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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
June 17, 1998

M. DELGIORNO
1470 SHERIDAN ST., #16C
HOLLYWOQOD, FL 33020

SUBJECT: H.G.M. ASSOCIATES, LLC
Ref. Number: W98000012278

We have received your document for H.G.M. ASSOCIATES, LLC and your
check(s) totaling $337.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or_manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please retumn yotlr 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) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 398A00033632

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Sandra B. Mortham
Secretary of State

May 29, 1998

M. DELGIORNO
1470 SHERIDAN ST., #16C
HOLLYWOOD, FL 33020

SUBJECT: H.G.M. ASSOCIATES, LLC
Ref. Number: W98000012278

We have received your document for H.G.M. ASSOCIATES, LLC and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective April 23, 1997, the fees 1o qualify a foreign limited liability company total
$285.00 and breakdown as follows: $250.00 filing fee for the application and
affidavit and $35 registered agent designation fee. An additional $52.50 is due for
each certified copy requested and an additional $8.75 is due for each certificate

of status requested.
The attached form must be completed in order to file the document.

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) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 198A00030216

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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“APPLICATION BY FOREIGN _LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FIORIDA STATUIES, THE FOLLOWING IS SUBMITIED 10 .
REGISTER A FOREIGN LIMITED LIABILITY COWANY TO TRANSACT BUSINESS IN THE STAIE OF

FLORIDA:

. HEH ﬂSSac;éf LLC

" (Name of foreign Timited liability comnpany must end with the words "limited company" of Their abbreviation "L.C." ifnot
<o contained ia the name at present.)

o Mesd Jebse] 3 _o’21~3¢39é/f ‘
(Furisdiction under the Taw of which foreign limited liability o ( FEL number, if applicable)
company is organized) .
E-T/7, /S 7 Deebesual
(Date of Organization) ; (Duration: Year limited Tigbility company will ease t0

exist or “perpetual”}

6. Pﬂf\)‘bzﬁ\) 6’

(Date first ransacted business in Floraa. (See sections 608.50 1, 608.502, and 817.155, F.5.)

7. , /9‘70_ S%e.eszm) S5 STE [Gl
’L/E// 1tJo0D s 380 M

" (Street address of principal office)

3. List name, title; and business address of each ménaging rﬁember[MGRM]-o; manager{MGR]who
will manage the foreign limited liability company in Florida: (attach-additional page if necessary)

NAME & ADDRESS: _ TITLE: NAME & ADDRESS: TITLE:

| o RGRH \ \
Raeboes el & o r_ DpiD Delbarm> Hett
1470 Shesdan ST 5T2.(6& 29 DeerBers L7

tbllgumod FL 339> Uodtpur? TETHT
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FE'"_ STATE dF NEW JERSEY L‘% o
— DEPARTMENT OF STATE 1
= SHORT FORM STANDING %
@ —=
E‘_@Z H.G.M. ASSOCIATES, LLC @f@;
&\23 _4
St 1, the Secretary of State of the State of New =
= Jersey, do hereby certify that the above-named ==
% New Jersey Domestic Limited Liability Company was =)
— . Y 4 pany Bt
— registered by this office on May 2, 1996. %
— 7 2
— As of the date of this certificate, said business =
@ continues as an active business in good standing ===t
@ in the State of New Jersey, and its Annual Reports @4 '
@ are current. —
=

C= I further certify that the registered agent and >}
= registered office are:

== >)
L‘_—,:: ] ___.i
;@ Barbara Delgiorno %
@@w 95 Topaz Dr ==
= Franklin Park, NJ 08823 _ =
F@ Continued on next page . . . § %}
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- = =
= 3 =
== —
== ==
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STATE OF NEW JERSEY
DEPARTMENT OF STATE
SHORT FORM STANDING

H,.G.M. ASSOCIATES, LLC

IN TESTIMONY WHEREOF, I have =
hereunto set my hand and —=%

affixed my Official Seal @
at Trenton, this ==

13th day of May, 1998 =
y =2

C}/ﬁw’”‘ 2. ooley

LONNA R HOOKS
Secretary of State

NI/ P/

A

b,

J

il

ol ain

St O ST IO I T VT

62 :HHY Mg NNr 86

SHOLIYUDAMAY I

R

i




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
ILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

UNDERSIGNED LIMITED LIAB
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.

1. The name of the Iimitt_:d liability company is:
P
HEM Hissciles [LC

5 The name and address of the registered agent and office is:

Mﬁﬁt&ﬁ AYZ4 6’14»;,09

(Name)

1Tp Sheedm T TGl

 (P.0. Box or Mail Drop Box NOT ACCEPTABLE)
. . ' X

/%//’70)02”9 ﬂ 33020

(Cits/State/Zip)

62 :11HVY %2 NNr 86
|

2t and 1o accept service of process for the above stated limited

1 this certificate, I hereby accept the appointment as registered
with the provisions of all statutes

I am familiar with and accept the

Having been named as registered ager
liability company at the place designated i
agent and agree 1o act in this capacity. 1 further agree 10 comply

relating fo the proper and complete performance of ny duties, and
obligations of my position as registered agent.:

-
-

W&,M%W_ - ¢fjo/78

T (Signature)/ - (Daté)

Filing Fee: S 35 for Designation of Registered Agent

-
o



. AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

&

The undersigned member or authorized representative of a member of __ /:/ 6*/’/ 625‘5'&6/6”2;5 LC—C/ 7

- ~-deposes and says:

1) the above named limited liability company has at least two members

s fIT72

2) the total amount of cash contributed by the membs#s) is

3) if any, the agreed value of property other than cash contributed by member(s) is $ &) ._

A description of the property is attached and made a part hereto.

4) the amount of cash or property anticipated to be contributed by member(s) is S_/ g3
" This total includes amounts from 2 and 3 above. '
A

5) the total andount of cash or property anticipated to be contributed by member(s)is 3 2@ 2.

*

ntative of 2 member.

“Signature of a member or 2 horized repres
(In accordance with section 608.408(3), Florida Statutes, the execution of this
. affidavit constitutes an affirmation under the penalties of perjury that the facts

stated herein are true.)

Filing Fee: $250.00 for Application and Affidavit - -

.62 :1HHY M2 NIres
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