New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection
Regulated Business Section
124 Halsey Street, 7th Floor, P.O. Box 45028
Newark, NJ 07101
(973) 504-6370

Application for Registration as a
Seller of Health Club Services

The person below hereby applies for registration with the Division of Consumer Affairs as a seller of health club
services and submits in support thereof the following:

Section 1: General Information

Health Club name:

(Name Health Club will use)

A. Business name:

(Corporate Name, LLC, Inc, etc. - If different from Health Club Name) (If N/A write N/A)

B. Alternate name:

(If Applicable)
Health Club address:
Street (no post office boxes) City State ZIP code County
Telephone number: Fax number:
(include area code) (include area code)
Mailing address:
(If different from club’s address.) Street (no post office boxes) City State ZIP code
Telephone number: E-mail address:
(include area code)
. Indicate the t f busi .
ndicate the fype 01 busiiess yotL own Contact your local county
O  Sole Proprietorship: Attach a copy of the business’ Trade Name Certificate. Refer to Sample #1 or #2. clerk’s office to obtain a Trade
O Partnership: Attach a copy of the business’ Trade Name Certificate. Refer to Sample #1 or #2. Name Certificate.
OO Corporation: Attach a copy of the business’ Certificate of Incorporation. Refer to Sample #3, #4 or #5. | Contact the N.J. Department
O Limited Liability Co.: Attach a copy of the business’ Certificate of Formation. Refer to Sample #5, #6 or #7. ORZJ:&SZ?E;(%) 591;1312()9112,(;
O Limited Liability Partnership: Attach a copy of your Certificate of Formation. Refer to Sample #5, #6 or #7. | the business is a corporation.
Additional Requirements Refer to the samples.
O Out-of-State Corporation: Attach a copy of the business’ New Jersey Certificate of Authority and the

formation documents from your home state. Refer to Sample #9.

O Alternate Name: Attach a copy of the business’ Registration of Alternate Name Form C-150G. Refer to Sample #8.

Rev. 10/17/17



Please check all that apply to the application being submitted:

O
O

The Health Club intends to sell or offer for sale health club services before the club is open for business (see section 2B).

The application is for the registration of an existing health club facility that was/will be acquired by the applicant.
(Include a copy of the membership transfer/sales agreement along with your application.)

The application for the re-registration of an existing health club where there has been a change in the majority ownership of
the stock of the corporate owner. (If the applicant will do/does business under adifferent trade name than previously on record
with our office, submit a copy of the registration of alternate name filed with the secretary of state.)

The applicant presently offers health club services at other New Jersey locations (see section 2A).
Number of locations:

The health club facility is a franchise. Franchisor:
(Attach a copy of the franchise agreement.)

. Is the sole proprietor in default of a New Jersey or federal direct or guaranteed educational loan?
If “Yes,” the business’ registration will be denied until you provide the Division with a
written release issued by the lenders or guarantors stating that you have cured the default or O Yes O No
are making payments on the loan in accordance with a repayment agreement approved by
the lender or guarantor.

. Is the sole proprietor the subject of a child-support warrant or has the applicant failed to pay
a court-ordered child-support obligation in an amount equal to or more than the amount of
child support payable for six months, failed to pay any court-ordered health care coverage O Yes O No
for the past six months or failed to respond to a subpoena relating to a paternity or

child-support proceeding?

If “Yes,” the business’ registration will be denied until you submit a certification from the
court or the Probation Division that the conditions that resulted in the denial have been satisfied.

. Check the appropriate box that indicates the sole proprietor’s citizenship/immigration status. O Alien.
If you are a sole proprietor and not a U.S. citizen, submit a copy of your U;S_- Lawfully admitted| [ Qther
immigration documents. Citizen | for permanent
residence in U.S.

Provide the business’ Federal Employer Identification Number and provide your Social Security number.

A.

B.

Federal Employer Identification Number (FEIN) = -

Social Security number

FEIN - If you are not sure whether your business requires a Federal Employer Identification Number (FEIN), call
609-292-9292 or call 1-800-829-4933. If you do not have a FEIN, you may now obtain one, on-line, at Www.irs.gov.

*Pursuant to N.J.S.A. 54:50-24 et seq. of the New Jersey taxation law, N.J.S.A. 2A:17-56.44¢ of the New Jersey Child Support
Enforcement Law, Section 1128E(b)(2)A of the Social Security Act and 45 C.ER. 60.7, 60.8 and 60.9, the Office of Consumer
Protection is required to obtain your Social Security number. Pursuant to these authorities, the Office of Consumer Protection
is also obligated to provide your Social Security number to:

a.

b.

the Director of Taxation to assist in the administration and enforcement of any tax law, including for the purpose of
reviewing compliance with State tax law and updating and correcting tax records; and

the Probation Division or any other agency responsible for child-support enforcement, upon request.



9. List the full name, home and business street address and business telephone number of each owner, officer, director,
principal and person with an ownership interest of 10 percent or more in the business and the percentage of ownership
held. If the applicant is a partnership, each member of the partnership must be listed. (Use additional sheets of paper
if necessary.)

You must indicate
Please print clearly. Percentage of Ownership

= Y0

Name and title

Business street address City State ZIP code

Home street address City State ZIP code

Business telephone number (include area code)

You must indicate
Percentage of Ownership

g Y

Name and title

Business street address City State ZIP code

Home street address City State ZIP code

Business telephone number (include area code)

You must indicate
Percentage of Ownership

= Y0

Name and title

Business street address City State ZIP code

Home street address City State ZIP code

Business telephone number (include area code)



Section 2: Facilities in Operation and Prospective Opening

A. Eacilities in Operation

If the applicant presently offers health club services at other New Jersey locations besides the health club facility stated in
section 1, state the following for each facilty:

1.)

Name of Health Club Name of Manager

Address Telephone number (include area code)

Fiscal years runs from to

Gross income for last year at this location
(May be omitted if you have posted the maximum security of $50,000.)

Approximate number of members

Date opened for business / /
2)
Name of Health Club Name of Manager
Address Telephone number (include area code)
Fiscal years runs from to

Gross income for last year at this location
(May be omitted if you have posted the maximum security of $50,000.)

Approximate number of members

Date opened for business / /

B. Prospective Opening

If the applicant is offering or will offer for sale health club services at the health club facility stated in section 1, before this
facility is fully operational, please answer the questions below.

What is the estimated date of opening for the facility?

When will the public solicitation or advertising begin?

When will the pre-sale begin?

For what period of time will the pre-sale extend?

Do members have access to the health club services at the current facility or at other facilities before the opening date?
O Yes O No

If “Yes,” please explain (attach additional sheets of paper if necessary):




Section 3: Financial Security

A. Security Requirements and Exemption

Pursuant to N.J.S.A. 56:8-41, a person who sells or offers for sale health club services shall, for each health club facility
operated in the State, maintain a bond issued by a surety authorized to transact business in this State or maintain an irrevocable
letter of credit by a bank or maintain with the director securities, moneys, or other security acceptable to the director.

If you sell or offer for sale health club services with terms in excess of three months or take more than three months’ payment
in advance, you must comply with the security requirements above.

Applicant may claim exemption from the security requirements if he/she sells or offers for sale health club services in which
the buyer of health club services purchases or becomes obligated to purchase services to be rendered over a period no longer

than three months and in which the seller does not require or collect more than three months’ payment in advance.

Please list all membership terms you will be offering (e.g., 12 months, 3 months)

Do you claim exemption from the security requirements? O Yes No

If “Yes,” you must file a formal declaration of exemption, executed under penalty of perjury within 30 days following the
effective date of the law, which was December 10, 1987. The declaration of exemption must be repeated every two years and
filed no later than January 15" of every even-numbered year. You must still register and pay a registration fee even if you
file a declaration of exemption.

If “No,” what type of security will you be posting (bond, etc.)?

Section 4: Registration Fee

Any person who offers for sale or sells health club services shall pay to the Director of the Division of Consumer Affairs a
registration fee of $300 every two years for each health club facility operated, or $150 if the fee is paid during the second half
of the biennial renewal period. All registrations shall expire every two years on the 10" of February. Please make the check
or money order payable to the “Divison of Consumer Affairs” and send it with all application forms to:

Division of Consumer Affairs, Regulated Business - Health Clubs
124 Halsey Street Street, Newark, New Jersey 07102



CERTIFICATION

The Division does not review contracts, unless the contract is being submitted to secure a declaration of
exemption from security requirements. Please note and comply with the statutory and regulatory requirements.
Failure to do so will subject you to any action the Division deems appropriate.

I, as a principal officer of the business, understand that this application for registration will be accepted and the
registration issued only if the requirements of the Consumer Fraud Act (“Act”), N.J.S.A. 56:8-39 et. seq., and the regulations
promulgated under the Act have been met.

I certify that the business and each of its officers, directors, principals and persons with an ownership of 10 percent or
more in the applicant are capable of discharging the functions of a registrant in a manner consistent with the public’s health,
safety and welfare.

I certify that all of the information provided in connection with this application is true to the best of my information,
knowledge and belief. I understand that any omissions, inaccuracies or failure to make full disclosures may be deemed
sufficient to deny registration or to withhold renewal of or suspend or revoke a registration issued by the Division of
Consumer Affairs (“the Division™).

I agree to cooperate fully with any request by the Attorney General or the Division to provide any assistance or information
and to produce any records requested by the Division, and to cooperate in any inquiry, investigation or hearing conducted by
the Division.

You must complete all five lines below.

Business name of applicant

Your name (please print clearly)

Your signature

Your title

Date

Any changes, additions or deletions to the information you have provided must be submitted to the address listed below
within 20 days.

Please submit:

(1) A completed application — all of the questions must be answered.

(2) Anonrefundable check or money order in the amount of $300.00/$150.00 made payable to the N.J. Division of Consumer
Affairs.

(3) Proof of bond required by N.J.A.C. 13:45A-25.5.

(4) Attach the corporate document(s).

(5) Attach any other documents required by questions number 1(b), 3,5, 6 and 7.

Mailing Address: State of New Jersey
Division of Consumer Affairs
Regulated Business Section
Health Clubs
124 Halsey Street, 7th Floor
P.O. Box 45028
Newark, NJ 07101

-6-



New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection
Regulated Business Section
124 Halsey Street, 7th Floor, P.O. Box 45028
Newark, NJ 07101
(973) 504-6370

Declaration of Exemption from Security Requirements
To: The Director of the Division of Consumer Affairs, Department of Law and Public Safety

I hereby apply for exemption from the bond/letter of credit security requirement under N.J.S.A. 56:8-41.

1. Name: Title:

Company:

Address:

Street (no post office boxes) City State ZIP code

2. This declaration is made on behalf of the following health club facility:

Name:

Address:

Street (no post office boxes) City State ZIP code
Telephone number:

(include area code)

3. The above health club facility where health club services are sold is exempt from the security requirements because:
Option 1

The seller does not sell or offer for sale health club services in which the buyer purchases or becomes obligated
to purchase health club services to be rendered over a period longer than three (3) months and collects no
more than (3) months payment in advance.

or

O

Option 2

The seller offers for sale contracts for more than (3) months charging a fee for one month at a time and the
contract states that it is voidable by the consumer if the health club closes for more than (30) consecutive days.

CERTIFICATION OF DECLARATION OF EXEMPTION

I hereby certify under penalty of perjury that I am authorized to submit this declaration on behalf of:
Name of Health Club:
Address of Health Club:

Street (no post office boxes) City State ZIP code

Print Name: Print Title:

I further certify that all of the information contained in this declaration is true and correct, and that attached to this declaration
is a true and correct copy of the contract we use or intend to use. I understand that I am obligated to notify the Director of the
Division of Consumer Affairs immediately upon the change of any of the information provided in this declaration. I further
understand that if this facility changes the attached contract so as to obligate buyers to purchase services to be rendered over
more than three months or so as to require more than three months’ payment in advance, I will be responsible for providing
a bond, irrevocable letter of credit, or security in an amount equal to 10% of the health club’s gross income for the previous
fiscal year, with a minimum amount of $25,000 and a maximum amount of $50,000.

I certify that the foregoing statements made by me are true. I am aware that if any of the statements are willfully false, I am
subject to punishment.

Date -7- Signature



For information on documentation issued by the State of New Jersey call 609-292-9292 or visit www.state.nj.us/njbgs .
For information on a Trade Name Certificate issued in New Jersey contact your local county clerk’s office.
For information on documentation issued by another state or jurisdiction, contact the issuing authority for a copy of the document(s).

N.J. TRADE NAME CERTIFICATE

OCEAN COUNTY CLERK’S OFFICE
) N.J. CERTIFICATE OF
TRADE NAME

CARL W. BLOCK, COUNTY CLERK
Ocean CounTY CourTHoUSE
P.0. Box 2191, Tows Rives, N.J. 087542191

(732) 9292018 1-800-7220291
www.oceancountyclerk.com

This is to certifp that:

The following statement is made by the undersigned pursuant to the provisions of NJ.RS. 36:1-1 et seq. (“Business and
Parmership Names").

1. The name under which the business is now or is about to be conducted is

. The nare of the business s __ Sy ppropppm ey —

. The address where the said business is now or is about 1o be conducted is

@

. The full name and residence or postoffice address of each person connected with the said
business as 2 member of the firm. partner or owner conducting or about to conduct the
said business is

The person or partners or members of the firm or parmership conducting or transacting the said business, who are not
resident in this State. do hereby constitute the Clerk of the County wherein nonresident person or persons, parmer or parters
upon whom all original process may be served (a) in an action or legal proceeding against said firm or parmership of (b) in an
action against said person or persons for any debt, damages or liability contracted or incurred by them in or growing out of the
conduct or transaction of said business. It is agreed that such original process which may be served upon the County Clerk
shall be of the same force and validity as if served upon said nonresident person or persons, partners or members of the firm or
partnership. The authority hereof shall as to such nonresidents, continue in force so long as they shall do, conduct or transact

the said business in this State under such name.

Bitnessed by:

Dated: ?l )l\0°1

State of Hew Jersep, }

County of

has/have certified that the statements contained therein are uue

NOTICE
The filing of this Trade Name Certificate
I does not preclude the use of this name by
an incorporated entity.

Sworn 10 and Subscribed before me this

OUT-OF-STATE TRADE NAME CERTIFICATE

CORPORATION BUREAU
DEPARTMENT OF STATE FILNGFE: O Corrmeiicant 185,00
e 308 NORTH OFFICE BUILDING el
REGSTRATION HARRISBURG, PENNSYLVANIA 17120 ?ome;‘w .
Chargs ccount

In compliance with the requirements of Section 311 of Act 1982-295 (54 Pa. C.S. §311), this undersigned entity es) desiring
1o carry on or conduct a business in this Commonwealth under an assumed or fictitious name, style or designation, does (do)
hereby certify that:

4. Individual or individuals interested in the business: name .Eaaam»
NoveER)

(STREEN) v (sTATE 2P coos

(FORMOF ENTITY) ADORESS N JURIS. REGISTERED OFFICE
any)

ORGANZING
JURSDICTION

Note: The appearance of
| these documents may vary |7
depending on the state and

county of origin.

6. lam familiar with 3320f itious Ne

of Section ng under the Act does not create any
exclusive ormugmmma fictitious name.

Agent, if any, authorized to execute amendments, withdrawals, or canceliations.

IN TESTIMONY WHEREOF, the undersigned have caused this registration to be executed this__{ 7 _day of .{gukelce 19 £

Octa . who [ am satistied is/are the person(s "
loregoing certificate, has/have personally appeared before me and, after be

Ll
[~ =
Indvidual Individual
Corporate Seal i
o
ey o e Sy ’ e —
Caparst S e T
v et
S o e S
e
030 FILED 002 CODE 003 REV BOX' 'SEQUENTIAL NO. 100 MICROFILM NUMBER
SEP 22 1988 REVIEWED BY 004 Sice
DATE APPROVED
B T DATE REJECTED CERTIFY TO
ey
/ L |
g
Secretary of the MEUVDATE OLal
Sevarn &
‘Commonwealth of Pennsyivania 0 OTHER

CERTIFICATE OF INCORPORATION

ﬁﬁﬁﬁﬁsns RIS AT

NEW JERSEY DEPARTMENT OF TREASURY
DIVISION OF REVENUE, BUSINESS GATEWAY SERVICES
CERTIFICATE OF INC, (PROFIT)
ORI IO U O
RSOOSR
The above-named DOMESTIC PROFIT CORPORATION was duly filed in
accordance with New Jersey State Law on 01/10/2007 and was assigned
identification number ™ Following are the articles that
constitute its original certificate."
1. Name:
D
2. The Registered Agent:
N

3. The Rﬂlslefed %Ice:

DO ROVNENOPOES
5. Stock:

oo
6. First Board of Directors:

A AT

SNSRI ORERONT

EERSTOWN, NI 07528

ST TYOTEL

EERTTOT, R U825

’ 7. Incoﬁoralors:
EETIOUNT HEFMON FOAD
iaa e oo ]
Continued on next page ...

S LU

W JERSEY DEPARTMENT OF TREASURY
DIVISION OF REVENUE, BUSINESS GATEWAY SERVICES

CERTIFICATE OF INC, (PROFIT)

8. The Main Business Address:
n 25

S!ﬂnalures:
L

T SEPTTT T OUEL

IN TESTIMONY WHEREOF, I have
hand and
icial Seal

Bradley Abel
Treasurer of the State of New Jersey




For information on documentation issued by the State of New Jersey call 609-292-9292 or visit www.state.nj.us/njbgs .
For information on a Trade Name Certificate issued in New Jersey contact your local county clerk’s office.
For information on documentation issued by another state or jurisdiction, contact the issuing authority for a copy of the document(s).

CERTIFICATE OF INCORPORATION

NEW JERSEY DEPARTMENT OF TREASURY
DIVISION OF REVENUE

CERTIFICATE OF INC, (PROFIT)

— T

The above-named DOMESTIC PROFIT CORPORATION was duly filed in
accordance with New Jersey state law on 03/03/2009 and was assigned
identification number WHUUTTESTS: Following are the articles that
constitute its original certificate.

1.

4
r

2. Registered Agent:

3. Registered Office:

’
g
:
g!
g
o
:

5. Stock:
——
ffective Date of this Filing is:

l:

7. Designation of Shares:

|

8. First Board of Directors:

111

9. Incorporators:

|

10. Main Business Address:

|

Signatures:
HERETRRT

Page 1

SHORT FORM STANDING

STATE OF NEW JERSEY
DEPARTMENT OF TREASURY

SHORT FORM STANDING

e EMPIRE CUNSIRUC DN & PROPERIT MANACTIENT CROCP I
—

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was
registered by this office on November 2, 2009.

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.

1 further certify the registered agent and registered office are:

IN TESTIMONY WHEREOF, 1 have
hereunto set my hand and affixed
my Official Seal at Trenton, this
16th day of November, 2009

s

R. David Rousseau
State Treasurer

Certificate Number: 115756144

Verify his certificate online a

hrtp:/Aow] state.nj uS/TYTR__Standing CertJSP/Verify_Certjsp

NEW JERSEY DEPARTMENT OF TREASURY
DIVISION OF REVENUE

CERTIFICATE OF INC, (PROFIT)

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Offcial Seal at Trenton, this

3rd day of March, 2009

R David Rousseau
State Treasurer

Centification# 113809620

Verity this certificate at
hitps://wwwl.state.nj.us TYTR_StandingCert/JSP/Verify_Cert.jsp

Page 2

Note: Sole Proprietor and Partnership documents are
issued by your local county clerk’s office.
Certificate of Formation and Certificate of Incorporation
documents are issued by the State of New Jersey.




For information on documentation issued by the State of New Jersey call 609-292-9292 or visit www.state.nj.us/njbgs .
For information on a Trade Name Certificate issued in New Jersey contact your local county clerk’s office.
For information on documentation issued by another state or jurisdiction, contact the issuing authority for a copy of the document(s).

CERTIFICATE OF FORMATION

NEW JERSEY DEPARTMENT OF TREASURY

~ DIVISION OF REVENUE
CERTIFICATE OF FORMATION
NEW JERSEY DEPARTMENT OF TREASURY
_ DIVISION OF REVENUE
CERTIFICATE OF FORMATION
T U S T I S U IS T I E D I LT T e T mmﬂleNy WHEREOF, I have
S hereunto set my hand and affized my

Official Seal at Trenton, this

. 121h day of November, 2009
The above-named DOMESTIC LIMITED LIABILITY COMPANY was duly filed in

accordance with New Jersey state law on 11/12/2009 and was assigned
identification number S¥SUSTE™®®  rollowing are the articles that

constitute its original certificate. - S ~
9 T S S R
1. Name:
B o g o im0 4
. R David Rousseau
2. Registered Agent: Stare Trecsurer
]

Certification# 115730823
Verify this certificate at
htps://swww 1 state.nj. us/TY TR_StandingCert/JSP/Verify_Certjsp

3. Registered Office:

6. Main Business Address:

|

Signatures:

!{!

Page 1 Page 2

CERTIFICATE OF FORMATION

NEW JERSEY DEPARTMENT OF TREASURY
DIVISION OF REVENUE, BUSINESS GATEWAY SERVICES

CERTIFICATE OF FORMATION

NEW JERSEY DEPARTMENT OF TREASURY
DIVISION OF REVENUE, BUSINESS GATEWAY SERVICES

CERTIFICATE OF FORMATION

— =
oo

The above-named DOMESTIC LIMITED LIABILITY COMPANY was duly filed in
accordance with New Jersey State Law on 12/11/2003 and was assigned
identification number 0400044342. Following are the articles that

constitute its original certificate.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this

John E McCormac, CP.
Treasurer of the State af New Jersey

1. Name:

2. The Registered Agent:
e e—————

3. The Heﬁistered Office:

4. Business Purpose:

I

i

!
gl

5. Members/Managers:

6. The Main Business Address:

Signatures:

}

Continued on next page ...

T

OO

-10 -



For informatiqn on documentation issued by the State of New Jersey call 609-292-9292 or visit www.state.nj.us/njbgs .
' . For information on a Trade Name Certificate issued in New Jersey contact your local county clerk’s office.
For information on documentation issued by another state or jurisdiction, contact the issuing authority for a copy of the document(s).

REGISTRATION OF ALTERNATE NAME CERTIFICATE OF AUTHORITY

"\
\‘Q\J \%{*N

Nt v STATE OF NEW JERSEY Oveenmbl . 33 Weat State Sh.
(LD ~ DIVISION OF REVENUE i )
) REGISTRATION OF ALTERNATE NAME, /:), NEW}ERSEY DEPARTMENT OF TREASURY
DIVISION OF REVENUE
C-150G CERTIFICATE OF AUTHORITY

SEP 2 8 2009

Complete the follawing applicable information, wnd sig in the space provided. Please note tha) ofeg filed, the informationkonfained in the
filed form is considered poblic Refer to the instructions on page 26 for filing fces und field] hsmsm U Rpherfocr to [SSsEesuIAnan

reinil the appropriate fee amount, Use attachments if more space is required for any Geld

Check Appropriate Statute The above-named FOREIGN FOR-PROFIT CORPORATION was duly filed in
accordance with New Jersey State Law on 09/10/2009 and was
T fitke 14A2-2.1 (2) New Jersey Business Corporation At [ Tille 42:28-4 Limited Liability Company assigned identification number sisiiskiseés Following are the

articles that constitute its original certificate.

{ TAl|c 15A:2:2-3 (b) New Jersey Nonprofit Corporation Act £~ Tltlu 41 u-s I.vmilzd Partucrship
- 1. Name:

Purcuaat 10 the provisions of the appropriace stawte, checked above, of the New Jersey Stalutes, the undersigued corporaiion/business entity
hereby applies for the registration of an Altetnate Name in New Jersey for o period of five (5) years, and for that purpose submiits the S,
following application . Registere )Agent :

! Name of Corporation/Business mq___ 3 Registered Office:

2 NI 10-digit 1D number e ———

3. Set forth state of Onginal Incorparation/Formation: w . 4. Business Purpose: .
i il

4 Date of Incorporation/Furmation

H

5. Incorporated Under the Laws of:

Datc of Authorization (Foroign): W

S Alterate Name (o be used #ﬁg 6. Main Business Address:
6. Statc the putpose or activity to be codducted using the Altemate Namwe: m

IN TESTIMONY WHEREOF T have

7. The Business intends to usc the Alternate Name in this State # hereunto set my hand and
affixed my Official Seal
2 The Business has not previvusly used the Altcmate Nenc in this State in violation of this Statute, or; if it has, the month and at Trenton, this

yene in which it commenced such use is

11th day of 5€pt(’mber, 2009

Signature requirements:

\';ﬂ‘\r k_ M-

For Corporations. Chairman of the Board., President, Vice-Presideot
For Limited an:nm General Parner
ru,«n’(m.z)s., ihess Types Auvthorized Representative

D rag r
STORATURE. TITCE Verify this certificate online a1
/ Iitps: /vl state.nj us/TYTR Standing CertISPIVerify_Cerijsp

R. David Rousseau
State Treasurer

Certificate Number: ~ 115273320

Cohe s mas. A
GAME, (please type) DATE

THF, PURPOSE OF THIS FORM 1§ TO SIMPLIFY THE FILING REQUIREMENTS. IT DOES NOT

; REPLACE THE NEED FOR COMPETENT LEGAL ADVICE.
2 i e 25-

CERTIFICATE OF LIABILITY INSURANCE

ACORD CERTIFICATE OF LIABILITY INSURANCE | comes™
(Complete)
THIS CERTIFICATE 18 ISSUED RS A MATTER OF IEORNATION
ONCYCAND. GONEERS NO
.(Comdm) Agent's Name, business address and telephone number. HOLDER. THIS camacAIE DOES noT m.END. EXTEND OR
ALTER THE COVERAGE AFFORDED BY
INSURERS AFFORDING COVERAGE
wesuaeD - wsureRA: (Complete) g
(Complete) Insured's Name, Business Namo(s), St 3 SURERD:
application or license number if appiicable - sURERC:
. wsuRERD:
L wsuRmRe:
COVERAGES _
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE: \TED. NOTWITHSTANDING
R OTHER DOCUAENT WITH RESPECT 10 WHCH TH e
mvmtmnﬁmstmcsmnmwnﬁpm mmuammmnéo TNIS ﬂCATEIMVBES&JEDW
LIMITS SHOWN MAY HAVE BEEN REDUCED BX P/
ol e
(Oompmﬂ) . |(Complete) (Ooawlete) |eAcicooummence 18 . 50000
= PRENSES Coomursoce) |8 50,0
|| cuamsmunoe [X] ocour e £ (hryane s 5000
- SADVIIURY | S 1 milior
(1 - AGGREGATE s 2 milfior
GENT AGGREGATE LIIT APPUES PER: - couproPAGS |8 1 mitlor
[X]eouer[ | % [ e '
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