00

QUL

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue ] warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

RV

100211812341

03/07/11--01014--006  #*%125.00

a3nd

£2:8 HY L2d3S 10

QI¥0T4 33SSYHY VL
VED:’.[S 40 AUYI3R03S

T. HAMPTON

SEP £ R 2011

EXAMINER



COVER LETTER

i *
TO: Registration Section
Division of Corporations

SUBJECT: A/gé /%/74?6”7@4}4 CCC

¢/Name of Limited Liability Company

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:

TJosk Lapioes

Name of Person

LEL MHanagemenV ¢ £ C

(% Firm/Company
/R (Lo Ave. LB 8D
Address
(/d,ée&,jog// AT of Do/
. City/glate and Zip Code

/77 T[\W[é’é rMana § €nCn W, con

E-mailaddress: (to be used fof future annual report notification)

For further information concerning this matter, please call:

c‘t‘?eém Lovel (732 367729

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee |:|$130.00 Filing Fee & D$155.00 Filing Fee & D$I60.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Cenified Copy



RECEIVED

11 SEP 27 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

September 8, 2011

JOSH LAPIDES

112 CLIFTON AVE
PMB 80

LAKEWOOD, NJ 08701

SUBJECT: KBL MANAGEMENT LLC
Ref. Number; W11000046408

We have received your document for KBL MANAGEMENT LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

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 custedy 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 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) 245-6855.

Tammy Hampton
Regulatory Specialist Il Letter Number: 011A00020851
Registration/Qualification Section

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



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 A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

KB Mapagepent- L

(Name of Foreign Limited-lfiabili

Khe

aZr92€m .é/V'Vé L
LLC

(If name unavailable, enter alternate name adopéd for the purpose of transacting business in Florida and attach a copy of the written
, ‘LLLC‘!’)

iability Company; must include “Limited Liability Company,” ”L..L.C.,” or “LL.C.")
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “

New Jeese

(Jurlsdlctlon under the law o
company is organized)

3. S 28SSOFO
f)"hich foreign limited liability (FEI number, if applicable)
o 2/28 foors s fupetas/
T (Dateof Organization) (Duratibn: Yed#r limited liability company will cease to
exist or “perpetual")
6. e
(Date first transacted business in Florida, if prior to registration.) T -
(See sections 608.501 & 608.502 F.S. to determine penalty liability) r_.‘c‘:‘, "‘;J
PR ns B o
1. _ M3 //rf’;éw«/#fe FHEEO 5 om =
Ny =)
L
MW&@/ /I/J 9‘(70/ P :r:;_g
(Street Address of Principal Office} .
v @
LT ™
8. If limited liability company is a manager-managed company, check here |:] %;‘1 X -
pod
9. The name and usual business addresses of the managing members or managers are as follows:

Shav/ Liperyassec 112 Cfcvon Ao fHE EC loboso M5
T ffas é/mem%/ 2 Cheren flre. /’/‘/ﬁfﬁ Cd(ewow( A/Tom@’
jfﬂ/ua _/6{//5/6; . POE 770 (Q(é@dow/ //\7_0?70/

10 Anachedlsanongma]oauﬁweofmstﬁne,mnmeﬁm%daysoudLﬂym}Enncatedbyﬁwoﬂimal having custody of records in
the jurisdiction under the law of which it is orpanized. (A photooopy is not acceptable. If the certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: /é-’('«/ f-{} P( <

A\

Signature of a member o ab authorized representative of a member

(in accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the

penalties of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
i \

Uﬂe\\%

ot
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)
P
“§ oY

Typed or printed‘ name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTLES. 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:

LB /‘fdum_j ey K &

1T unavudlabie, the alicrnaic 10 be used in the state of Tlorida is:

LEL AT /4/4/?4\7;;(/;'??/}9‘ L

2. 'The name and the Florida sireet address of the registered agent and otfice are;

OAarfes §7y -é"ﬂ//”‘f 7

{Nomg)

3¢ 4yt W Swe o

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

ii/( [3/,1?/' }%’&7(‘-/; Fi. ‘{3/5/57

7 CityiState/Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in 1his certificate, | hereby accept the appoiniment ay registeved
agent and agree 10 act in this eapacin. 1 further agree o comply with the provisions of afl statutes
relating (o the proper and complete performance of my duties. and I am familiar with and accept the
obligations of my position as registered agent ax provided for in Chapter 608, Florida Starutes.

1 7 .
- .

{Signature)

-—f ~3 "
- o o =

§100.60 Filing Fee for Application ~m -

S 2500 Designation of Registered Agent ;%\ £ -

$ 30.00 Certificd Copy (optional) frgi :’) —

§$ 5.0 Certificate of Status (optional) g,’,},% -
fe = M
"% x O
25 ™
om W
> .

*

Ak W



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, Charles P. White, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

[ further certify that records of this office disclose that

KBL MANAGEMENT LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on August 19, 2011,
and was 1n existence or authorized to transact business in the State of Indiana on September 21, 2011.

[ further certify this Domestic Limited Liability Company (LLLLC) has filed its most recent report required by Indiana law with
the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Wiiness Whereof, 1 have hereunto set my hand

and affixed the seal of the State of Indiana, at the

city of Indianapolis, this Twenty-First Day of September,
2011.

s fYiboe

Charles P, White, Sccretary of State

lals

2011082200197 /2011092133612



