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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA'LION TO
TRANSACT BUSINESS IN FLORIDA Es %f

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOMNG IS SUBMITIED TO REGLS% A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

gt

1. JR. LAB L.L.C. ' ’ S
(Name of foreign limited liability company must end with the words "limited company or their abbreviation * L C 1fa‘:x%t A
so contained in the name at present.) — Cal

,;':J g -

2, NEW YORK 3. 11-3443455 < <
(Jurisdiction under the law of which foreign limited Hability ( FEI number, if applicable)
company is organized)

4. 6/22/98 - 2030

(Date of Organization) (Durauon Year limited liability company will cease to

exist or “perpetual")

6. Date of filing of this application
(Date first transacted business in Florida. (See sections 608,501, 608.502, and 817.155, F.3.)

7. 17 Clayton Drive, Dix Hills, New York 11746

(Stieet address of priﬁcipal office)

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

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

Adam Jacobson . MGEM

7507 LaPaz Blvd., #302

__B.o.c.a_RaiQn,;EI._3_3433

9, Attached is an criginal certificate of existence, no mare than 90 days old, duly anthenticated by the Secretary of State ar the proper official
having custody of records in the state under the aw of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign
language, a translation of the certificate under cath of the translator must be submitted.)
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AFFIDAVIT (}F MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN

; LIMITED LIABILITY COMPANY Lff PR

: ) : Lee -

GRS

| | >

' The undersigned member or authonud tepresentative of & memberof _JR. TAB L.L.C. o3 '; .
' / ’:-‘.’/ -

§ - ‘ : certifies: . s {?} _
; ! , : { )')

1) the above named limited Iiabilitjj compan}' has at least one member;

?.} the total amount of ¢cash conmbumd by the membex(s) is s e e

. 3) if any, the agresd valus of pmpmy other than cash ¢contributed by member(s) is 3 -0-
LA desmpuon of the property is. amachgd and made a part hereto.)

- and
. 4) the toral amount of cath and prcperty contnbuted and anticipated to be contributed
by membes(s) is $_50000.00

| (This total includes amounts fom 2 and 3 sbove.)

Signature of & mrher or ab authorized representative of a Tnermber-
i - accordance withy sactioh 608.408(3), Florida Statutes, the execution of this

! , affidavit constiniteg.an nistiol wader the penaltics of perjury that the facts
stared herein ate rie.)

Mi chael z:.t;owsky
' ' 'I}fped or pnnl;ed pame of signes

Filing Fee: $250.00 for Application and Affidavit



o 2, MPROZEEIIE DI PRLMET T PRI

CERTIFICATE OF DESIGNATION OF A
REGISTERED AGENTIREGISTERED OFFICE FRp
. | | S i
i PURSUANT TQ THE PROVISIONS OF SECTION 608. 415 or 608.507, FLORIDA STATUTES, 6,, Ao
; THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING , e
- STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENTINTHE ¢ &

| STATE OF FLORIDA.

- 1. The pame of the Lm:uted Laabxhw Company is:

: JR. LAB L.L.C.

2. The name and the Fiorida stre;i address of the registered agent and office are:

. adam Jacobson
" Name)

7507 LaPaz Boulevaid, Apt. 302
Florida gizest address (P.0. Box NOQT ACCEPTARBLE)

Bagd Raton @ 33433
‘ - City/State/Zip

: Having been named as regzs»ered agaﬁ! and fv accep? service of process for the above stated limited

| liability compeny at the place’ des:gnated in this certificate, | hereby accept the appointment as
 registered agent and agreg o actin this capucity. 1 further agree 1o comply with the provisions of all
| sterutes relating fo the proper and cnmplate performance of my duties, and I con Jamitiar with and

U aceeprthe obizgarion.t of ey positipn as regiswud agent.

£ st

Filing Fee: $ 35 for Desiguation of Registered Agemt



State of New York s
Department of State

T hereby certify, that JR. LAB L.L.C. a NEW YORK limited liability
company filed a Certificate of Articles of Organization pursuant to
cection 203 of the Limited Liability Company Law on 06/22/1998, and that
the limited liability company 1is subsisting so far as shown by the
records of the Department. ’ ‘

The limited liability company has not filed proofs of publication under
section 206 of the Limited Liability Company Law.

st

L AL T Witness my band and the official seal
o OF NEw Se, of the Department of State at the City
SRS DR
o < 0\75 of Albany, this 26th day of April
2 Qﬁr one thousand nine bundred and
s ninety-nine.
* %
..;qGP - ¢<y°.
‘e .?PIENT OQ..-‘ Special Deputy Secretary of State

.°00000'..

199804270177 * 48



