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

IN COMPLIANCE, WITH SFCTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE QF FLORIDA:

1. SIS Andover LLC
{Nams of Forclgn Linsitzd Lnbilny Compay; mn! tnelads "Limiied LiabTy Compiny,” LLO or TICT

{If nams unavailablz, cater altomats name adopted fo7 the purpose of mansacting business In Fiorida, The aluxale rame (st {rcluds “Limited

Liability Company,” “L.L.C," o "LLC.)

2 New Jersey 3,
‘umwmm _ T morebar, Tepplionbi)

4, upon filing _ "

1o firal trwrymeied buslness [ Flozida, 1P priot (o reglatragon., Py .

(Ssgj:mlom 605.0904 & 605.0905, ?.S.dt‘n'dcspcmm:lns :a'e!mlly Ilu.lt‘z?lltyl o ,.f E-na ’

5. 1114 Wynwood Avenas, Cherry HUL New Jersey 08002 2 3 & .
S e 11
(Swreet Address of Frinelpal Uiives) T W e
6. 1114 Wynwood Avenue, Chierry Hill, New lersoy 08002 e = T
C?.'\ P

Mifing Addms) @

7. The name, title or capacity and address of the person(s} who has‘have suthority to managa iw/are:

Stephen Cravitz, Vice President, 1110 Wynwood Avenns, Chenry Hill, New Jersay 08002

8. Attached is an original certificate of existence, no more than 90 days old, duly euthenticated by the official
having custody of recards in the jutisdiction under the law of which it is organized, (A photocopy 13 not
acceptable, If the certificate ig in a foreign language, & transiation of the certificate under oath of the translator

must be submittod) &-

Signature of an suthorized person
(1 zecordonce with secion 05,0203, .5, the mxecution of thiz document constilutes W efTimaation undes the penaltics of rethury that the feta fated herels oo true, |
sm awers that any falso informalion wbmitted in  document 10 the Departeent of State constitutes & tird degred felomy as pirowided fer in 1817153, F.5.)

Robin E. Cooper, Authorized Person
Typed or printed nams of signee

LT - QI Wolioo Wkranr Ocline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 er 605.0802 (1){d), 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:

$)8 ANDOVER LLC
[f uneveilable, the alteroate to be used in the siate of Florida is:
2, The name and the Florida street address of the registered agent and office are rE‘: o
C'T Corporation Systam =
(Name) n ::;_-.
-
1200 South Pine Island Road ““
Ftorida Street Address (PO, Box NOT ACCESTABLE) ; i
. Zx

FL 33324

Planwetion
Clty/Ste/Zip

Having been named as regisiered agent and (o accept service of process for the above stated limited

liability company at the place designated in this cert{ficate, I hereby accept the appointment as
registered agent emd agree to act in this capacity. [ further agree io 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 605, Fiorida

Stalutes,
: C T Carporation Systemn -
Maria¥:.Chambers

= (Signature)

$100.06 Tiling Fee for Applcation

$ 25.00
$ 30.00
$ 5.00

Certifled Copy (optional)

FLOST« OL/L&IS 1 Welwa Klrww Otlbe

Designation of Registered Agent

Certificate of Status (optional)
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COVERLETTER

TO:  Registrotion Sectlon
Division of Corporations

SUBJECT; SIS ANDOVERLLC

Nane of Limited Liobility Company

The enclosed "Application by Forsigh Limiled Lighility Company for Autharization to Transact Businass in Florida," Certificate of
Existence, end check are submitted to register the above referenced forsign Limited lisbility company to transact business in Florida.,

Please retum ol mrmq:dndmw conceming this matter to the following:

Stephen Cravilz

Name of Person

515 Realty Managament, Inc.

Fum/Company

[ 10 Wynwood Avenue

Address

Cherry Hill, NJ 08002

City/Steto and 2fp Codo

scravitz@aol.com

E-mail address; (1 ba used Tor fulure snnual report natlicalion)

For further informstion concerning this marter, please call:

Stephen Craviz at{ 856 ) 488-1044 (ex1 164)
HName of Contact Person Aren Code Daytime Telephone Numbsr
MAILING APDRESS: STREET ADDRESS:
Division of Corporations Division of Comorations
Rogistration Section Regisimtion Section
P.Q. Box 6327 Clifton Bujlding
Tullshassee, F1, 32314 2661 Executive Center Circle

Tailahassee, FL. 32301

Enclosed is a check for the following emount:

D §$12500FilingFee D1§130.00 FilingFee & D S155.00FlingFee & [ $160.00 Filing Pee, Ceniificate
Certiflcate of Swatuy Certifiod Copy of Sistus & Cortified Copy

FLOST « QU1 62014 Webwry Lhwa Onling
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STATE OF NEW JERSEY

SHORT FORM STANDING

SJSANDOVER LLC

0660428639

DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liabllity Company was

registered by this office on July 13, 2015.

As of the date of this certificate, sald business continues as an active
business In good standing in the State of New Jersey, and its Annual

Reports are current.

1 further certify that the registered agent and registered office are:
Stephen Cravitz = w
1114 Wynwood Ave o
Cherry Hill, NJ 08002 ESah
IN TESTIMONY WHEREOF, [ haw™"
hereunto set my hand and elfiixed my: ™
OMcial Seal at Trentan, this g o
22nd day of July, 2015 25
S

Robert A Romaro
Acting Siate Treasurer

Cerlifieatlomht 136540713

Vorify thie centificata at
hrtps/farww 1 state.n] wUTYTR_SundingCervISP/Verify_Cenjsp
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