PNaR000000 517

ﬂsg ~ THE UNITED STATES
() GCORPORATION
\_// £ 0O MPANY -
- ACCOUNT NO. : 072100000032 -
REFERENCE ?«?4602? , 2800429
AUTHORIZATION : @iscia %‘D%
COST LIMIT : S 285.00 . . ’ .
ORDER DATE April 5, 1999 ' ' )
ORDER TIME 1l:49 PM
ORDER NO. : 194602-005 -
CUSTCMER NO: 4800429 SO0 ssEsSs2 s
CUSTOMER: Laurie Saccani, Legal Asst
Gibbons Del Dec Dolan
One Riverfront Plaza
Newark, NJ 07102 S
FOREIGN FILINGS o
NAME : SOUTH ATLANTIC FTRESTOP
SUPPLY, LLC
XXXX QUALIFICATION (TYPE: LL)
,.‘,.,
: DLEASE RETIRN THE FOLLOWING AS PROOF OF FILING:
Name “\\\\QQ -
Availahilt &S, CERTIFIED COPY _ . ‘2_
nad BLLAIN STAMPED COPY ' - ;‘: G?
Document CERTIFICATE OF GOQD STANDING . :5 Zom
Examins: o =5
Ce— Tty I
e - S
e —CONTACT-REREON: James Guy -
53"', aoaf £ "
E‘-;er‘.a‘;.-'er e 2?:-:’ n?
15’_,......: e . \ a-— ey
*Acino izdeement oce MQ\Q\QQQQQQ% -—l =
i W. P. Verifyer e

S dacus



03-24-88  10:21am  From-SPECIFIED TECHROLGGIES

+983~526-9623 T-485 F.B3/05 F-EGBS

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

IN COMPLIANCE WITH SECTION 605563, ELORIDA STATUTES.

THE FOLLOWING IS SUBMIITED TG REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TG TRANSACT BUSINESS IN THE STATE GF FLORIDA-

L. MLHJEW T3.C

ame of foreign limited liability company)

2. Delawmre

3. ] o
(urisdiction under the law of which foreipn limited Habilty { FEI nonmber. if applicable)
camnpany is orgatirzed)
4, Maxch ’ 7 » 19599 5. Pe,,gggl boal -:: o3 5’8 ~
[(Datz of Organization) {Duration: Year lumted hability compify will cease to
exist or "perpemal”) i B 1
- - - m ———
6. Upon Filing ) o } R T
(Dase first ransacted busitiess wn Flerida. (See sections 608.501. 608.502.and 817.155. E8). [T
: . ==
7. 265 Park Avenns . . s = o
DT &P
Palm Beach, PL 33480 B ow
{Street address of principal office) g

8.List name, bitle, and business address of each managing membet[MGRM] or manager]MGRJwho
will manage the foreign Bimited Hability company i Florida: (attach additional page if necessary)

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

_Breq Slavden _ . TOGRen

265 Park Avamun

Palm Beach, PL 33480
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03-24-39  18:21am  From~SPECIFIED TECHNOLOGIES +308-526-0623 T-485 P.24/05 F-66§

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of 2 member of  Soukh Atlantie

Firastop Supply. LIC certifies:

1 the above named limited liability compatiy has at least one member:

66

}.F:id

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

3) if any. the agreed value of property other than cash contrisuted by member(s) 15“ =

(A description of the property is attached and made a part hetetg.) 7 [T}
and b = O
4) the total amount of cash and property zontributed and anticipated 1o be conttibutgg :_s @ tro
by member(s) i3 ;;g ;:1 5 m, .
=S

(This total includes amounts from 2 and 2 above.)

fiire of 8 Mernber o an anthorized represeriaiive of 5 member o
{In acrordance with section GOE.JUE(%). Florida Statutes, the execution of this
affidavit consttues an affirmabon under the penalties of parjuty that the facts

stated herem ate brae )

Charbel Tagher

Typed or printed name of signee

Filing Fee: $250.00 for Application and Afidavit
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03-26-63  12:3%pm

From=§PECIFIED TECHNOLOGIES

+§0§-525-8623 T-331  P.02/02  F-Bl4

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.

1. The name of tie Limited Liability Company is:

Gouth Atlgwtie Pirvctop Supsly, LLE

2. The patme and the Florida street address of the registersd agent and office are:

(T ]
(Name) “w
T 2 ] .
=03 M
285 S
Flonida street addtwss (PO Box NOT ACCEFTABRLE) s =4 m
LR -
—ey B =
Palw Becch, PIL 33480 5T
Ciky/Sale/Zan = o
!
p=S il

Having been named as registered agent cnd to grrep? service of procass for the above stated limired
Lnbiltry company at the place designated b this covtificare, I hershy gecapt the appoinmment as regisipred
et gnd agree ko st i thyy capacsy. 1 further apree to comply with the provisions cf all stalutes

relating to the proger and complete performance of my dutles, and 1 am familior with and accepr the
pbiigations of my position as vegisiered agens,

Gren Siaydem Ukigumre)

Filing Fee: § 35 for Designation of Reglstered Apent
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State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTH ATLANTIC FIRESTOP SUPPLY,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS. OF THIS OFFICE SHOW, AS OF: THE STXTH DAY OF APRIL, A.D.

1999, - 7 I T L

AND I DO-HEREBY ‘FURTHER CERTIFY THAT.THE ANNUAL TAXES HAVE

NOT BEEN ZSSESSED TO DATE. =7~ ' Tt T
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Edward |. Freel, Secretary of State

AUTHENTICATION:
DATE:



