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

IN COMPLIANCE WIH SECTION 608503, FLORIDA STATUTES THE FOLLOWING iS5 SUBMITTED TO REGKTER A FOREXIN
LIMITEDLIABILITY COMPANY TO IRANSACT BUSIVESS INTHE STATE OF FLGRIGA:

Brinkerhoff 411 Associates, LLC

1 .
(Name of Forcign Limned Liabillty tarmpany, must include " Limned Liabiliy Company, "LL.C." oF "LICTY

(If name unavilable, enter sltomate name adopted for the putpose of transecting businets in Florida end attach s sopy of the writion
congent of the managers or managing members adopting the alternate name. The slternate name must include “Lirnited Liability
Company,” “L.L.C.," “LLC.™)

2, New Jorsey : 3
Qurtsdieion under the faw of which forelgn imited (Rbility (FETnumber, 1T applieabls)
compaty is organized) .
4, Septombor 28, 2010 5. Perpetual
(Date of Urgenization) {Duration: ¥ car himited lLability campW'Wm ceast to
exist or "porpetual®)
6, Upon Quaiification
Deate first trausacted bupiness jn Flonda, if prior to 5¢, shﬂim.{
(See vections 608,501 & 608,505 F.5. 10 detesraine pendity liability) _
Il -t
1. 1000 Portside Drive, Edgewator, NJ 07020 e O
ﬁ‘; E:'\ 2
zm 9 T
{Street Address of Frnaipal Ofiioe) CwnZ |
oz o~ T
8. If limited }iability company i 8 manager-managed company, check heio [ E'n . g e
3
9. The naroe and usual business addrosacs of the managing members or manegers aro af followy:— <> 8 O
DER Lease Exchangie LLC 1000 Portside Drive, Edgewater, NJ 07020 B2 e
O QO
b

10. Atirched i3 orginm cariieate OF xstence, i more than 90 days ok, culy ashenticatzd by (e ofickl Tervig casedy of recardhin
the jurisdicticm under the Iw of wiicitis onganized, (A photocopy is ot accepible, e certificateisin  foreign lingnags, 4
translation, of the certificate under oath of the tanslatnr amust be siamied.)

Opaerato a gae sKation and

11. Nature of business or purpuses to be conducted or promoted in Florida:
conwveniense store, M___,.-—:)

Sighature of 8 membgT arized representative of a thember.
(I pocardance whih sention 6E.A08(3), 3., the sxacution of this document eonstitules
an affimanition under. the peanllicn of perjury that the fhets meted harsin oo trus.)

- Michast McManus, Authorized Person
Typed or printed name of signee

(((H10000220858 31})))
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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 BTATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Brinkerhoff 411 Assoclates, LLC

If name unavailable, the alternate nams to be used in the state of Florida is: _

2. The name and the Florida street address of the registered agent and office are: S
=
e O
W. Bradiey Munroe, Esquire T
(Name) =@ ;‘_., _'_:
_ 1<
230 B. Virginia Stract 8K
Florids Strect Adress (.0, Box NIIL ACCEPTABLE) r-o EE
O W
ZE =
Tallahassee pr. 32304 & =
CltyRtate/Zip

Having been named ay vegisiered agent and to acosps service of prooess for the above stated imited
liability company et the place designated in this certificate, I hereby aocept the appointment as registered
agent and agree io acl In this capacity. I further agree to comply with the provisions of ull sictutes
relating to 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 Chopter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 2500 Destgnation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

(({H10000220858 3} 1))
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

BRINKERHOFF 411 ASSOCIATES, LLC
0600364781

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Compavy was
registered by this office on September 28, 2010.

As of the date of this certificate, said business continues as an active |
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered aofficz are:

Robert P. Travers, Esq.
1253 River Road
Edgewater, NJ 07020

IN TESTIMONY WHEREOF, I have
hereunto set my hand and ajifixed my
Official Seal at Trenton, thi:

7th day of October, 2010

Andrew P Sidamon-Eristoffl
Ceartification# 118404448 State Treasurer

Yerify this certificate at
hitps:/Awwnw] gtare, nj. us/TY TR_StandingCert/JSP/Verify_Cert.jsp
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