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

W COMPLIANCE WITH SECTION 008503, FLORIA SIATUTES, THE FOLLOWING
LITTED EARTITY COMBANY 7O TRANEACTBUSINESS N THE STATEQF FLORIDA:

B8 SUBMIYTED 70 REGISTER A FOREGN
4, Monis mﬁamm,mc

TiTare of foreign firied HabRiLy COTRRE)
2, Delawsre 3. 20-1351Rcd
T wieh foreian (mied Dabinh T LTEI nimbet. I RophtaERY
{Tecisdicilon arder Tae Bw o :rgmlmed) Zn ity
&, Julyd, 2004 5, Borpenal s
- {Duration: Cear Gmiied Iabliy compeny Wil coass 1o
o rgmEan . w ™ zxlat oF "perpe:gat“) *
6, Upon guelification
oae Xt mansactod BRsiness 15 D10T140. (568 sEotions GORSUT, GUBLE0L, snd B17.135, B 3.y
=. 350 Vetersny Boulevard, Rutherford, WY 07070 _

(3mest adc.lr‘r.:s of principal alficey
8. ¥ fireiwed labitity company is a manager-managed company, check hare

%. The name and uspal business addresses of the managing raembers or managers ere ey foliows:

Aozeph . Morris- 350 Vetirans Boylevars, Rutherford, NI 07070

=4 R
Robert Mords- 350 Vaterans Boulevard, Rutherford, NT 07070 Zi B 4
Michral C. Doyle- Bujr 1410, Nemours Bulidag, 1007 Otange Strees, Witningten, UE 1580] wr r;:—;
.‘._;'. § [a]

= [¥e)

BY -

10. Atached is an origioa) cerificale of existence, o sore than S0 days old, duly anthenicsted by the official b costio oF zecords
mmm wnder the taw of which it is organized. (A photocotry s not scoeptable, fthe certificate 15 in ¢ foreign langnage. a
wenslation of the certificate under oath of the translator must be submitved,)

11. Nature of business or purposes to be cond or promoted in Floride; _Tosequire, owm, hobd, lenss, )
__opeirig, Mmrnsgs, maintadt, develop and im opping sender,

Signature é{'a member or aa suthorized representative of 2 membar.
{In soconianas with section $08.408¢3), .5, the execttion of this document consitutes
an alfmmarior undc the penalties of porfury that the fhete siprcd bersin ste e
Mark M, Bava, Bogwite £y gg u i {ive 80 o hofonrt
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED O¥FICE

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 QF FLORIDA.

1. The name of the Limited Liability Conpany je:

Morzis Jupiter Astosietes, LT.C

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

C T Corporation System
(Narme) T

cla C T Comporation System, 1200 South Pine Tslend Road
Fiorids street sddress (7,0, Box MO ACCEPTABLE}

—ty D
=8
Plantation, FL - - 33328 L. %f:. '
ChyiSmeizio) 2w =2
. s -
4oL
Huaving been named as registered agent and 1o accept service gf process for the above stated i’immea' -
ltability company at the place designated in this covtificate, T hereby accept the appobitment IIS'G 2
registered agent and agree (o act in this capacily. [ further agree to comply with the provisionis

Gh

aH
sigtutes relating to the praper and complete performance of my duties, and I am famifiar with
accept the obiigations of my position as registered agent as provided for in Chapter 608, F.8.

C T Corporation System
v o Moy Sl Ast St
igneture} )
$ 100.00 Filing Fee for Appiicstion
5 2500 Desipnation of Registered Agent
§ 3000 Cartified Copy (optional)
§ 500

Certificats of Status {optional)
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DAGE 1

The First State

I, EABRYET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERITIFY "MORRIS JUPITER ASSQCIATES, LLC™ IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND I8 IN
GOOD STANDING AND HASY A LEGAL EXTITENCE 50 FAR ASF THE RECORDS OF
THIS OFFICE SBOW, AS OF THE EIGHTH DAY OF JULY, A.D. 2004.

-~

Harriec Smith Windser, Secretary of Siate

3826566 8IQC

s AUTHENTICATION: 3222%41
40503249 DATE: 07-08-04
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