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

IN COMPLIANCE WITH SBECTION 603503, FLORIDA STATULES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY WM TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:
1403 North Ocean Drive Associates, LLC

(Name of Foreign Limited LiabiTity Conpany; must include 1.imited Liability Compaity,  L.L.GC. ot "LLC.TY

1.

{1f name unavailable, enter alternate name adopted for the purpose of trangacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liahility

Company,” “L.L.C..” “LLC.")
' New Jersey

(FET number, i appilcable)

2,
(Jurisdictian under the {aw of which foreign Gmited Tiability
company is organized)
4. January 6, 2012 5. Parpeatusl
(Date of Organization} (Duranion: Year bmited iability comparny will cease (o
exist or “perpetval™} -
o :'..: R
6. Upon Qualffication ~0 N
(fate first transacted Business 1 Flonda, 1 pror to rcsistm.:io'n.) LEY Em e
: {See sactions 608,501 & 608.502 F.S. to determine penalty liability} S = i}
. s ] X ———— S
7 1000 Portside Drive, Edgewater, N.J 07020 DT o —
T
S ma
1 - Ty :r ! j i
‘(Sireet Address of Principal Ofice) o S0 ! :)
=3 3
= G5
SRR

8. If limited liability company is a manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers are as follows:

Fred A. Dalbes, 1000 Portside Driva, Edgewater, NJ 07020

the misdiction wmder the iaw ofwhich itis onganizad. (A photocopy isotacceptable. Ifthe certificate isin & fordign language, »
transiation of the cartificate under cath of the translatrr must be abmiied ) :
11. Nature of business or purposes to be conducted or promoted in Florida; Real Estate Molding

10. Attached is an original centificate of existence, no more than 90 days old, dudy amhenicated by the oficaal Taving custiody of Tecordsin

TN ey
Signature of a member or an authorized representative of a member:
(in accardance with saction §08.408(3), F.§., the execution of this document congtitutag

an affirmation under the penaltias of perjury that the facts stated hercin are true.)
R, W. Worthington, Jr., Authorized Person

Typed or printed name of sigtiee

(((BL2000011541 3)))
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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:
1403 North Ocecan Drive Associates, LLC

If name wnavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:
[ f.‘ : oy
W, Bradley Munroe, Esquire e :’
S ey
SO -~
(Name) = ; = n
[ ] ::: —— ——
238 E. Virginia Street ;‘i’:,’_": LT
Florida Street Addreas (PO, Box NOT ACCEPTABLE) e grg:: m
o2 @ TJ
Tallahassee g, 3231 2 en
— e Orn oy
City/State/Zip X

Having been named as vegistered agent and 1o accept service of process for the above stated lmited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I firther agree to comply with the provisions of all statutes
¥elating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Do S

(Signature) i

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optionsl)

$ 100.00
$ 2500
5 30.00
5 500

(({H12000011541 3)))
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S( ATE OFNEWJERSE%

DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

1403 NORTH OCEAN DRIVE ASSOCIATES, LLC
0600381982

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 January 6, 2012.

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:
Robert P. Travers, Esq.

1255 River Road
Edgewater, NJ 07020

IN TESTIMONY WHEREOF, I have
hereunto set my hand and afftxed my
Qfficial Seal at Trenton, this
13th day of January, 2012

Andrew P Stdamon-Eristoff
State Treasurer

Certification# 122715981

Verify this cortificst: w
hetps:/Awww 1 state.n).us/ TYTR _StandiugCert/JSP/Verify_Cert.jsp
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