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CORPORATION SERVICE COMPANY

ACCOUNT NO. : I20000000195

REFERENCE : 889180 4807190
AUTHORIZATION : j%&br

COST LIMIT : § 1250

ORDER DATE : November 18, 2013

ORDER TIME :  3:33 PM

ORDER NO. : 889180-005

CUSTOMER NO: 4807190

FOREIGN FILINGS

NAME : FEM OCALA LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXTH# 52956

EXAMINER:




CRIEQ27{9/10)
COVER LETTER

TO: Registration Section
Division of Corporations

FEM OCALALLC
SUBJECT:

Name of Limited Liabiliry Compuny

The enciosed "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 teansact business in Florida..

Please return all correspondence concerning this matter to the following:

WILLIAM . FIORE, ESQ.

Name of Person

MEYNER AND LANDIS LLP

Firm/Company

ONE GATEWAY CENTER, SUITE 2500

Address

NEWARK, NEW JERSEY 07102

City/State and Zip Code

wiiore@meyner.com

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

For further information concerning this matter, please call:

ANA BRAGA LAVIN (973 ) 602-3446
at

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

Tallahassee, FL 32301

Enclosed is a check for the following amount: N -
[ $125.00 Filing Fee 3 $130.00 Filing Fee & [ $155.00 Filing Fee & 1 $160.0C Filing Ft_:c, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITE SECTION 608.503, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN
LDATED LIABILITY COMPANY TO TRANSACT BUSINESS INTYHE SIATEOF FLORIA:

1, FEM OCALALLC

{IName of Foreign Limited Liability Company, must incitde “Limited Liability Cotpany,” "1..L.C.." or “LLCT)

(f name wnavailable, enter alternars name ado
consent of the manhagers or managing membe
Company,” “LL.CY “LLC™

pted fO.r the purpose of transacting business in Florida and auach 3 copy of the written
15 sdopting the alternate name. The alternate name st include “Limited Liability

2 DELAWARE 3 48-3731079
S;.{)mun;i:;ugz; t:;x;!:lry;?’xdc) Taw of which foreign Timfled Hability {FEI pumber, if appliicable)
4 09/19/2013 5 PERPETUAL

(Date of Orgarization) (Duratton: Year limrted hiability company will cease 10

exist or “perpetual™}

G. .
{Daie first transacted business in Florida, if pror 1o registranon. )
(See sections 608.501 & 608.502 F.S. to determine penalty Jiability)
7.

2 CHANGEBRIDGE ROAD, UNIT 201 MONTVILLE, NEW JERSEY 07045
{Sireet Address of Prncipal Oliice)

8. If limited Hability company is a manager-managed company, check here

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

MiIMI TURCO FELICIANG

2 CHANGEBRIDGE ROAD, UNIT 201 MONTVILLE, NEW JERSEY 07045

10. Attached is an odiginal certificate of exdstence, no more than 50 days old, duly authenficaied bytheo(ﬁaal !fﬂvi_ngcxﬂodyofmd:in
the juzisdiction under the taw of which 2 s orgamized. (A photoeopy s not anceptable. the ostificate s a foreign npuage &
trasiation of the certificate under cath of the transkior rmust be subrnitted )

. . INVESTMENT
i1, Nature of business or purposes 10 be conducted or promoted in Florida:

Fa

Y4

Signature bf a member or an amhorized representative of a member.

{in scoordante with section 508.408(3), F.5., the exeeution of this document wnstitu}:s an aﬂi.nnmion |.II.1dCr :jhe
p;:na!ﬁcs of perjury that the Tacts stated berein are tryc. 1 am aware that any false lr{foﬂnauiu_n submiited in a
document 1o the Deparmment of Stae cogstitutes a third degree felony as provided for in 5.817.155,F.8)

W1 A4 el cer ng
" Typed or printed iame of signee




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 FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
FEM OCALALLC

I unavailable, the altemnate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

{Name)

1201 Hays Street

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

Taliah 32301
aliahassee FL

City/State/Zip

Having been named as registered agent and io 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 1o act in this capacity. I further agree to comply with ihe provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 608, Florida

Stafutes.
; i Sue G. Knight
Corporaliory Service pany N
. } Vice President
EDXC%% /291 Assistant Vice

7 (Sigyature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificatc of Status (optional)




Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FEM OCALA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND XS5 IN GCOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR A5 THE RECORDS OF THIS OFFICE SHOW,
AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FEM OCALA
LLC" WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jetfrey W Bu_llock. Secretary of State T
AUTHENTY.CATION: 0904963

DATE: 11-18-13

5401423 8300

131320789

You may verify this certificate online
at corp,.dsiaware.gov/authver. sh



