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APPLICATION BY FORET

1

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF
.(Name of foreign

GN LIMITED LIABILITY COMPANY FOR AUTHORIZ
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLL

ATION TO
OWING IS SUBMITTED TO REGISTER A FOREIGN
FLORIDA: -
Gv-e, M:/oqc:acf /i | Pul/a/ erw‘vl‘ LLC 7
limited liability company must end with the words "Lmited company"” or their abbreviation "L.C." if not
$0 contained in the name at present.) .

2. Aewr Jersey 3. _ ,4,@/&0@ For
(Jurisdiction under the law of which foredgn limited Liability ( nember,
company is organized)

4. [1-9-99

(Date of Organization)}
6.

5.

it 7applicable)
Frpestuc/
{Duration: Year limite

exist or “perpetual”)
12-0-94 (Anbiipadecl)

d lability company will cease to
(Date first transacted business in Flotsa. (See settions 608.501, 608.502, and §17.133, F.5.)

2] Fos forfown l?@qo/
Mudodt, 1) 1055

(Street address of principal office)

will manage the foreign limited liability company in Florida: (attach additional page if necessary)
NAME & ADDRESS:

8. List name, title, and business address of each managing member]MGRM] or manager[MGR Jwho

DRE TITLE:
Hoadhor R (Gue

NAME & ADDRESS: =~ TITLE:
Mer
6‘055+er+wn/(?gap! S
Medlord, A o5t
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9. Attached is an original certificate of existence, no moare than 90
having custody of records in the state under the law of which it is
lenguage, a translation of the certificate under oath of the tznslator must be



e =

afpémhber or afi authorized representative of a member.

(In accordance w1th section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

Q&blud, § Is‘/w} Emu e

Typed or printed name of signee
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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.
1. The name of the Limited Liability Company is:

Cave Holdingsd114 Duval Street, LIC

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

C T Cornoration Svatem

(Name}

1200, South pine Island Road

Florida street address (P.O. Box NOT ACCEPTABLE)

Planation

S B
____FL 33324 i
City/State/Zip T2 2 M
=T e
T 2
mT - M
TE = O
. . A
Having been named as registered agent and to accept service of process for the above stated tinrted
liability company at the place designated in this certificate, I here

2\

by accept the appointm.enfag?ﬂﬁm
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

MARGARETE BT TZA N

Special Assistant Secretary

Filing Fee: $ 35 for Designation of Registered Agent
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e STATE OF NEWJERSEY ~ = .

— DEPARTMENT OF TREASURY

== SHORT FORM STANDING =

&= CAVE HOLDINGS-1114 DUVAL STREET, LLC =

= =59)

%

= =

== I, the Treasurer of the State of New Jersey, =)

= - ¢ ]

== do hereby certify that the above-named

,g"—%_; New Jersey Domestic Limited Liability Company was

— : Yy Lomestic L ity Lonmpany

= registered by this office on November 9, 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: =)

——— '—-_.'—::{

== Heather R Cave @

% 60 Fostertown Road - @;

— Medford, NJ 08055 %
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' STATE OF NEW ]ERSEY
DEPARTMENT OF TREASURY .~
SHORT FORM STANDING ~

CAVE HOLDINGS-1114 DUVAL STREET, LLC

PR S
By 2By [N TESTIMONY WHEREOF, I have
S Jereunto set tmy hand and
&  affixed my Official Seal
% af Trenfon, this
25/ 3 24th day of November, 1999
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