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FAX NO. 581 B55 9508 F. 04/

APPLICATION BY FOREIGN LIMITED LIABILITY CO

MPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 638.503, FLORIA
LIED

SﬂﬂvﬁﬂIHEFOUZWWWLESUMMHEDTORE@MERAFDMﬂﬂV
LMREHYGQMRQW?DIR&WMCTBMWWESmHHESHHEDFEHJ !
lL.__Jotar, L.L.C. - '
(Name of foreign Timited Kability tompany must end with the wards "limited €ompany " or their abbreviation "L.C." ifuot
50 confained in the name at present.)
2. Moy Jersoy - 3, 77-05%399[}
(lurisdiction under the Jaw of Which foreign limited {iabitity % FEI number, if spplicable)
company is organized) .
4. _Jduly 18, 1996 3. 31, 2035
{Date of Organizstion) (Duration: Year limited {ability company will cease to
ext or "perpenuyln)
6. _ _Auqus 1998
(Date first transacted Business n Florida. (3ee sections 609.501, 608.502, and B 17,155, F.8)

7. 551 Madison Avenuc, 2nd Ploor '
New York, NY 10022

=
(Street uddveas of prinaipa) ofhice) ¥ 52
= 28
B, List name, title, and business address of each managing member[MGRM] or menagerfMGR]who L=
will manage the foreign limited libility company in Florida: (attach addltlonal page if necessary) — a%T
o ZIFC
NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE: = 22
v -y
o 5 SRt
~Willlam Geprgas ., MGEM - =
c/o Jotar, L.,L.{.
33 nd Floor
—New.¥Yark, NV 10022
8. Attached & 1 origina] cartificats ofex o mone then 90 days ok, duly sthenticsted
hﬁ:ga&ﬂyofm&hnmmmmofwﬁchih

o : byﬂn%ﬂmyfnf%ahmoﬁﬁal
orgenized. (A photoeepy nof acceptable, Ifthe certificate s in a forcien
réensition of the cortificae mthmﬁmfﬂ:emﬂmmﬂtemhniﬂuij . "
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FAX NO, 581 855 9508 P. 06/08

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The underalgned member or authorized representative of 3 member of 7,4 0. ,

1. 1. C

certifies:
.

1) the aboye named limited linbj lity company has at least two members;

2) the tatal amount of cash contributed by the member(s) is

g 3,000 :
3) Ifany, the agreed value of

praperty other than cash contributed by member(s) is § g
(A desoription of the property is attached and made a part heret
and

e}
0.}
4) the total amount of cash and property contributed and anticipated to be contributed
by member(s) is

g 3,000
(This total includes amounts from 2 and 1 above,)

Signatur€’of a membBer o an aufbo

h accordance with section 608 408(3
affidavit canstiwutas an affirmation under the penaltles of
Atated herein are true,)

rized representntive of a member, =
, Florida Statutes, the execution of this

perjury that the facts

Willlam Geozrgas

,
Typed or printed name afignee

15:2 Wd 1€710F 86
4
¥
£

Filing Fee; $250.00 for Application and Affidavit
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FAX NO, 581 665 9508 P. 06706

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEéT‘ION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFEICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.
w
1. The neme of the Limited Liability Company is;

JQtilI. L-LICI

2, The name and the Florida streot address of the registered agent and office are:

Jacqueline 5. Millaer

]

(Name)
c/o Chapin, Miller & Yudenfreund

|52 Wd 1§86

=
23
™
22
2=k
220
L SRite 200 [
Florida straet address (P.O. Box NOTAcCEPTABLY “f"i_a_%
: Z
[
Palm Beach FL. 33480
Clty/State/zip
Having been named as registered agent and to acce
Hability company at the p

lace designeted
agent and agree ta act i1 this o
relating o the proper and com

&
obligations of my position as

3y accept the appoirtment as registered
apacity. Lfurther agroe to comply with the provisions of all statutes

and I am familiar with and aceepi the

Pl service of pracess for the above stated limited
in this certificate, I here

plee performance of my duties,
registered agent.

Sipt 0l

(Sighature)

Filing Fee: $ 38 for Designation of Registered Apent
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tf@j STATE OF NEW JERSEY =
= DEPARTMENT OF TREASURY ==t
== SHORT FORM STANDING =
= =9
— JOTAR, L.LC. =
== 1, the Treasurer of the State of New Jersey, =)
% do hereby certify that the above-named ==9)
= New Jersey Domestic Limited Liability Company was =59)
. N - =:..4 -
E@ registered by this office on July 18, 1996. —
= 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 @ '
C= are current. ==
=
= I further certify that the registered agent and
registered office are:

William Georgas

190 Rt 4 East

Paramus, NJ 07652

Continued on next page . . .
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-~ STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

JOTAR, L.L.C.

IN TESTIMONY WHEREOF, I have
- hereunto set my hand and
affixed my Official Seal
 at Trenton, this
29t da ay of July, 1998

James A DiEleuterio, Jr.
Treasurer
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