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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2010

STEVEN R. SILVER, CPA
TOPEL AND SILVER, CPAS PA
29 PLAZA 9

MANALAPAN, NJ 07726

SUBJECT: STEVENS PHARMACEUTICAL EQUIPMENT INDUSTRIES LLC
Ref. Number: W10000050305

We .have received your document for STEVENS PHARMACEUTICAL
EQUIPMENT INDUSTRIES 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one.presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC,

The document number of the name conflict is L10000042109.

Please return the corrected original and one copy of 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) 245-6047.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 810A00025296



' ‘ COVER LETTER

TO: R.egiétration Section .
Division of Corporations

SUBJECT: ' i Ausia
: ' : Name of LimitedW.iability Company - o

The enclosed "Application by Foreign 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:

Sheven €. Siver (PR

Name of Person
' KQ?A and_Slver CPAS PA
. v Firm/Company
dq Plaza §
Address
Mandlopen N o112
| City/State and Zip Code

: Q\mf; & Jrqu' silver.com
matl address: (fo be used for future annual report notfication)

For further information concerning this matter, please call:

Shyven R.Silver + (122 180 1200

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: i
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL, 32314 - 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosegl is a check for the following amount: : C
125.00 Filing Fee D$130.00 Filing Fee & DS] 55.00 Filing Fee & DIG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WEHSECITONM FIORDAMU?ES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ame of Foreign

Company.)f “L L C "

(if name unavailable, enter alternate name adop_tﬁforehe purpose of transacting business in Florida and attah 2 copy of the written
consent of the managers or maneging members adopting the alternate namic. The alternate name must include “Limited Liability
.L.C,” “LLC.”) .

2 L\_}le ! [Eg_%c a[ : 3. .99‘5137!901'!
urisdiction uncer the law of which foreign hmited hability
company is organized)

(FEI number, 1f apphcable)

:jiln;mn% é&m Q(Z )| 5.
ate bt Orgarization uration: Y ear limjted ligbility company cease to
cxist or “perpetual”] .

{Date first transacted bustness in Flonda, if prior to registration.)
(Sce sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 10017 NE T Tommee.

_ 2
Py =
. e
| _EL 22909 R
trect Address of Principal OThce) T r
- =
8. Iflimited liability company is a manager-managed company, check here D VX {::5
SCE I
9. The name and usual business addresses of the managing members or managers are as foﬁrgvﬁ: ‘b
= Go
Steven Med_ean i
15 SW 53nd Tesraee

0 ao(,(‘)om\ F1 22y

10. Aﬂadndmmmgnaloatﬁcﬂaofausﬂmmmemmda}sﬁdﬂymhmmdbyﬂnoﬂimﬂ having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy isnot acoeptable. Hthe certificate isin a fiweign language, 2
trnslation of the certificate imder oath of the translator toust be submitied )

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

__:Dﬁh:lhm.ulf_%uhm\ tﬂllt?nmn\'
‘\- JWQ —

Signature of a member or an authorized representative of 8 member.
(ln nccordance with scction 608.408(3), F.S., the execution of this document constitutes an affirmation under the

penalties of perfury that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.8.)

. |
Steven Mal san -
Typed or printed name of signee




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:

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

Stevens Phormasetionl M]ﬁhw

- ’ \
2. The name and the Florida street address of the registered agent and office are;

: T ~
- e S
Steven Melean e B
(Name) = =
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15 SN BOnd Tercane
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Florida Street Address (P.O, Box NQT ACCEPTABLE) '—n"; =
0
Cmiw @m’n\

| 2%
L 23914 a
City/State/Zip

@b
=

*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
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 position as registered agent as provided for in Chapter 608, Florida Statutes.

¥-)¢§’7n‘>%f,,n/

(Signature)

$100.00 Filing Fee for Application

$ 2500 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

STEVENS PHARMACEUTICAL EQUIPMENT INDUSTRIES, L.L.C.

0600107083

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 January 23, 2001.

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:

Steven R. Silver
29 Plaza 9
Manalapan, NJ 07726

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
21st day of October, 2010

o
A
¥ : el
SRR S
Aﬁdrew P Sidamon-Eristaff

Centification# 118525693 State Treasurer

Verify this centificate at
hitps://wwwl state.nj us/TYTR_StandingCert/ISP/Verify_Cert.jsp
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