t A
01/13/2012 12!

Division of Corporations
Electronic Filing Cover Sheet

[ rrrh et ge g

T T T T e e

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000011540 3)))

RO OO M

H120000115403ABCC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Divigion of Corporaticns
Fax Number : {(850)617-6383

From: L.SEI l ER
Account Name : M. BORR KEIM COMPAINY S
Acoount Number : T19990000242
Phone ; (215)563-8113 JAN 17 2012
Fax Number + (215)977-9386

EXAMINEE

**Enter the email address for this business entity to be used for fu
annual raport mailings. Enter only one email address please.#¥

Email Address:

Foreign Limited Liability Company
3 NE PINE ISLAND ROAD ASSOCIATES, LLC
- |Ccrtiﬁcate of Status |
. . wa - . =
: . w L—:g ICemﬁcd Copy _J 0 : E;—g ey
E’i & 33 [Page Count W 03 e & .
l iy = A LL.: ; o fiod &ﬂ
g oubi - TR T |Esumated Chéée $125.00 I’:; — e
LW rd X
S G % we o 0
Voo oZE o - AL
A A = |
L — e
N BF Ca I Y

Electronic Filing Menu  Corporate Filing Menu Help



01/13/2012 12:04 FAX 215 877 9386 ¥ BURR KEIM CO [@]0‘02

(((H12000011540 3)))

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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED mmam&v
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

3 NE Pine Island Road Associates, LLC
(Name of Foreign Limited Liability Company; must include "Limited Liabitity Company,” L.L.C.,” or "LLC.”)

1.

(If name 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 meimbers adopting the alternate name, The alternate name must includeLimited Liakility
Company,” “L.L.C.," “LLC.")

2. New Jersey 3
(Jurtsdiction under the Jaw of which Tereiga Timited Tiability { FETnumber, if applicable)
company is organized)
4. January 6, 2012 5. Perpetual
(Date of Orgenization) (Durauon Year Iimited ligbility uompany Wil cezse tc
exist or “perpetual”
6. Upon Qualification

(Date first transacted business in Florida, 11 prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 1000 Portside Drive, Edgewater, NJ 07020

~ (Street Address of Principal Office)
8. If limited liabih'ty company is a manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers are as follows:
Fred A. Dalbes, 1000 Portside Drive, Edgewater, N.J 07020

10. Attached 1 am oigmal cerificate oF exsienee, i more than 00 cays ol culy aufhexiioated by the offical Terving cusiody ol woceds in
the jurisdiction under the law of which it 8 organtzed. (A photocopy B notacoeptable, Ifthe certificate is in 8 foreign language, 2
translation of the certificate ymder ceth of the translam— rist be sitenitied )

11. Nature of business or purposes to be conducted or promoted in Florida: Real Estate Holding

Signature of a member or an authefized representative of a member.

(In accordnnce with section 608.408(3), F.5., the exccution of this document constitutes
an sffitmation under the penalitieg of perjury thut the fhels stated herein are truc.)

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

(( (Hl20000115_40 an)
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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 STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
3 NE Pine Island Road Assaclates, LLC

If name unavailable, the alternate name 10 be used in the state of Florida is:

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

W. Bradley Munroe, Esquire
(Name}

239 E. Virginla Street
Florida Street Address (P.O, Box NQT ACCEPTABLE)

Tallahassee FL 323041
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I heveby accept the appointment ag registred
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
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 Chapter 608, Florida Statutes.

‘EL j'o
;Samature)E g ' ’

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certlfied Copy (optional)

$ 5.00 . Certificate of Status (optional)

({(H12000011540 3}))
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ATE OF NEW JERSEY

DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

3 NE PINE ISLAND ROAD ASSOCIATES, LLC
0600381983

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company 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, Esq.
1255 River Road
Edgewater, NJ 07020

IN TESTIMONY WHEREQF, 1 have
hereunto set my hand and affixed my
Official Seal at Trenton, this
I13th day of January, 2012

Andrew P Sidomon-Erisicff
State Treasurar

Certification# 122715998

Verify this certificate at

hreps:Awwwl state.nj.us/TYTR_StandingCert/TSP/Verify Certjsp
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