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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2010

s

z%
FREDRIC BROTZ c2
FRED NORMAN LLC e
26 PINE BLVD. . W
LAKEWOOD, NJ 08701 &
SUBJECT: FRED NORMAN LLC s
Ref. Number: W10000030998 : '::%

We have received your document for FRED NORMAN LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist Il Letter Number: 610A00015917

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Division of Corporations

July 19, 2010 ;;{’3

il

P
FREDRIC BROTZ 7
FRED NORMAN LLC L
26 PINE BLVD. e
LAKEWOOD, NJ 08701 Uy

- %

SUBJECT: FRED NORMAN LLC | =

Ref. Number; W10000030998

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

See EXAMPLE of certificate we sent with our letter

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey 'Bryan
Regulatory Specialist || Letter Number: 110A00017456

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

-~
August 11, 2010 S0 <
T owm N\
go @ ¢
FREDRIC BROTZ 70
FRED NORMAN LLC N o)
26 PINE BLVD. "L B
LAKEWOOD, NJ 08701 T
5
SUBJECT: FRED NORMAN LLC 20
Ref. Number: W10000030998 v

You failed to make the correction(s) requested in our previous letter.
Please see example of the certificate we need from the state of New Jersey.

A certificate of existence or a certificate of-good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions Concernlng the filing of your document, please call
(850) 245-6043.

Joey Bryan

Regulatory Specialist || Letter Number: 310A00019244

www.sunbiz.org

Division of Cornorations - PO BOX 8327 -Tallahassee Florida 32314



. COVER LETTER

§0:  Registration Section
Division of Corporations

SUBJECT: Fng NOemA?U LLC',-

Name of Limited Liability Company

The enclosed “Application by Forsign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

FREDRIC BROTZ

Name of Person

FRED  NORMAN LLC o D
Firm/Company 1\‘::‘5;_ " = -\
's_?;r.ﬂ_" G? ?
26 _AINE BLVD Tho % m
Address ﬁf z O

LAKewooD, NI. 0870 e

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

NORMAN GOLDHECHT™ | 732 | 4o5- 8555

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectton Registration Section
P.C. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

B3%125.00 Fiting Fee [ ]$130.00 Filing Fee & [ J$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificale of Status Cenified Copy of Status & Certified Copy



PR
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.AfPL’ICAT.‘ION ‘BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
¢ TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. FRED NORMAN LLcC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "I..L.C.,” or “LL.C. ”)

(ITname unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
eonsent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™) .

. NEW JERSEY 3. 200396562

(Jurisdiction under the law of which foreign Timited habilicy { FEI number, if applicable}
company is organized) .

MARCH & 2005 5. PERPETUAL

4.
(Date of Organization} {Duration: Year limited liability company will cease 1o
exist or “perpetual”)
_ “n D
6. 'I‘Z,rf_“
(Date first transacted business in Florida, if prior to registration.) =
(See sections 608.507 & 608,502 F.S. to determine penalty liability) ?_;-_f:, [t R
S AU
VEITT D M
7. S S .
e . % O
26 PIvE BLVD  LAKEweod NI 08, %
(Street Address of Principal Office) . %-& "_
T )
8. If limited liability company is a manager-managed company, check here D Lot

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

FREDRIL BROTZ2 26 PINE BLYD (ALEWEED NI 0872
NORMAN GOLDHECHT 26 PNE BWWYD  LAksweod, NI 08/

10. Attached isan original certificate of existence, no more than % days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which itis organized, (A photocopy is not acceptable. IFthe cenificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

1. Nature of busin&?ywmjs to be conducted or promoted in Florida: CH’KD’ AL MONITOEING

K//ffé’QL \

hature of a member or an authoT ze meentatwc of a member.
n accordance with section 608.408(3), I7.S. eculion of this document constitutes
an affirmation mnder the penaliies of per; the facts stated herein arve fruc.)

FRepewe K otz

Typed or printed name of signee




e CERTIFICATE OF DESIGNATION OF -
o * 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:

DHS MONITORING 3552wu25

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

v} 5
M
2. The name and the Florida street address of the registered agent and office are: ‘_,r;f-;: % ’:\_
55 =
(FENAT T
MOBI\LEY WSA . 2 © G
{Name) e &
s
oh @
12713 1cOT BLD -SWMIES02 . S

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

CLEAWATER. -opp,  2DT76LO -

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
Lagree to act in this capacity. 1 further agree to comply with the provisions of all statutes

g todhe proper and complete performance of my duties, and I am familiar with and accept the

iofhs of my position @%ﬁdedﬁr in Chapter 608, Florida Statutes.
I A~
/ (Signature},
$100.00 Filing Fee for Application

$§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY

"SHORT FORM STANDING %
oA
S A <
w2 (f\
‘SJ.-?.;—..' w O
FRED NORMAN, LLC “%‘,\C %
R SYVN o2t
0600175909 (é)o@ -
D
7

With the Previous or Alternate Name

DHS MONITORING SERVICE (Alternate Name)

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 September 3, 2003.

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.

I further certify that the registered agent and registered office are:

Frederick Brotz
26 Pine Boulevard
Lakewood, NJ 08701 0000

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and affixed my
Official Seal at Trenton, this
19th day of August, 2010

Andrew P Sidamon-Eristoff
Certification# 117943474 State Treasurer

Verify this certificate at
https://www] state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp

Paaoe | afl



