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

IDATED LIARTITY COMPANY T TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

I COMPIHNCE WITH SECTIA 60B303, FLORIDY STATEAES THE FOLEOWING. IS SUBMITIED 10 REGISIER A FOREKGN
1. Morris Tupiier Managetnent, LLC

2, New Jerx

(s OF foreign imyted Rabllity coMpany)

. 3
Turladcion Ehder the 1w of whieh fare] T ARy
oompeny

- . 20-132321%
[ tag ALY
is crganized)
4, July D, 2004

FEL rumber. 1T anplloabie}

5, Perperai
{Dats of Organization}

TErmaton: ¥ o4 Linniied Babiity Sontany Wil ceass 1o
axist or “perprinal®)
&. Yeon guelification
” — { Dt Brat Transacied Busimeas tn FIoTiaz. (Jee sochions BUB-2UL. 608502, sad FI7.138, F.5)

7. 350 Veteans Bauleverd, Rutherford, NT 07070

[ S
{5ttt eddrons of prnelpal OITee) T —=
. _ i 03T
3. [Flimitad liability company is a manager-managed comparty, check hene [X] L . g
fol I I
[ -
9. The natie and usual business addresses of the managing members or managers are as followsy,.
=T .
Jozeph D, Morria- 350 Vatzrags Bouleverd, Ruthecford, NI 67070 ;_% E; . =
p=
Rober: Morsis- 350 Veterans Boulevard, Ritherford, N 07070

10, Auached is ay original certificate of existence, no more than 90 duys old, duly suthenticated by the official having custody of records in
the Jurisdiction undee the tawr of wiich it is orpanized. (A photocopry is not acceptable. the cerfificate s in 8 foripn fangnage, 2
translation of the certtficate under orth of the translator must be submitted.)

11, Nature ef business or parposes 1o be co

or premoted in Flovids: _To leass, munnge, Brance,

fa member or an authorizad ropresentative of a meniber.

{in mecordance with sciton 608.408(3). T.8.. the cxzcntian of this document sowstitugns

an oifimation under the penpities of prcjury thot die fixts staied horsin wro fron}

Mazk M. Bava, Baquire ohewe oA Le D00, fﬁ.fm-
Typed or printed neme of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIARK ITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The nerie of the Limited Liability Company is:

Meormis Jupiter Management, LLC

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

€ T Corporstion Sysiem
(Name)

e C T Corporation System, 1200 South Pine Island Road
Florida strect address (PO Box, NOT ACCEPTAREE)

Plantation, 33324

- FL. - i
{City/Stane/Zip)

<
£

VINL
e %0

Haying been named as registered agent and o accept service of process for the above statediimited.
liability company at the place designated in this certificate, I hereby accept the gppoiniment o9 -
registered agent and agree to act in this capacity. I further agree lo comply with the pmuénrs of el
statutes relating to the proper and complete performance of my duties, and I am familizr withrand
accept the obligations of my position us registered agent as provided for in Chapter 608, F.Sz>
CT Corporetion System =

Le

aantd
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S

a;SM ot Sk

By:

$109.00 Filiug Fee for Application

% 25.00 DPesignation of Repistered Agent
§ 30,60 Certified Copy {optional)

$ 3500 Certificate of Status {opilonal)

FLAFY - WI2DD £'7 Sypiren Qnllng
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORY FORM STANDING

MORRIS JUPITER MANAGEMENT, LLC
0600207519

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 9, 2004.

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:

The Morris Companies
535 Secaucus Road
Secaucus, NJ 07094 0000

Continued on next page. .
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e DEPARTMENT OF TREASURY
s= SHORT FORM STANDING

| P

= MORRIS JUPITER MANAGEMENT, LLC

o
== IN TESTIMONY WHEREOF, I have )
.E_____f hereunto sel my hand and =
= affixed my Official Seal
at Trenton, this
12th day of fuly, 2004 3 .i .

g,uuw

Johnt E McCormac, CPA
Siate Treasurer
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