i3 a foreign Tanguriges,
translation of the certificate: under vafl of the tanslator nustbe submitiee)

11. Naturc of business or purposes to be conducted or promoted in Florida:

Real estale

2
Si‘gr}//c of 2 member or an authdTive
(In
B

oTized representative of 4 member.
dance wilh section GOR.AUE(I), F.5., the cxecution of this document constitics

Inmation under the pewaltics of perjury that the facts stated herein are true.)
Jack Guttenplan, Authorized Representative

Typed or printed name of signee
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CERTIVICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FL.ORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THLE STATE OF
FLORIDA, '

1. The name of the Limited Liability Compauy ts:

We 3 Guts, LLC

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

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

Vi

e 3
Jack Guttenplan ~ g3 %2 T
- {Name) :g:,f_"_: -
p— ———
4951 Bonita Bay Blvd, #1402 m‘; = [T -
[lorida Street Address (P.O. Box NOT ACCEPTABLE) o = ’
: : [}FE. =~
Pttt
Boniia Springs pr 4134 S
City/State/Zip »

Having been named as registered agent and ta accept scrvice of process fur the above staled fintitad
liahillty company at the place designated in this certificate, | hereby accept ithe appointment as registered
agent and agree (o act in this cupacity. ! further agree to comply with the provisions of all stanies
relating to the proper and complete performance of my duties, and 1 am finniliar with and accep!t ihe

obligations of my position as registered agent as provided far in Chapter 608, Florida Statutas.
Jack

(Signamr?y

$ 146.00
3 2500
$ 30.00
F 500

Cyplan
B‘Yy e /%Z%j::

Filing Fee for Application
Designation of Registered Agent

- Certified Copy (optional)

Certificate of Status (optional)
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STATE OF NEW JERSEY
L - DEPARTMENT OF TREASURY
SHORT FORM STANDING

WE 3 GUTS, LLC

0660348110

1, 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 August 18, 2009.

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.

{ further certify that the registered agent and registered Q}_‘ﬁ(;@ﬁre.’

grﬂ 8
Jack Guttenplan ,,',_,.‘“;: P2
676 Little Silver Point Road g; o
Little Silver, NJ 07739 ez ¥
Mo =
X
54 w2

Zh

IN TESTIMONY WITEREO Vi
hercunito set oy hand cind a%ﬁ? m
Gfficial Seal at Trenton, 1his
Hth ey of Septanber, 2009

R. David Rownssean

Certiticationd 115285453 . . Stare Treasurer

Verify this certificate at
https:/iwwwl stite.nj.us/TY TR _S1andingCert/JSP/Verity _Cert.jsp

Page T of']

a3aild



