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COVER LETTER

TO: Registration Section
Division of Corporations

1-800-CANT-WORK LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retuen all correspondence concerning this matter to the following:

ERIC SHORE

Name of Person

1-800-CANT-WORK LLC

Firm/Company

20 BRACE ROAD, SUITE 3235

Address

CHERRY HILL. NJ 08034

Citv/State and Zip Code

EricS@ericshore.com

I-mail address: (10 be vsed for Tutere annual repont notilication)

For further information concerning this matter, please call:

ERIC SHORE 267 YR0-7170
at¢ }

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Seclion
Division ot Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

IEnclosed is a check for the tollowing amount:

Please make check puvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O3 $130.00 Filing Fee & 0 $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Swutus & Certified Copy



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

IN COMPLIANCE WITH SECTION &03.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITIED TO REGISTER A FOREIGN LMITFD LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 1-800-CANT-WORK LLC
) (Name of Foreign Limited Laability Company; must ncluds Tamied Ligbihily Company, L L.C.."or "LLLTY
“Limited Lighility Company,” “L.I.C." 0r "LLC.")

“emate pame sdapted for 1he purpose of tramsacling business in Florids. The allemste nume must irchude

(if name unarahbk, cater n

TFET naniber, 1f apphieable)

wa

NEW JERSEY
2.
—Tarsdeion ooder the Tw ol which Torcipn lpned Iab:lity campan) 1 organtsed}

4,
T3ate lirst trangacied business in Fiotida, If preer to 1egutration |}
|See secuans 6050903 & 4035,.0903, F §. to determine penakty lishuny)
20 BRACE ROAD, SUITE 325 20 BRACE ROAD. SUITE 325
5. 6.
(Sarcea Address of Prinaipal Ofts) thiading Address)
CHERRY HILL, NJ 08034

CHERRY HILL, NJ 08034

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptabie)
? =
MARK L. ROSEN B
Name: .
=T
200 S. ANDREWS AVE, SUITE 500 ro e
Office Address: - N
FORT I.AUDERDALL 33301 oom i
. Florida o=
Cary) (Zip code) _‘Lf l"\.) D
=
- &=

p:my at the place

af process for the abave stated limited liability cam
ered apent and agree to act in this capacity. I further agree

Registered agent’s acceptance:
performance of my duties, and I am familiar with

Having been named as registered agent and to accep! service
designated in this application, I hereby accept the appointment as regist

to cumply with the provisions of afl stututes relative o the pro siand complete
and accept the obligations of my pasiﬁaWﬂgm

LY

istc)
'/R:;ufrﬂ I;ﬂ‘*‘i signature)




%. For initial indexing purposes, list names, title or ca
manage [up L0 six (6} twtal]:

Name snd Address:

ERIC SHORE

Title or Capacity:

TIManager Name:

12 MANCR HOUSE COURT
= Member Address: '

CHERRY I1EL, NJ 08003

3 Autharized

Person
[DOher. (O O1her
Onanager Name:
O Member Address:

O Authorized

Pcrson

D Other, O Other

O Manager Name:

OMember Address:

JAuthorized

Person

O0ther Ci()ther,

Important Notice:

pacity and addresses of the primary members/managers or persons authorized to

Name and Address:
KELLY SHORE

Title or Capacity:

CIManager Name:
12 MANOR HOUSE COURT
w Member Address:
) CHERRY HILL, NI 08003

DAuthorized

Peison
O0Other O Other
CiManager Name:
CIMember Address:
O Authonzed

Person
COther, CIOther,
CiManager Name:
{OMember Addruss:

JAuthorized

Person

CJOther OOther

Use an attachment ta report mortc than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repor: form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the nanslator must be submitied)

1 0. This docurient is executed in accordance with section 605.0203 (17 (b), Florida Siamites. | am aware that any false information
submitted in a document to the Departnent of State constitutes a third degree folony us provided for in 5.817.155, F.5.

i
NS

Signature of &0 authorized pefsion

ERIC SHORE

TyTed or printed agme of sighes



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

1-800-CANT-WORK, L1LC
060N 70320

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 February 18, 2011,

As of the date of this certificate, said business continues as an active
business in good standing in the Staie of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are.

JOAN DIGRAVIO

20 BRACE ROAD

SUITE 223

CHERRY HILL. NJ 08034

IN TESTIMONY WHEREOF, | have
herewnio ser my hand and affived
my Official Seal at Trenton, this
1200 dav of Julv, 20124

oS o

Elizabetit Maher Muolo
State Treasurer

Cerigfivene Number . 6137215272
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