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We recelved your electronically transmitted document. However, the
dosumant has not been Ziled. Please make the following corrections and
refax the domplete dosument, including the electronic filing cover sheat,

Effectiva October 1, 1899, Chapter 608, Florids SBtatutes, does not require
or permit the Ifiling of an "Affidavit of Membership and Capital
Contributions.” Therefors, the enclosed document has not been filed and ig

being returned to you.

Flaaxe delete the affidavit information be sure to leave the signature of
the menbar. On #8 of the application the individual listed must ba titled

manager or managing mambar.,

Pleass raeturn your documant, alongewith & copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning tha filing of your dosument, please
call (850) 487-6020.

Tamml Cline FAX Aud, #: E39000028570
Dosumnant Spasialist Latter Numbar: 293A00D54301

Division of Corporations - P,0, BOX 6327 -Tallahassee, Fiorida 82814
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COMPANY FOR

AFPLICATION BY FOREIGN LIMITED LIABILITY
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

7Y COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING /S

SUBMITTED TO REGISTER AFOREIGN LIMITED LIABILITYCOMPANYTD TRANSACTBUSINESS

IN THE STATE OF FLORIDA:

1. __REMEMBER MF _ATWAYS L1l Ty Ery e O
{Nama of foreign limitad lxbllity company must end with the words Timited campany” or their abbraviation
"L.C.”if not so contained in the name a2 pragent)

2, w Jersa 3. —
tJunEsafcﬂ n unﬁar e law of which foreign tmied lablify ( FEN numbaer, Happlicabie) —
company is organized} X
—m O
) ey LV )
D ==
A, ’Ii'” 20, 1999 5. PerperyaL oy =
Date of Organization) {Duration: Year limitad liabiliy company wil cease to exist >
or ‘perpatwall e f? g
iy
8. selvon gualification " X
(Data first transacted businass in Flerida, (Sun seciions 808.501, 00R.802, end §17.155, F.8) ~cn
S5
S5m 2

7. _16 Bank Street
—Medford, NI 08055
{Straet address of princlpal office)

(es} of managing mamberls) or manager(s} who will
fity company in Florida: (xuach additonat page if necessary)

8. Name(s) and businass addrass
manage the foreign limited liabi

~—&enon T, Rotuski, mansging member
— 16 Bank Street
Megdford, NI 08055

30
Flling Fee: $ 52,50 for Application
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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 CORPORATION, ORCANIZLD UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation ls:__REMEMBER ME ATWAYS L.L.C.

2, The name and address of the registared agent and office is: Em O
‘ Bt s B
xrm =
=t -z
nE
—V--Bxﬂsllﬂ_lﬂnnm:(."_n)qmu___ Reso =
ANYY) X
Me o
233 East Vivginia Strest ;3:: -
(P.0. Box got agoeptsblm D W
== 3
_jT-J It} ——
-

Tﬁlllhaasee, FL 32301
Clry/itate/Tip)

Having been nemed as registerad agent end to accept sarvice of process for the above stated
corporation at tha place dasionatad in this certificate, | hereby accept the sppointrment as
registered agantand agrea o sctin this capaclty. 1 kurther agrae to comply with the
provisions of s/l statutes relating to the proper and complete performance of my dutles, end |
am familiar with and accept the obligations of my position as registered sgant,

2 /1 'S#)_f)a

HI2DI0NINIT0 &

Filing Fee: $ 35 for Designation of Registered Agent
32
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& membar/er suthorized representative of x member
(in acoordance At sech A \
oonpoordang nnlimnum;?MmM' Staniten, the exsoution of thie afidavit

Zenen J, tu » Authorized Darsen
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
' SHORT FORM STANDING

REMEMBER ME ALWAYS L L.C.

: -. 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 July 20, 1999,

As of the daté 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 certi‘fy that the registered agent and

registered office are:

Levy, Angststreich, Finney Etal
Woodcrest Pavilions Ste 100
Ten Melrose Avenue

Cherry Hill, NJ 08003

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

o)

REMEMBER ME ALWAYS L.L.C.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and

affixed my Official Seal

at Trenton, this

3rd day of September, 1999

QAM\ A Wor bl y ' 2

Roland M Machold
Treasurer
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