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

IV COMPLIANCE WITH SECTION Q08.503, FLORIDA STATUIES, THE FOLLOFTNR? I SUBMITIED T REGISIER A FOREXN
IATED LIABR ITYCOMPANY 7O TRANSACT BLRIVESS INYHE STATE OF FLORIDA:

1. Mo Aoquigitians LLC

{Mame of Fomsign Limited Liability Company |
a2 DE

mgh;n ml};gz“; %Inw of which forelgn Jimited Hnbil it 3 " FE! murcker, i applicablcy
4, June 27,2005 5. Prrpetunl
{Datke of Organtzation) %&% war li,m;ued Tabillty company wWill cease o
g.

Tiest fsnpActad BLainaes in Blorida, i
seotions 508,501 & 608.502 F.8. to determ:

7. 1001 Bipechem Straet, Suite 300
Bockland, MA 02370
[Strea] Adiess of Princips] DFice)

£. If limited Jiability company is a manager-managed company, check here [[]

me pen mﬁjty lllbl.lity)

9. The nzme and vsneal business addresses of the managing members or managers are s follows:

Moas Acquisitons, Inc.

1001 Hingharm Street, Suite 300

Rockland, MA 02370

o Mﬂmuﬂgmﬁlﬂhﬁﬁhﬁﬂdﬁﬂgmm&m%dﬂﬁdﬂ.d@ﬁﬂﬂﬁﬂﬂdhﬂtaﬁcﬂ hvingi:;.mdyofm:n
the juriadicion tnder the ke ofwhich it ks organtzed. (A pholocopy isnotzocepteble. T the cortificate isin 2 fc:eug‘)lmgtng:,a
toanslation of the cartificatmamder cuth of the temssior coust be sbrriied ) B

e e

=0

i1. Nature of business or purposes to be conductcd or promoted in Florida: purchase, improve, leass, " - -
[ i,
and or sell Rowl Esin ol T o
.
Moss Acguisitions, LLC Tz
Ey: Moas Acquisitions, loc D en

a Delaware corporatlon
Its Sole Member,

Xrigten M, Santos, Traasurer
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECYION 608.415 ot 608,407, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORII}A.

¥. The name of the Limited Liabitity Company iz:
Moas Acguigitions LIC

2. The name and the Florida street addocas of the registered agent and offics are:

C T Corporaticn Syatam
(Name)

1200 South Pine Island Road
Floridn Street Addvess (0.0, Hox NUOJ ACCEFTAGLE)

Plantetion F1 33324
Clry/StateiTip '

Hoving been named as registered agent and 1o qecept servive of procers for the obove sioted linited
Fiahility company ot the place designated in this certificete, I hereby aucept the appolniment as regisiered
agent ind agree o act in thiy capacily. I further agree o comply with the provizions of all stetutes
reiating o the proper and compiate performance of my dities, ond § am fomiliar with and accept the
ablipgations of iny position as registeved agent as provided for in Chapter 608, Fiorido Stetutes.

T T Corporation Systam

By: z -
(Gignatalt)
e
$100.00 Filing Fee for Application A -
3 2500 Designation of Regintered Agent I
3 30.00 Certified Copy (optlonal) LTS =
S 500 Ceriificate of Statug {optional) UL
R
R
¥Lat7- RSN © Tlyeirm Onlinr NI s
e oy
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The “First State

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

DELANARE, DO HEREAY CLSHTIFY rMOES ACOUISITIONS LLOY I8 DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISYTENCE S0 FAR AS THE RECORDS OF THITS
OFFICE SHOKW, AS OF THE TWENTY-SKUENTH DAY OF JUNE, A.D. 2005,
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Harriat Smith Windzor, Secrwary of Stte )

AUTHENTICATION: 3981865

DATE: 06-27-05



