Do 507
- MR

— 800163891758

(City/StatelZip/Phone #)

[]pekur [ war [] maL

o
@w
= |
{_'; B | l
(%]
(Business Entity Name) W [
{Document Number) G U
>
Y= o
fust]
Certified Copies Certificates of Status i m
~ o
£ ‘!___‘
‘ o .- B
Special Instructions to Filing Officer: A m
2y &
Yy m—

Office Use Only

D. BRUCE

DEC 29 2009

EXAMINER




CORPORATION SERVICE COMPANY'

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : 120000000195
REFERENCE : 345 ? 4144C
AUTHORIZATION
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FOREIGN FILINGS

CVM-SCHIPPERS LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY
CONTACT PERSON: Kimberly Moret -- EXTH# 2949
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|
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

IV CONMPLIANCE W SECTION 68,503, FLORIDA STAIUTES MmmmﬁmmmmA FOREIGN
IRATEDYIABIITY COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CVM-Schippers LLC
{Neawme of Foreign Lumted Laaolily Company; must ipcinde © Limutee Liabilty Compeny,  w..Cq of L)
|

(f nerns mavailable, enter alternate name adopied ﬁ:rth: purpose of ramsacting business m Florida and atiach e copy of the written
censent of the megrgers or managing members sdopting the eltemnete pame. The akemate neme must include “Limited Liabiity
Comppeny,” “LL.C" “LLC.™)

2 Delaware 3. 27-1340548
(Junsdictipn under the 2w of whnch Toreign kmited Bability ( FEI nummber, iT applicable)
cammpatsy is organived)
4 1171872009 5 Perpetual
(Date of Orgamization) (Dnration: Year immred Bability company witl cease to
exist or "t -
6. =
&
S e o St & oo W0 e
7 10 Plemepont Street i -
e D
Broaklyn, NY 11201-3303 . T8 o
(Street Address of Prmoipal Gilices w1 'c:.;
> -}
" . - .: - m}_’ (3% ]
8. If limited Liability company is a manager-managed comparmy, check here ﬁ _Jé D
9. The pane and usue] business addresses cbf the mamaging mermbers or managers are as follows: :ﬂ% ;
o

Jay M. Schippers, 10 Piemepont Strpet, Brooklyn, NY 11201-3303

e

vol
3
6

10 Attached iz an ofigined certificate of existenes, o than S0 dayscld, daly mdhenticated by the official having astody of records in
thejunsdicion underthe law ofwhich itis crpanized. {A photooopy Sootacceptable. Fthe cerfificatzism a forsign bngieee a
trensladicn ofﬂ:eoeruﬁcammda-oa&mfﬂmﬁmshm be subnitied)

11, Nature of business or prrposes 1o be conducted or praomoted in Florida:

To engage in any lawiul business

.WQM&MA
Si of a memberor an anthorized representative of a member.

{in eccorderce with section 308.408(5), F.S., the cxscution of this document oogettates
e affirmeticn uader the pepalties of perjury that the facts stated herein ave trac)

Jay M. Schippers
Typed r printed name of sighes
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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 Liability Company is:
CVM-Schippers LLC

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

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

-

. . i;;{':_r =1
Corporation Service Company el o
(Name) = R
T g
Tt
i N
1201 Hays Street e W
Florida Street Address (P.O. Box NOT ACCEPTABLE) !'“_cg 3
o
8 o
Tallahassee, FL 32301-2607 *Fnd X
i City/State/Zip g w

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my posi/ oK as registered agent as provided for in Chapier 608, Florida Statutes.

Kimberty B. Moret
as its agent

f

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
3 3000 Certified Copy (optional)

8 5.00 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CVM~SCHIPPERS LLC" IS DULY FORMED
UNDER THFE 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 TWENTY-NINTH DAY OF DECEMBER, A.D. 2009.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CVM-SCHIPPERS

LLC" WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2009.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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effrey W. Bullock, Secretary of State

J
AUTHEN]&@TION: 7727001

DATE: 12-29-09

4754824 8300

091143727

You may verify this certificate online
at corp.delaware.gov/authver.shtml



