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COVER LETTER

TO:  Rogistration Section
Divislon of Carparations

Morris Pembroke Lukes Assosiates, LLC

SURJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida," Certificuls of
Existence, and cheok ars submitted to segister the above referenced foreign limited liability company to transact business in Florida..

Pleuse remurn all correspondence congeming this matter 10 the following;

Kimbery A. Lloyd

Name of Person
Ballard $pahr LLP
Firm/Company
1735 Market Street, S1st Floor
Address
Philadephia, PA 19103-7552
City/State and Zip Code

E-mail address: (to be used for future unnual report notticarion)

For furthér information concerning this matter, pleass call:

Kimbarty Lioyd at ( 215 ) 864-8680
Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET E
Division of Corporations Divigion of Corporatipns
Registration Section Repistration Section
P.O. Box 6127 Clifton Building _
Tallahassee, FL 32314 2661 Executive Contar Cirele

Tallzhessee, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Foe Dss 30.00 Filing Fee & [7$155.00 Filing Fee & Dslso.oo Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certifisd Copy

(LOST - (OGNSR0 C T $ysam Guline

5]
S56/28 3F9vd NOIL¥M0&aGD 1D ZBBIEETGIS 11T z1@Z/vasvo



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

IN OOMPLANCE WITH SECTION (08503, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED T REGISTER A FORDGN
LMITED LIABILITY COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

S

{If aeme unayailable, entst Aliernate name adopled for the purpose uf tranascting businsse i Florida wnd atioch 8 copy of the writian
vongonl of the ranugen or inanaging members edopting the wliarnate namc. The sliomale nams muat Inglude “Lhnited Lisbility

Company,” "L.L.CM*VLLC)

3..1 e

4. MARCH 21,2012 5. PERPETUAL L
1o D) “IGranon: ¥ ear 1nited Lobihty campiny will ceass 10
(Dats of Organeation; s mq{lp m:%ﬁ') ity conipany wlll ceakes
b TEic TV Eariaied BAFest T FISHgE, 1T prorio o3
g A0 Bug Ry R 0 ¥ M ==
B R At e A rore 19 =
7, 350 VETERANS BOULEVARD }_’: -y
RUTHERFORD, N} 07070 Lo
o T5t%et Address of Prodipal OTTGe) f-‘?‘;.
ORI /i !
8. If limited Yability company is a manager-managed company, check hers [ JEAPPRE P
Wyon .
9, The name and ugual buginess addresses of Lbe manaping members or managers are a8 f'ulluwsi:?, f‘ —
™ -
'MORRIS REALTY ASSOCIATES, LLC L .

350 VETERANS BOULEVARD

RUTHERFORD, NI 07070 . )
10, Attachedizan arigim) certificats of existence, no oore than 90 days old, duly autherticated by the official having cusody of ords it
the furiadiction under the lyw of which s organized. (A photoctpy Bnotacoeptable. Iifecortificats in a Rrelgn larguase,
transiation mmﬁmmm?mmmmmmy
11. Nature of husiness or purghies to be condusted or promoted in Fiorida: -
nowrsaLEstats  Wf ,

——

.Sigustyé'of s raember or en Guthorized represenlative of & member.
(1n wecordunca with yeziion 608.408(3), F.5., (ho exocution of thiy o t conatitules aa £fMrmation under the
penaltics of pegury that Lhe facw cuitcd horein aro trua, § 21t wars that any fhise information subminted in &
document 16 the Department of State constitutes & thind dugree felony »5 provided for in 2.8)7.155, F.8,)

Mark M. Bava, Authorlzed Roprusentative
Typed or pripted name of signce
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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:
MORRIS PEMBROKS LAKES ASSOCIATES, LLC

1f unavailable, the alternate to be used in the state of Florida is:

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

C T Corporstion System
(Name)
1200 South Pin¢ Itland Road ru
Florids Strect Address (P.O. Box NO'T ACCEPTABLE) =
.g;;-:m e
Plantation pL, 33324 i ;:f
Ciy/Stata/Zip Eo
P
g .
5

Having been named as registered agent and to accept service of process for the above stated !bnited e
liability company at the place designated in this certificate, I hereby accept the appointment 4. reg:stered
agent and agree (o act in this capacity. I further agree to comply with the provisions of all statutes =
relating 1o the proper and compplete performance of my duties, and I am familtar with and accept the
obligations of my position ay registered agent as provided for in Chapter 608, Florida Statutes.

8
orporation 7?““ Sharon R. Kresz
fedea Assistant Secretary
= (Sigrutyfe) (]

By:

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional}

§ 500 Certificate of Status (optional)
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Delgware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY “MORRIS PEMBROKE LARES ASSOCIATES,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE ©OF DELAWARE AND
IS IN GOOD SYANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECCRDS OF THIS OFFICE SHOW, AS OF THE TRIRD DAY OF AERYL, A.D.
2012.

AND I DO HEREBY FURTHER CERIIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

Joftray w. Bullack, Secretary ofState ey
ADTHE, TON: 9477775

5127264 8300

120389027

You nay verify this cortificare ﬁlim
at coxp,delavara.gov/authver. sh

DATE: 04-03-12
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