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

Y PR

N COMPLIANCE WITH SBCTION 608.503, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORERGN
LIMITEDLIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
¥

MORGAN FIESTA KEY LLC

(Name of Fonﬁgﬁ Tiwited Liabiflity Company, must include “Limited Liability Company,” “L.L.C.," or "LLC.")

(1f hame unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The altcrnate name must include “Limitéd Liability
Company,” "L.L.C." “LLC."}

2

) New York
(Furisdiction under the law of which foreign limited lisbility
company is organized)

27-0380427

(FEI number, It applicable)
6/16/09

5.
(Dats of Organzation)
; 6.

perpetual
(Duration: Yesr limited liobility company will ceass to
exist or “perpetual™)

d
7. 1170 Pittsford Victor Road

ate first transacied busihess in Florida, if prior to tegistration,)
(See sections 608.501 & 608.502 F.8, to determine pen

ty liability)
Pittsford, New York 14534

(Streel Address of Principal Office)

8. If himnited ljability company is a manager-manzaged compatry, check here
9. The name and usual business addresses of the managing members or managers are as foljows:
‘

Robert G. Morgan, 1170 Pittsford Victor Road, Pittsford, NY 14534

10. Attached is an original cestificate af existence, no moxe than 90 days okd, duly suthertticated by the official. having custody of records in
the jurisdiction under the lavw of which it is organized. (A photocopy janot acceptable, Hthe cetificate isin a foreigh language, a
transiation of the certificats under cath of the translator roust be submittecl)
11. Nature of business or purposes to be conducted or promoted in Florida: _Own, manage, finance
real estate . .
)
— - Th oM
Signature of a mepjber or an authorized representative of a member. b - 2 A - |
(In Recordamee with section 608.408(3), F.3., the execution of this document constitutes j:r:; =
an affirmation under the penalties of pegjury that the fants stated herein are true.) E‘% l‘;"__ r
Robert C. Morgan, Manager ‘;&—‘; - ™
Typed or printed name of signee IR K G‘
D
Y @
o)
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CERTIFICATE OF DESIGNATION OF G unzs MBS
REGISTERED AGENT/REGISTERED OFFICE 180

SINE
SECRENS Kt " LORIDA

PURSUANTTO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STA{'%\T%S 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:

Morgan Fiesta Key LLC

1f unavailable, the alternate to be used in the state of Florida is:

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

Incorporating Services, Lid.
(Name)

1540 Glenway Drivve
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Tallahassee Fr,, 32301
City/State/Zip

Having been named as registered agent and to accept service af process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating fo 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.

gcretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




State of New York
Department of State

I hereby certify, that MORGAN FIEBESTA KEY LLC a NEW YORK Limited Liability
Company filed Arcticles of Crganizatlion pursuant to the Limited Liability
Company Law on 06/16/2009, and that the Limited Liability Company 15
ex18ting so far as shown by the records of the Department.

} §S:

¥k

Witness my hand emd the official seal
of the Department of State at the City

Lasstiee,

!... E NE ....-
e O W

-

R0

N . of dlbany, this 23rd day of June
: H two thousand and nine.
T X * 2

* Daniel Shapiro

First Deputy Secretary of State

*Paayent®
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