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COVER LETTER
TO: Regl'su'alion Section
Division of Corporutions
SUBJECT: ' Mourison Grove CAPREIT Guilard, LLC

Namg of Limited Liability Company

The unclased "Application by Forebga Limiled Liability Company for Authorizution to Transact Businass i Florida,” Cerificate of

Existenve, and check are submitted o regisier the above neterenced foreign limited Jinbility company 1o iransact business in Florido..

Please return all conespondence concerning this matter 10 the fallawing:

.

Chacles M. Pinckney
Nanie of Parsosn

Moxrisan Grove Capityl Advisors LLC
Firm/Company

14 South Villaye Cirgle
Addross

Tampa, Flaridy 33606
Cily/State und Zip Code

cpinckney@riomisungrove.com
E-mail address; (to be used for fature annual report notifitation)

For finther informution concerning this maiter, please call:

Charles M. Pinakmey a¢ 813 y 2SB-KM)]
Maing af Person Arcn Code & Daytime Telephone Numbar
MAILING ADDRESS; STREET ADDRESS.
Division of Corporations Division of Corporations.
Rogistealion Seciion Repistration Bection
P.Q. Box 6327 Clifton Building
Tallahassew, FL 32314 26561 Exeauitve Center Circle
Tallahasgee, FL 32301

Enclosed is a check for the following amount:

BX)5125.00 Fiting Fee [ ]$130.00 Filing Fee & [ J5155.00 Filing Feo & [ ]5160.00 Filing Fee, Certificate
Cenificale of Sty Cenified Copy of Staws & Certlited Copy

FLUST o 040600 LT Bystats Linkiny



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IV CONIPUANCE WITH SECTION 608503, FLORIDA 5’£4TUIE§ THE FOLLOWING 15 SUBMITTED TU REGISIER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLORIDA:

Marrison Grove CAPRELT Guilford, LLC
(Name ol Foreign Limited Liabilily G oinpany; (nust inchde - Limited LiaBilily Company,” "L.L.C.," of "LLE.™)

(Il neane unavailable; enter alwernatg name adopied for the purpoke of irmagaeling business in Florid and auuch a copy ot the writtan

conseal of tho managers or monagiag members adopting the alierate name. The aliemae nanie must inciude “Limited Liobility
Company,” “L.L.C," "LLC.")

3

Marylund -

) 3
(Jurisdiction under the Tow of which Torelgn Timeted [iability
company ix prgonized)

( FG1 number, it applicabley
4, February 19, 2010

5. parpetun!
(D2t of Ouganizaiion)

(Durauon: Year limiled lability company
exist or “perpetual")

i
e
6. upon filing ' TE &
(Daic Tirsl transacucd Duglhess 1n Florida, 1T prioe to regislration. } T 2
{Se¢ sections 80850 & 608.302 F£.5. Lo determine penally Liability} ?;, T c_‘n
' I 3
7, 744 South Village Circlo 1;'_1%_: R
'ﬂ‘:‘: s
Tampa, Florida 32606 R =
{oirecl Address of Pringipal OTiice) Eo ~
=
S N
£. If limited liability company is a mauager-managed campany, check here D =

9. The name and nsual business eddresses of the managing members or managers are a5 fallows:

Murciiil C8 LLC 11200 Rockeille Pike, Suile 100, Rockville, MD 20852

Morrison Grove C8 Veature Pariner, LLC 744 Sowh Village Cirele, Tamps, FL 33606

10, Aliached isan arigiral cevtificate of existenice, no maie than 90 days otd, culy suthenticated by the official havirgmstodyéfmds in

the jurisdiction under th {aw af'which it is oupanize, (A photocopy is nocacceptable. Hithe oatificate is in 2 foveign language,a
transtation of the cartificateunder catl of the tansligr mist ba submilted )

11. Nature of business or purposes to be conducted or promoled in Florida; __orgentzed for the purposs of

engaging iv and doing pay uct cotccrning any or ol kil business for which un LLC may be argrnized i Floridu

Sipnature of a member oran atxthﬁﬁi representative of a membet,
{In acrordunce witk suation GO¥.408(3), .5, the execurion of tis docuimen conmitules

an oftinmalion under the penuities of pogjury that e facry ktated hereim are frue,)

Charles M, Pinckney
Typed or printed name of signee

ELSY » IR T Kpetan nlni:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10 THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED.LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT ™ THE STATE OF
FLORIDA.

1, The name of the Limited Liability Company is;

Momison Grove CAPRELT Guitfard, LLC

If 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:

C T Corporution Systen A
{Name) - [ 'g‘: o'
wE BT
- e VT
1200 Scuth Pine Jsiand Road S
Flovina Suest AAGress 1P.0. Box NOIT ACCEMTABLE) o ™M
e 'O
-\, .
Plantation pp, 33324 o v R
City/SUsZip 27 TR
=3

Foving been named as registered agent and (o accept service of process for the above stated fimited
liability company at the place designated in this certificaie, £ hereby accept the appointineni as registered
agent and agree 1o act it this capacity. [ further agree to comply with the provisions of all staquies
refating 10 the proper and coniplete performance of my dwies, and I om famifiar with and aceept the
obligations of my positionas registered agent as provided for in Chapter 608, Florida Stantes.

C T Corperalion Syslé:n
o pe Connle Bryon
- nt Secretany

$ 100.00
3 25.00
3 30.00
5 500

(Signiture)

Fillng Fee for Application
Designation of Reglstered Agent
Certlfied Copy (optional)
Certificate of Statuy (optional)

FLENY WSMR 20 C T 3yscwr Oelin
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STATE OF MARYLAND
Department of Assessments and Taxation

GORGOR LR

I, 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

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT MORRISON GROVE CAPREIT GUILFORD, 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 IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF, ] HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 03, 2010.

1,
i

A

)

2y
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Paul B. Anderson
Charter Division

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410} 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Fax (410) 333-7097
Q- ax (416) : R6274543
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