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AREA CODE 934

*MEMBER FLORIDA BAR
*MEMBER NEW YORK BAR November 9, 1998

Secretary of State o e e T
PO Box 6327 - 7 Dl?l:!l;;ﬁ.:ﬂGEBSbﬂ

A # = — -
Tallahassee, FL 32314 15'%% 01117007

(a

*%* #2593 é' #AkEPY3, 75
RE: Armourfend America, LLC

Dear Sirs; e i i

I would like to- qualify the above Delaware LLC (see Good Standing

Certificate enclosed) in Florida, and enclose the requlred completed
forms and filing fees as follows: -

Application and Affidavit Fee: = = _  $250.00
Designation of Regisitered Agent: R $ 35.00
Certificate Of Status: S 8.75

g
Please return a Cefificate of Status herein after filing,-PiledBe call
with any estlons. Thank you.

iv1d H. g '

DHG/rj
Encs. - T s s
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA: |

1. Armourfend America, LLC e e
(Name of foreign limited Gability company must end with the words “Timited company™ or their abbreviation "L.C." if no
so contained in the name at present.) '

3. __06-1524474

2. Delaware ___ o et - ?
(Jurisdiction under the Taw of which foreign limited fiability {¥EI number, if applicable}
company is organired) ) ) o f 7
4. 8-17-98 5. _perpetual .
{Date of Organization) {(Thiration: Year limited liability company will cease to
exist or “perpetual)
6 12-31-98 T R i T I
{Date first transacted business m Florida. (See sections 608.501, 608.502, and 817.155, F.8.)
7. 1389 sw 12th Avenue, Pompano Beach, FL 33069

T (Street address of principal office}

8. List name, title, and business address of each managing member[MGRM] or manager[MGR]who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

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

Joseph C. Kane, Jr. .. Manager Kathrine Kane ; Manager

n2-Greenwich Plaza #100

2 Greenwich Plaza #100

Greenwich, CT 06830 = . . . .. ,grerenwirch,ch; 06830

VORO T4 TIasSvHv 1y L
FIVLS 40 LV134035
0S4 Hd 91 AON €6

a3 4

9. Attached is an original cerfificate of existence, no more then 90 days old, duly avthenficated by the Secretary of State or the proper officia
having custody of records in the state under the law of which it is organized. (A photocopy is ot acoepiable. Ifthe certificats is i a foreign
Ianguage, a trnslation of the certificate under oath of the transiator st be subrmitted. ) _

il
s i‘i‘lH ‘
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of 2 member of bt mncrFoon RuMancecs v

Armourfend America, LLC certifies:

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

$10000.00

2) the total amount of cash contributed by the member(s) is
n/a

3) if any, the agreed value of property other than cash contributed by member(s)is $
(A desctiption of the property is attached and made a part hereto.} '

and
4) the total amount of cash and property contributed and anticipated to be contributed
: $10,000.00,

by member(s) 18
(This total includes amounts from 2 and 3 above.)

tative of a member.

snatyre of a member of an aythorized represent
T acdordance with section/608.408(7), Florida Statutes, the execution of this
ation phder the penalties of perjury that the facts

Hiddlit constitutes an
stated herein are true.}

- R
Joseph <& Kawe T b2 =
o Typed or printed name oSignee - B S o
e
_m% o M
D, — Y
27 o
g S

Filing Fee: $250.00 for Application and Affidavit
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. S :

1. The name of the Limited Liability Company is:

Armourfend America,. LLC

2. The name and the Florida street address of the registered agent and office are:

Kenneth Fengler, MazageRxx Registered Ar_
- ('Name) g = Y T

135SY 1L
MY 1403

e RRERE
J1¥1S 40

a3anid

1389 SW 12th Avenue, RempangxReashyxxRExARQ6EI
Florida steot address (P.O. Box NOT ACCEPTABLE)

0€ ) Wd 91 AGN 86

Pompano Beach ____FL 33069
" City/State/Zip o

Having been named as registered agent and to accept service of process for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the

obligations of my position as registered agent.

.
Renneth APAdSE

Filing Fee: $ 35 for Designation of Régiste}ed Agent



State of Delaware

PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY ARMOURFEND AMERICA LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

apme

STANDING AND HAS A LELGAL EX“I“"“"S"T"M“’CE SO.FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS_ oF 'I‘I-IE 'SIXTH Diffé. OI"-* NOV%_MBER_L A D 1998.
AND I DQ:ﬁEREBYfFURmﬁER CERTIFY_THAféf
NOT BEEN ESSE@SEDMTﬁ DATE

E ANNUAL TAXES HAVE

|
[

¥

2934114 8340

981427539

U 382340
AX/,ZJ.—O&%

Edward . Freel, Secretary of State

AUTHENTICATION:

DATE:



