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COVER LETTER
TO: Rx:_g!suw:o'n Section
Division of Corporations

SupsECT: AQ Family, LLC

. Nime of Limited Liability Company

The enclosed “Applisation by Foreign Litnited Lisbility Company for Authorizetion to Transect Business in Florids," Certificatc of
Existence, and chook are _submitttd to register, the abova referenced forelgn limited lia,bilgty tompany 1o ansact buslness in Florida..

Please retum all corraspondedce, conceming this matter in the fllowing:

= -
Casoy L. Carhant ?"t’r:‘:"., '% -{§
: Names of Porscn \‘_;"a D e ’
=
. 7e o O
‘ : Mandalbaum Salsburg, PC N1
} - ' Pirm/Co a% o O
1 i T2 = I
‘ _ . . - @
155 Prospest Avenue _ rc;‘ﬂ : ;:’
T Address 2% @
o 1
| i had
: Wost Orange, NJ 07052 )
City/State and Zlp Codo
cerrhart@magld.com

E-mall eddress: (& be weod for Miure annual report aoltication)
Por further Information conceming this manter, please calk:

Casoy L. Carhart

sl N ) 2437943
Name of Povson Area Code & Daytima Tolophono Numnber
MAILING ADDRESS: ~ - SYREST ADDRESS:
Division of Comporations Pivision of Corporations
Rogistration Section Registration Section
P.O. Box.6327 Clifton Building
Tallahnssee, FL 32314 2661 Bxscutive Cenrer Clrcle

Telashassee, FL 32301

Bnelosed is a check for the following amount:

. 3125.00 Filing Foe 'DSI!0.0Q Filing Foo & 'DHSS.OO Filing Fev & D

150,00 Fliing Foe, Certificate
Certificate of Stams Cutified Copy

of Status & Contificd Copy

FLEI7 ¢ HSR010 C T Byviers Cnline




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
_ TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE WITH SECTERN @0850% FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGTER A FOREXGN
LMATID LIABIUTY OCOMPANY TO TRANSACT BLSINESS INTHE STATE OF SLORIDA: -
1. 1AG Femily, LLG
(Name of Foreign Limited L':EE]F_ity Company; must iashide “Limited Linbility Company,” "LLC," or "LEC

(If wame unuvallabls, snter altemats name sdopted for the purpose of transacting business in Florida and attach » copy of the written
coaseat of the managers or meanging members adepting the altcmats name. The alternate name must Includs “Limieed Lisbility
Cnmpmy,“ nL.LIc‘n uLLcllv)

3 Delmware T

3 o
Quraadiction under the Inw of which Tarcign Timted Tability (PE qumber, T apphicabley L
compeny ik organized) = - e

U1 t
4, April 26,2011 5, perporanl ?’-rg. = -0\

{Dats of Organizaffon} WW’TIT%? ' -

exlat or "perpetual®) ik company will ¢ = ‘7‘3’ ‘/ .

Ty '
(Dats first ransacted business [n Florid, U prior to registration.) w‘ = ’
_ (Seo soctiona 608.901 & 608,502 F.5. to determine penalty lisbility) re = O
21677 B) Bosqua Way, Boca Ratan FL 33428 ? v &
7. p
2%
=
(Street Addross of Principal Office) -

8. If limited liability company is & manager-managed company, check heee [

9, The name and usual business addresses of the managing members or managees are s follows:
Joseph Gamberale . . . . -
¢/o Centurion Capital '

800 Third Avenue, 27th Floor, NY, NY 10022

10, Attichexd is an eriginal cerfificam of exigncs, no mons than 90 days ok, duly autenticatiad by the offlelal baving custody of eords in

the jurisdiction under the law of which ¢ is anganized. (A photocapy is natacceptable. 1fthe certificato isin 2 foreign language, a

transletion of the certificate: under cath of the tanslator st be submitted.)

11. Nature of business or purposus to be conducted or promoted in Florida;
For all purposes lawful upder Delaware and Florida law.

O A

{In a¢contnce with ssstion G0BKMDE(), E.S,, the excoution of this dacument constitutes an affirmaiion undor the
peralties af parjury that the fcts stuied haeeln pre e, § am aware that sy fulse information submitted in e
dosument to the Depertment of Siate canstitutes a third degroe felony asprovided for in 1.317.155, F.S.)

Casey L. Curhart, Autharized Representutive

Typed or printed name of signes

FLUS? - AONA0H £ T Byatam Ouline



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED. OFFICE

PURSUANT TO THE PROVISIONS OF SB(.“TION 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

1. Tha name of the Limited Liability Compeny is:

JAQ Family, LLC - L\,’:\ -
' . TS B
I unavaiiable, the alternate o be used in the stata of Florida is: %.?;‘ >3
rr
1)
oL
o &
2. The name and the Florida street uddrmss of the registored agent and office are: o o
22, %
CT Carporation System % “n @
(Name) -
1200 South Pine Island Road
Florida Stost Addrest (P,0, Box NOT ACCEFTABLE)
Ploatation FI, 33324
Chy/SunefZip
Having been named as registered agent and to accept yervice of process for the above sated limited
liability company at the place designated in this certificate, I hereby accap! the appoiniment os registered
ayent and agras to act in this capaoity. I fiether agree ply with the provisions of all statutes
relating to the proper and complate performance o - with and accept the
obligations of my position as registersd gawipt as p orida Statutes.
C T Corporatj
By:
LI S T
(Sigoeturc) s'm‘ " aa.
4 ~ Assistart Secrotary

$100.00 Filing Fee for Application

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

$§ 5.00 Certificate of Status (optional)

FLOST » 1VOADI0 C T Eyteams Onlian



Delaware .. .

The First State

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

DELAWARE, DO HEREBY CERTIFY "JAG FAMILY, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND BAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF THIS OFFICE

SHOW, A& OF THE TWENTY-SEVENTH DAY GF APRIL, A.D. 2011.
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You may owrify this caveifimate anline
at cosp.dulavare.gov/authvey ahtm)

Jelrey W. Bu;m:k. Sevictary of Slate
AUTHEN TION: 8719363

baTZ: 04-27-11
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