(Req uestor‘s; Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[Jrekup [ war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

. MWopaoozts

IERERN A

300253975373

1204 1 8- 02T~

N. Guifiger

JAN 142014

126 Wt wyl §ill

SERIE




3 N ' . '

CR2E027 (9/18) o ‘
COVER LETTER

TO: Registration Section
Division of Corporations

-
SUBJECT: }’oumbnﬂm\( “Tre LL ¢
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 foltowing:

\G‘M‘ﬂ J. Cﬁ/’-*—

N/arfne of Person

uoomro»\( liT28 LLQ)

Firm/Company

57 Eu(uJ b StezeT

\@y | m OBG ¢

City/State and Zip Code

b, w\/la @QM .com

E-mail addrés% (to be used for future annual report notification)

For further information concerning this matter, please call:

& Newy (Diiemien st a( BB ) §83-501 2
/ 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 Cliflon Building
Tallzhassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[0 $125.00 Filing Fee $130.00 Filing Fee & 0 $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
: Division of Corporations

January 3, 2014

WILLIAM J. COYLE
57 EUCLID STREET
WOODBURY, NJ 08096

SUBJECT: FOUNDATION TITLE, LLC
Ref. Number: W13000066869

We have received your document for FOUNDATION TITLE, LLC and your
check{s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return 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) 245-6051.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 813A00027844

www.sunbiz.org

Divicion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
‘ TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA:

1.___Foupobar (oK "ﬁ!j— LLéo

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™}

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

2. e J &QS&V

3 §»-113494935
(Junisdiction under the faw of which foreign limited liability (FEI number, if applicable)
company is organized)

4, /{HL\L Ao oo 5. /Peczba'mﬂ L

{Date of Organization)

(Duration: Year limited liability company will cease to
exist or “perpetual”)
6. K/

¥

(Date first transacted business in Florida, if prior to registration,)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

8. If limited liability company is a manager-managed company, check hercg
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9. The name and usual business addresses of the managing members or managers are as follows:

glw Q?ﬁhf Bact Qmﬁu“&'ﬂ&mgm&e 5‘12u0u1>3’ \@WDAO&O‘%
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10. Attached is an original certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized, (A photocopy is not acceptable. Ifthe certificate isin a foreign language,
translation ofthe certificate under cath of the translator must be submitted.)

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

P
htiz ){G,eoo_\l
-

Signature of a member or an 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, 1 am aware that any false information submitted in a

document to the Depariment-¢ constitutes a third degree felony as provided for in s.817.155, F.8.)
e By KT eERg4e sh
—

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 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:

l’ouDLATnOh( 'Ir’rz,f,) jre

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

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

(\-;)ﬂ L C):ﬁs‘s WO
{(Name}

[ dos +The Hu IZS%K& -

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

'B/r@ot Deren pL 430[94
/ A

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 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

T Oh o

~ (Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FOUNDATION TITLE, LLC
0600234311

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 April 20, 2005,

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.

Edward R. Rickenbach, Jr.
57 Euclid Street
Woodbury, NJ 08096

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Official Seal ar Trenton, this

13th day of January, 2014

O AT

Andrew P Sidamon-Eristoff
Certification# 130804202 State Treasurer

Verify this certificate at
hetps:/Awww . state.ny.us/TYTR_StandingCert/JSP/Verify_Cert.jsp
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