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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, mfmsmmmm
LIMITED LIBEITY OLMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

JoPeck LLC

{Name of Foreign Limited Liability Company; must inclede “Limited Lmbmty Company,” "L.L.C.,” Or

(If iame vnavnilable, enter alternatc name adopted for the purpose of transacting busmeu in Florida and sttach-g copy of tﬁc wﬁ;ten c"’

consent of the managers or managing members adopting the altemnate name, The alternate name must include “Lmuted Lm!:{llg?/
Companyp” IILL C ” HLLC ﬂ)

: ‘5”
DELAWARE 3, 223739675
(Juruiﬁﬂm under the Isw of which foreign limited Nabilily { FEI number, if applicable)
company is organized) .
4. 2/23/2000 5. PERPETUAL
i (Date of Orgenization) (Duration: Year llrmted liability wmpany will cense to

axist or “perpetual")

(Date Tirst transaciod business m Florida, i pHor to rcgisoaton. )
(Sec sections 608,501 & 608.502 F.8. to ?mﬁnnma penﬁltly hablhty)

7. 716 NEWMAN SPRINGS ROAD

LINCROFT, NJ 07738

(Strect Address of Prinﬁpal Office)
8. If Jimited liability company is a maneger-managed company, check here IZI

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

JOELLEN CHIARELLI

e e R

s b S =y g T W £ T o

37 LAURELWOOD DRIVE, COLTS NECK, NJ 07722

10. AWEmmgﬂﬁmﬂﬁﬁcdmmnmﬁm%&woﬂdWMWﬁnoﬁmMMGfmm

the jurisdiction under the law of which itis organized. (A photocopy is not acceptable, 1f the certficatedsin bidhntigndpm grag
translation of the cextificate under cath of the translator maust be submitted.}

11. 'Nature of business or purposes to be conducted or promoted in Floridar ... ... BBk,

JoEllen 81‘11&}&//?

'I‘ypadorp'hmdnnmzufllm

| Al e et SR R L L P

P e

R e ot



BLUMBERGEXCELSIOR Fax:888-692-9256 Jun 15 2010 12:29 P.03

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 <)
: ;SO%EISIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF v, e
A ; ¢

1. The neme of the Limited Liability Company is:
JoPeck LLC

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

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

Blumberge Excelsior Corporate Services, INC.
(Name)

515 East Park Avenue, Tallahasgsee
Florida Street Address (P.O. Box NOT ACCEPTABLE)

- PL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the piace designated in this certificate, ] hereby accept the appoinnnenr as registered
agent and agree to act in this capacity. I further agree to complywith sheypravidoasofuiicipltgpei

‘relating o the proper and complete performance of my duties, and I am familiar with-and i
_obligations of my position as regisiered agent as provided for in Chapler 608, Floridn&tatutas

M TR

(Signature) \I:’(«j

§$100.00 Filing Fee for Application

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

§ 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC BEREBY CERTIFY "JOPECK LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE FIFTEENTH DAY OF JUNE, &.D. 2010.

AND I DO HEREBY FURTEER CERTIFY TEAT THE SAID "JOPECK LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2000. '

AND I DO BEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE
BEEN PATD TO DATE.

o7 0LHY GINAr Ol

Jakray W, Bullock, Seeretary of stato
AUTHE. ION: 8053815

DATE: 06-15-10

3181572 8300

100656804

verl this certifica& online
dplavare. gov/authvey, Entmnl
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