06/17/2011 4 15 g7 M - : ' Fanm
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (showi
below) on the top and bottom of all pages of the document.

(((FI11000161864 3)))

A0l

H110001 B18843ABC .

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing =0
will generate another cover sheet,

= e L AL i 4 B e e 7 — i i i =

Tas
Division of Corporations
Fax Number : (B50}617-6383
rrom:
Account Name 1 M. BURR KEIM COMPANY
Account Numbex : I19990000242
Phong 1 (215)563-B113
Fax Number ; (215)977-9386

**Enter the email address for this business entity to be usgsed foxr future
annual report malilings. Enter only one email address please, *w

Email Address:

[re

1

Foreign Limited Liability Company = TR
< Sklar-Markind, LL.C xS
N W M S b
P 2% I[Ccrtiﬁcatc of Starus | 0 ] 2y T -
w & o [Certified Copy o @z = T
Z & :g }Page Count | o4 R M
(V] D . —0 W,
8 -~ ?‘.Tt Estimated Charge $125.00 I o3 : .
< o
€32
-
v |

Electronic Filing Menu Corporate Filing Menu Help

J. BRYAN

JUN 9 ¢ 2011

EXAMINER



A Y
06,17/2011 15:44 FAX 215 977 93886 M BURR KEIX CO ooz

(((H110001618643)))

APPLICATION 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 A4 FOREIGN
LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Sklar-Markind, LLC

(Name of Forelgn Limited Liability Company, must include " Limited Ligbility Company,” "L.L.C. ot “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the akteinate name. The alternate name must includes “Limited Lisbility
Company,” “L.L.C” “LLC.™"

2. New Jersey 3. _
(Junisdietion under the Taw of which foreign Timited liability (FEl number, if applicable) - "
company i3 organized) > c;fj’ ’;’ Y
A
L) -
4, June 16, 2011 5. Perpetual Th Z =
(Date of QOrganization {Duration; Year limited liability company w. ﬁ,fgse T,
8 ) exist or “perpetuall")] i ’ 1%}).{3( = ({\
. . : .
6. Upon registration g B T
(Date first transacied buginess in Flocida, i prior 10 registration.} - -
(See sections 608.501 & 608.502 F S. to determine penalry liability) A o
R

(Street Address of Principal Othee)
8. Tl limited liability company is a manager-managed company, check here f:l

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

Andrew Sklar, Esquire 102 Browning Lane, Bldg. B, Suite 1, Gherry Hill, NJ 08023

Lioyd S. Markind, Esquire 102 Browning Lane, Bldg. B, Suite 1, Cherry Hill, NJ 08003

10, Attached isan origial certificate of existence, no more than 90 days ok, duly authersicated by the official having custody of records in
the jurisdiction under the law of which it is erganized. {A phatocopry isnot acocptable. I the oertificate is in a fomign language. a
translation of'the cextificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: L€gal services

et ————
Signature of a member o#&n authorized representative of a member:

{In sccordance with section 608.408(3), F.5., the exacution of this document constittes an affirmation under the
penalties of perjury that the fucts stated herein nre rue. 1 am aware that any false information submitted ina
document to the Department of State constitutes a third degree fclony as provided for in 5.817.155, F.8.)

Robert Worthington, Jr., Authorized Person

Typed or printed name of signee

(((H110001618643)))
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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 FOLLOWINC STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Sklar-Markind, LLC —

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

3 L.{-;\ ﬁ. “'\" kY
— ="
' < %‘ -
2. The name and the Florida street address of the registered agent and office are: %‘2\7 -y '(/
e \’"
WL
. =
W. Bradiey Munroe, Esquire o, = O
(Name) Do -
oA sy
239 East Virginia Street . £
Florida Street Address_ (P.0. Box NOT ACCEPTABLE}
Tallahassee FL 32301
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 appoiniment as registered
agent and agree 1o act in this capacity. 1 fiather agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with ond accept tne
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

O

$ 100.00 Filing Fee for Application

S 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

§ 500 Certificate of Status (optional)

(((HL10001618643)))
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY -
SHORT FORM STANDING EP A
o
E F
L -
gy
?;?ﬁ
DA
SKILAR-MARKIND, LLC NG
o
0600375007 "%g\;\
22

I 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 June 16, 2011.

As of the date of this certificate, said business continues as a=n 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:

Andrew Sklar

102 Browning Lane
Building B - Suite 1
Cherry Hill, NJ 08003

IN TESTIMONY WHEREOF, I have
hereunto sct my hand and aqfived my
Official Seal at Trenton, thi:

17th day of June, 201!

e A

Andrew P Sidamon-Eristoff
Cenification# 120771712 State freasurer
Verify this certificate at
https://wwwl _statc.nj.us/TYTR_StndingCert/JSP/Verify_Cert.jsp
{((HL1D001618643)))
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