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

IN COMPLIANCE WITH SECTION 808,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L 1900 NW 9th Ave Assoclates, L1.C

(Name of Foreign Limited Liability Company; must include "Limited Lighility Company,” "L.L.C. er "LLC."Y

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flotida and atiach a copy of the written
conscnt of the managers or managing members adopting the alternatc name. The altemnate name must include “Limited Liahility

Company,” “L.L.C.."“LLC."

New Jersey

“[urisdicuon under the Taw of which foreign Nvied Nabibiy
company is organized)

2
{ FElnumber, 17 apphcable}

4, January 6, 2012 5. Perpetual
(Date of Organizatfon) (Turation: Y ear limited liability cotnpany will coase te
exist or “perpetual”)
. Upon Qualification _ B
(Datc first ransacted business in Flotid, if prior to registeation.)
(Sez scetions 608.501 & 608.502 F.S. to determine penalty liability)
7. 1000 Portslde Drive, Edgewater, NJ 07020
_ (Street Address of Principal Office)
8. If limited liability cornpany is 2 manager-managed company, check here D : o
: . RN N
9. The pame and vsual business addresses of the managing members or managers are as fdll_?-_\;{s: b= .
Fred A. Dalbes, 1000 Portside Drive, Edpewater, NJ 07020 e ;j
L e e
= T
R 5 ey
p ~ s [} e,
S5r
ST

10. Attached i an arigme] certiicets of existence, no more a0 90 detys ok, duly anthenticated by the offcizl heaving casiody of foconds
the jurisdiction under the law of which it is arganized. (A photocopy isnotaccepable. I the cevtificate isin a Soreign language, &
translation of the certificate urder cath of the transliior must be submitied)

. Real Estate Holding

11. Nature of business or purposes to be conducted or promoted in Flotida

Signature of a member or an authorized representative of a member.
(In accordance with scction 608.408(3), F.8., the execution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated hergin are true.)

R. W. Worthington, Jr., Authorized Person
Typed or printed name of signee

(((H1200001154¢4 3}1})



01/13/2012 12:38 FAX 215 877 9386 M BURR KEIM CO @oos

(((H12000011544 3)))

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

1900 NW 9th Ave Assoclates, LLC

If name unavailable, the altcrnate name to be used in thie state of Florida is:

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

W. Bradley Munroe, Esquire
(Name)

239 E, Virginia Street X
Florida Street Address (P.0. Box NOT ACCEFTABLE)

—
= T Y
o ™o
M .
= e
Tallahaases : pr 32301 W= Ty
City/State/Zip 3\ e
(r [ ] .
i ;

Eat

AL T_d,}

Having been named as registered agent and to accept service of process for the above stated Ium!ed
liability company at the place designated in this certificate, I hereby accept the appointmant as regmemd
agent and agree 10 act in this capacity. I further agree to comply with the provisions of alistatutes
relating to the proper and complete performance of my duties, and I am familiar with and”-dé&pt the
obligations of my position as registered agent as provided for in Chapter 603, Florida Statutes.

UE%%FA o
ignature, :

3 100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

- $ 500 Certificate of Status (aptional)

({{H12000011544 3)})
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' STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

1900 NW 9TH AVE ASSOCIATES, LLC
0600381959

I, the Treasurer of the State of New Jersey, do hereby certify that the.
above-named New Jersey Domestic Limited Liability Compamy was

registered by this office on January 6, 2012.

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 office are:

Robert P. Travers, Esqg.

1255 River Road
Edgewater, NJ 07020

IN TESTIMONY WHEREOF , I have
hereunio set my hand and affixed my

Cfficial Seal at Trenion, this
13th day of January, 2042

Andrew P Sldemon-Eristofl o
[

—
. . — T
Certificstion# 122715950 State Treasurer — N
P d .
. g E Madws
o [rle d
Verify this certificate at e T,
https:/fwww . state.nj.us/TYTR_StandingCen/ISP/Verify_Certjsp DIy e
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