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Division of Qorporations

September 15, 2017 |

DAVID EARP |

202 E COTTAGE AVE i

HADDONFIELD, NJ 08033 ;
1

SUBJECT: CAGE SERVICES LLC 1
Ref. Number: W17000074223

We have received your document for CAGE SERVICES LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(§):

The registered agent must sign accepting t"he designation.

Please return your document, along with la 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 cali
(850) 245-6051. '

Dionne M Pijeaux
Regulatory Specialist f Letter Number: 817A00018826
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APPLICAT IO\I BY FOREIGN LIMITED LIABILITY CO\lPA\H FOR AUTHORIZATION TO TRANSACT BUSINESS
’ IN FL (}RII)A

IN COVPLANCE W SFECHON 6030002, FLORIDA STATUTES THE F()[Jf)l VL\(}' IS SUBNITTED TO REGISTER A FORFIGN TINITED LIARBILITY
CORPANY TO TRANSACT BUSINENS INTTHE STATE OF FLORID-A1:
1. CAGE Services LLC

{Name of Foreign Linuied Laability Company, must incfude “Limited Liabitity Company,™ "L.L.C. " or "LICTY
I

(1 e s anlable, enies aliernate name adopted for the purpase of ramsacting business in Floridn The atlernate namc st include “Limited Liabdity Compam . “[.L ¢ or "LLET)

4 New Jersey 3. B2-2743499
(Junsdiction undes the law of which foreign hmited labiliy compamy 15 organtzed) {FEI nunber, of appheable}

. \anm Qecj\ <treoion |

{Date firy transacted business in Flonda, it pror ta regstmbion }
{Sec sections 605 0904 & 605 0905, F.5. 10 dclcm‘um penalty Lubility )

5. 202 E Contage Ave 6. 202 E Cottage Ave
{Siree1 Address of Principal oﬁE; (Maling Address)
Haddonfieid. NJ 080633 Haddonficld, #J 08033

7. Name and street address of Florida registered agent: (P.O. Bo.\'r NOT acceptable)

Name: inCorp Services,Inc.

Office Address: 17888 67th Court North ,

L.oxahathcee Florida 23470
(City) . 1Zip cade)

Registered agent’s acceptance:

faving been named as registered agent and 10 accept service rﬂ' process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appoimtment,as registered agent and agree to act in this capacity. 1 further ugree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my position as registered agent. |
\nCorp Seavices, \ae

{Registered agci;l's s1

8. The name. title or capacity and address of the person(s) who‘ has/have authority to manage is/are;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
' —1
. Y
Officer David Earp Zo =B
202 E Cotlage Ave | S o
Haddonfield, NJ 08033 T 5 L)
o = —t —
w i
- t i
Officer Matthew Gilchnist ) _f.',.li -
27 Independence Circle | ™ — Tid
Middlebury, CT 06762 | o U j—
. f e Y ~
{Use attachments if necessary}) I
a9

9. Attached is a certificate of existence, no more than 90 days old duly authenticated by the official hawlng7 custod) of records in the
jurisdiction under the law of which it is organized. (If the ceru_f'c.ne is in a foreign language. a translation of the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 605’0"03 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparlmcnl of State cor'lsi-_lg_ncsa third degree felony as pravided for ins.817.153. F.S.

s P

< Sigmatire of an authorzed person

David Earp \

Ty ped or pnnted nan of stynee



STATE OF NEIW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORMIYS TANDING

CAGE SERVICES LLC
0430199290
I, the Treasurer of the State of Neiv Jerseyv, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 11, 2017.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersev, and its Annual
Reports are current.

i o - certi > S TEr e ) e
[ further certify that the registered agent and office are.

EARP COHN PC

20 BRACE ROAD

4TH FLOOR

CHERRY HILL, NJ 08034

IN TESTIMONY WHEREQOF, I have
hereunto set my hand and affived

. my Official Seal at Trenton, this
[2th dav of September, 2017

- Iy,

. Ford M. Scudder
o Acting State Treasurer

Cernficate Number | 6082479097

Verifv this certificate enline at
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