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APPLICATION BY FOREIGN LMTED LIABILITY COMPANY FOR AUTHORIZA’I[GN TO
‘ TRANSACT BUSINESS IN FLORIDA

wm&mmmmm mmmmmmam
mmmmmmmmaﬁzm

1. - 301 .Golden Isles Drive, LC~ =
mameoffmugnhmmdhabﬂnycompmymszmdmﬂmwmds"lmmmpmy or:hen-abhreviauon".[..c.”xfmt
20 contained in the name at present.)
2. New J&rsey . >3 " Application pending -
(J’xmsd:ctmmmd:ﬂhelawofwludiforeignﬁmmdhabﬁny (FEIaumber,lf apphcahle)
compaity iz organized) A F Sk
4, _ March 17, 1999 - 'S, Perpetual ,:: 3 o S
(Date of Crzanization) {Duraricn: Yearhmwdhab:hty mmganyﬁﬁcease:o
‘ exist or “perpetual™)
6. ks of the daté of this filing Upon Qualification

2 . 1201 Hays Street; Tallahassee, Florida 32301

(Street address of priacipal ofiice)

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

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:
c/o Wessex Management

2107 8t. Georges Avenue

Third Floor —

Rahway, NJ 07065

Dan Sawicki - Matiager

02 11 W €2 VN 66
e
v
4

9. Attaced s o original certificste of exitence, no moe thn 00 days cld, iy anthenticated by the Secuetary of Stae or e proper officil
having cosidy of eoods & the state under the Jaw of which it s crgenized, (A photooopy K notacceptable, E&c&:ﬂﬁmﬁmnnﬁa@
langrage, 3 transhation dﬂzmmmﬂadﬁem&sﬂnmdj See attached..



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN

LIMI’I‘ED LIABILITY COMPANY

The undersigned member or authorized representative of a member of

certifies: —_

1) the above named limited Bability company has at l2ast one membér;

2) ﬂactotalamountofcashconmbumdbyﬁaemember(s)ls

$ 100.00.
3)1fany,thﬂagteedvalneofpmpenyoﬂ:erthancashccnu'ibutedbymmber(s)m s O ;
(A description of the property is attachedandmadeaparthm:to) '
and —
4) the total amountofcashandpropetty contributed and anticipated to be contributed
by memmber(s) is $_100.00 __ .

(This total inchides amounts from 2 and 3 above.)

Y

S%nahue‘ ofa fnemher' - or an autho;zzéd Tepresentative of a memher
accardanes

with section 608.408(3), Florida Statutes, the execurion of thiz
affidavic constitutes an affrmation under the penalties of petjury that the facts
suuadhmnauan=uuc3

1%y

John A. Stome, Esg.

Typed or printed name of signee

Filing Fee: $250.00 for Application and Affidavit

121 Wd EZWHE)B

301 Golden Isles Drive, LCT



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

STATE OF FLORIDA.

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

r——

1. The name of the Limited Liability Company is:

301 Golden Isles Drlve,-LC

2. The name and the Florida strest address of the registered agent and office are
Corporation Service'Combany

(Name)

1201 Hays Street

[
o
=
=
o~

)
£22

Florida street address (P.O, Box NOT accprasin)
Tallahassee, FL 32301

-FL
City/Sawe/Zip

-3
s =
. —
o~
=

Liability company at the place designated in this certificate, I hereby accept the appommmt as

registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regm‘ered agent.

%O,Uﬂ@;%&gm e o

Karen B. Rozar. Asst. Sec. _
Lorporation Service Company

- Having bee:—: ramed as regzsrered agen: and to acceptsemce of process j‘ar the akove stated Ezmzred

Filing Fee: § 35 for Desigmﬁoh of Registered Aét
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STATE OF NEW JERSEY .
DEPARTMENT OF TREASURY -
SHORT FORM STANDING ~~ =~ 7

301 GOLDEN ISLES DRIVE, LLC

I, 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 March 17, 1999.

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
are current. -
I further certify that the registered agent and
registered office are: - N

Daniel Sawicki -
220 W. 2nd Ave. |

Apt. B-6 ’ -
Roselle, NJ 07203 _ S

Continued on next page . . .
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STATE OF NEW JERSEY =

DEPARTMENT OF TREASURY =
SHORT FORM STANDING .. . = _

301 GOLDEN ISLES DRIVE, LLC . -

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed my Official Seal =
at Trenton, this
19th day of March, 1999_

9...55-4?,- ).

James A DiEleuterio, Jr.
Treasurer
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Holely

I

Jold:

)

.LUJL

I
|

i

el

I
|

G

T

I
I




