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APPLICATION BY FOREIGN LIMIUXED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSZACT BUSINESS IN FLORIDA

B CRIPIHNCE WITH SECTRWV 08505, FLORIDA STATUTES, THE FOLLOWING 1B SUBMITIED TO REGHTER A FOREEN
LDMITED LIABILITY COBAPANY TO TRANSALT BUSINESS IN THE STATEQF FLORDM;

1. Mortds Stuert Assocaiey, LLE :
N (e oF Torcign Neited Tabiy pompany s

3, 20-1351771

2. Deigveare
T unediehon unde the law OF Wieh Toreign (oried [ Rs { TEi number, i abplicable;
wmprny 15 organined)

4. Dynat AR o
{Dalx of Grganf=ztlony . uration: ¥ ser Hnsted Habiity compesy will cras to
exixt or “perpeael”)

&, Upon quelifiestion
[7atz Frdt angacted buaincsd 1o Florde. [Sex sechions AOR 0T, SUE. 302, € 817,153, F.5.

7. 40 Lake Bajlevus Drive, Suits 101, Belitvuc, WA 93005

{Streck address of priroipm oIHGG)
e 2

8. Hfmited Tability company is a manager-managed company, oheck here [X] - £ T
9. The name and usual business addresses of the managing membeys or mapagers are ag ﬁaﬁcm_:g: -
. o~
Jascph D, Mordss 350 Vetarans Boulevard, Ruthotiord, NI 07070 it , =
o P I w |

Robert Mortis- 350 Veterans Bouleverd, Rusherford, N7 07070 o =

L=

0%

Micheet T, Doyle- Suite 1410, Nonsours Bailéng, 1007 Orenge Street, Wilmingwm, TF 19861

10 AW 5 an ariginal centificate of existance, o move dar 50 dayy old, duly suthenticated by the official feving custody of ecards in
the jurisdiction wnder fhe law of'which It Is erganized. (A photooopy is not acceptable. Tthe certifionts s by o foreign Ianguage, x
translation of the certificate under aath ofthe translator nwust be submitted.)

prhromoted in Florida: _Toacquive, owr, hold, feasc,

11. Nature of' business or parposes to be condpetg /

Signature ofh membet or an anthorized representative of 3 meraber,
{Ta acvordanae with seeticn S08,408(3), B.59., the exevulion o thix dosyrnant constlartes
st affrmadon under the penttics of perjury thae the Fasty stated herein are tue)
Mazk M. Beve, B d}gau}fﬂ.ﬁg e, /ﬁ'e::-
Typed or printed narne of signce

FLI5T - 110 £ 7 Sypwiens Qe
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS GF SECTION 608,415 or 608.507, FLORIDA STATUTES,
THR UNDERSIGMED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Morzis Stuast Assotistes, LIC
2. The name and the Florida street address of the repgistered agent and office are:

C T Corporstion System
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¢/o T Corperation Systerm, 1200 South Pine Island Road Tt Lz
Fiondn stroet addices (7.0, Bex NOT ACCTPTANLE) 4t = &
i Ny :
TH =, ~d 3
N rr 1(_‘: rr‘r";‘
Plantation, FL 3 33?4 = < L.;: o
{City/Stute/Tin) Sen r____;‘
pre f:?

Heving been named as registered agenr and iv accept service of process for the above steted Emited
liability company ar the place dexignated in thiz certificate, I hereby accept the appointmens as
reégistered agent and agree to acr i this capacity. { fiather agree i comply with the provizions of el
statures relating 1o the proper and complete performance af my duttes, and ¥ am familicr with and
accept the obligations af my position as registered agent ez provided for in Chapter 608, F.5.

C T Corporation System
By: - -
% Eﬂisnm;é g _

510890 Filing Fee for Application

5 25400 Desipoarion of Registered Agent
5 3000 Certifiad Copy (optional)

3 500 Certificate of Status (optiohal)
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] The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MORRIS STUART AJSOCIATES, LILC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
SOon STRNDING AND HAS A LEGAL ENISTENCE 5D FAR AS THEZ DECORDS OF

TEIS OFFICE SHOW, AS OF THE EIGHTH DRY OF JULY, A.D. 2004.
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Harriet $rmith Windsor, Secratary of Stare
Ig26569 8300 AUTERNTICATION: 3222245
DATZ: 07-08-<04d
TOTAL P.B4

040503247



