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

IN COMPUANCE WILH SECTICN 608503, FLORINA STATUILS, THE FOLLOWING 8 SUBMITTAD 100 REGINTIER A FORENN
LIMITED LIABIULITY COMFANY 10 T RANSZCT BLRINESS INTHE, STATE (R FTORIDA:
1. L Paneobsterlitc. o _

{Namo of Foreign Linited |.iability Compuny; musl includa Limiled Liubility, Compaty,” T..L.CoP of LGy

(IF name tnavaitabie, soter alternate nume ndopted for the purpose of ransacting buginess In Florida and attach 4 Gupy of the writtun
coasent of the munagers or managing members adopting the alternate sname. The sllernate nume musl include “Limited Lintility

Compsny,” *L.L.C"LLLC.")

3. New Jersey 3. o
(Jurisdictlon under the law of which (ureign limited liability ( FET puinber, it applicahle)
compuny is orpanized)
4. October 15, 2008 5. perpetual
““[Date of eganization) (Duration: Y ear Jimitud (1aBiliTy campany will zuse K
txigt or “perpetoal)
6. ) )
(Date first trensacted business [n Floridu, iF prios to fegsiration,}
(See sections 608,501 & 608.502 F.S, w deterniine penalty liability)
7. 222 Grand Avenue .
Englewood, New Jersey 07631 _ . I x)
{Strect Address of Principal Office) A _8; -r'
8. If limited liabilily company is u-manage aped chmpan \uheckhere c."g?b r :
- I limited liability company s w manager-managed Fpmpany; o v 22 o ™~
) . Yo eis et et e s ] I:"IQ Tw m
9. The name and usual business addresses of (he managing members or managers ave &8 followsig, ™ 3
Michael Schmidt, Operating Manager i gi*__ :",
. gm S

222 Grand Avenue .

Englewocd, Naw Jersey 07631
10, Anached is unuriginal certilieste olexisses, 10 moes thun 90 ciys old, duly suthenticalad by the official having cutody of recoids in
the jurisdiction underthe law otwhich it is organizad, (A photocopy isnotaccepinble, Ifthe certificate is in u [lewign bingunge, «

trasbation of thes contificats wndes cath of the easbiioe must be subrmitled)
To engage in the

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

ownership, development, improvement, operation and managemesnt of ceriain real estate

» . ’ .
", " "/( P
] 1 B N - . .
Signature of & member or an authorized representative of & memiber.

(1n woearduncs with seetion GOE.AUKR(Y), F 3., the exgeytiun of this dovurnent constitutey
un effirrstion uneer the penalties of perjucy that the Gaets stutsd herein are rue.)
P B . e e R ; K

" ‘Andtow Shapiro, Mmber. -
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

o e cadieds
PURSUANT TQ THE PROVISIONS OF SECTION GU8.415 or 608.507, FLORIDA STATUTES, TH:
UNDERSIGNED LIMITED LIABILITY COMPANY'SUBMILS THE FOLLOWING STATEMENT
1O DESIGNATE A REGISTERED OFTICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. ‘

1. The name of the Limited Liability Company is:
- _Panobéter LLC
NS

T "
MRS NI

If unnvailuble, the alternate to be used in the stute of Florida is:

2. The name and the Florida street address of the registersd agent and office are:

B o
v R
_ CT Corporation System ig t.é
{Name) Em B -T'
: L -5t —
T m;n N
..~ 1200 South Pine lsland Road i @03 w |
Florida Street Address (8.0, qu NOT ACCEPTABLE} Mo . > m
A ; ' .'."'ﬂ X
| ce & O
Plantation, Florfja 33324 L E;”’ [
City/SmtesZip gﬁ! —

Huving been named as registered agent and to accept service of provess for the ubove staied limited
liubitity company at the place designated in this certificgie, 1 hereby accepl the appointment o regisiered
agent and agrea 1o act In this capacity. THthér. agreé t comply with the provisions of all siatutes
relating to the proper and complete performance of my dulies, and J am familiar with and aecept the
obligations of my position as pegistered agent ax provided for in Chapter 603, Morida Stattes.

7 {Sipnaturs)

£100.00  Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

% 800 Certificaté of Status (vptivnal)




STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

LI B A

PANOBSTER LLC

0660350489

I, the Treusurer 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 October 13, 2009.

As of the date of this certificate, said business continues as an aclive
business in good standing in the .Szaze oj New Jersey, and its Annual
—*

Reports are current. EE@.
[ further certify that the regi st&red aaenz and registered office aBX
b--c

Mtchael Schmzdt | @02
222 Grand Aveniie” "~ -~ :-‘E.,'
Englewood, NJ 07631 0000

IE0INY 62 13060

LRy
avis

IN TESTIMONY WHEREQY, [ huve
hereunto sei my hand und afficed mp

Officiad Seal ar Trenrun, this
28th day of Ociwber, 2009

R, Denvid Rousxegu

Swate Treasirer

Certification# 1156235365

PR
N
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