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COVER LETTLER

TO: Regisiration Section
Division af Corporations
SUBJECT:

Maorrison Grove CAPREIT, LLD
Name of Linited Liabilicy Company

The enciosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Floridu," Centilicate of
Existence, and cheek are sulimitted to vegisier the above refereneed loreign imiled liability company to Irsnsoct business in Florida,

Pleuse return abl cotrespondence concerning this marier (o the lollowing:

Charles M. Pinckney
Name of Peryon

Marrisan Grove Cupitul Advisors LLC

FimvCampuny
744 South Vitluge Circle
Address = cn
Lo 5
™
‘Tampa, Floride 33606 >3
City/State and Zip Code g‘};‘
=
%4
. . —<
cpincknay@martisongrove.com m o
E-inail uddress: {to be used [o7 Telare annual report noulicalion) ‘_ﬁ”ﬂ
o
Far Further information coneeming this maucy, plegse call: o
0
o Rk}
Charles M. Pinckacy g 813 2548701 =
Nume of Person Arey Coxla & Daytime Telephons Number
MAILING ADDRESS; STREET ADDRESS;
Divigion of Corporations Division af Corporations
Registration Scetion Registrution Section
P.0. Box 6127 Clifion Building
Taliahassee, FL 32314

2661 Bxecutive Cauler Citcle
Talluhassee, 'L 32301

Enclosed is a check for the following amount:

(B<s125.00 Filing Fee  |_|5130.00 Filing Fee & [_]$155.00 Filing Fee & [ ]$160.00 Filing Fee, Certificate
Cartificato of Starus Certified Copy

of Stutus & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA .

iN COMPLIANCE WIH SECTION 603305, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
1.

LIMITED LIABILITY COMPANY TO TRANSACT SUSIVESS [V THE STATE OF FLORIDU:

Morrison Grove CAPREIT, LLC
{Name o' Foreipn Limited Linhility Company; inusl include “Linited Liability Corpany,” "L.L.C." or "LLE™)

Company,” “L.L.C," "LLC.")

(1 nume unavailable, enter alternate name adepied for the purpose of nansacting business in Florido and atach a copy of the written
consent of the matagers or mangging members pdopiing the altermte name. The altomiate name must include “Limlted Liability

2, Marylond - 3 27-1065303
(Junsdiction under the Taw of which foreign Timited Trabilily { FEI number, 11 op3plicabls)
conipany is orgonized)
4, Sepierber 14, 2009 3. perpetual
{Dale o Organizanen) {Buration: Yeor Tienied lability campany will ceasz 1o
exist or “perpewal)
6. upon fling s =
[Duty firsl trougacied busincss in Florda, il prior (0 registalion.) —m
{Set seclions 608,501 & 508.502 F.5. 1o derenmine pendliy liability) ;; g - T
X
2 744 South Village Cirele = T -
p
DS o §
Tamps, Fluridy 33606 < m
{Strect Address of Prncipal QHice) =] =
-
w O
8. If limited liability company is a manager-managed campany, check here D -a @
25 9
. . o
9. Tlhe name and usual business nddresses of the managing members or managers are as follows: &
Marclitf CS LLC 10200 Rockville Piko, Suile 100, Rockville, MD 20852
Merrison Grove C$ Venlure Portner, LLC 744 South Villuge Circle, Tampa, FL 33606

10, Altuched fsan ariginal certifica of existence, no more tian 90 days old, duly authenticated by the official having custody of records in
the jurisdiction undeer e law ef which it is arganized. (A phoiocopy is notacseptble, Fhecetificatzis in a foueign bnguage,a
wanslation of the caytificate under path of the translotor must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: __onganized for the pucpass of
engoaging in and doing uny act concering oay or all lavelul business for whish un.LLC may bo orgonized in Florida

v

Signature of & inember ot an Yuphorized represcatative of menmber,
(In necordanee witl: xectisn GOR AN8(3), £.5., the uxecution of this do«?mcm const Wtes
un affirmallon under the penalties of pesjury thal the fucts sintod heswin are Wue.)

Charles M. Pinckney

Typed or printed name of signee

I'LOSYT - Sanv 20l C°T Syyloqs Liidiow



2.

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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 OF
FLORIDA.

t. The name of the Limited Liability Company is:

Morrison Grave CAPREIT, LLC
1f unavailable, the alternale to be used In the state of Florida is:

The name and the Flovida street address of the registered agent and office are:

o - —
1 I g
C T Corporalion System :Pc?‘?‘ l;'o —"j
{Name) p.-_;; N
oA T
'6"'1'<
1204 Sauh Pine tsland Roud Mo § { { L
Florida Strect Addrass (7.0, Bax NOT ACCEPTABLE -
arida Stree { X C } “rﬂﬂ @ C;'
27, —
Planwition EL, 1134 Bm o
Ciny/State/Zip Ll

Having been named as registered agent and (o aceept service of process for the above stated limited

relating to the proper and completa performance of my duties, and | am famifiar with and accept the
ohligafi

tiability company at the placa designated in thiy certificate, I hereby aceept the appointment as regisiered
agenr and agree to act in this capacity. { further agree to comply with the provisions of alf stuties

ons of iy position as registered agent as provided for in Chapier 608, Florida Statutes,
C T Comporution Sysiem

Connie Bryan
By: g:l L3 H '
(Signudec) nt Se(retor '\j
$100.00 Tiling Fee for Application
§ 2500 Designation of Registered Agent
$ 3000 Certified Copy {optional)
£ 50

137 - D3 UATAY O T Nyshon Mslne

Certificate of Status (optional)
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STATE OF MARYLAND
Department of Assessments and Taxation

1, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

THANSACT BUSINESS IN THLS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT MORRISON GROVE CAPREIT, LLC IS A LIMITED LIABILITY
COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND,
AND THAT THE LIMITED LIABILITY COMPANY I$ AT THE TIME OF THIS CERTIFICATE IN
GO0D STANDING TO TRANSACT BUSINESS,

ey, "'e'l...“"'é’;i'W‘ﬁ'ﬁb‘ﬁ'&*&vﬁ‘%‘%‘&vﬁ"'d.‘..-'*i.'!b"'é!'.a"é‘-b &l

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT

BAITIMORE ON THIS MARCH 05, 2010.
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301 West Preston Streei, Baltimore, Maryiand 21201
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£ Telephone Balto, Metro (110) 767-1340 / Outside Bato. Metro (888) 246-5941
& MRS (Maryland Relay Service) (800) 735-2258 TT/Voice i
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