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

IN COMPLIANCE WIIH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE. STATE QF FLORIDA:

1. Morguard Blue Isle LLC -
(Name of Foreign Lirted Liability Company; must include "Limited Liabillty Company,” "L.L. o or "TLLG. ")

(1f name unavailable, enter alternate name adepted for the purpose of transacting business in Florida and atlach a copy of the written

consent of the managers or managiog members adopting the alternate name, The alternate nams must include “Limited Liability
COMpany," IIL‘L.C'I! uLw.Il)

2. Delaware 3. 90-0881455
{Jurisdiclion under the law of which Toreign limited lability (FEI number, 1t applicable)
company is organized}
4, August 13, 2012 5, Perpetual
{Date of Organization) (Duration: Year limited liabillty company will ceasze to
exigt or “perpetual™
6.

(Dats first transacted business in Floride, if prier to registration,
{Bce sections 608,501 & 608.302 F.S. to determine penalty liability)

7. 2542 Williams Boulevard

ey
T
. ey
Kanner, Louisiana 70062 %_a A
(Gtreet Addreas of Principal Office) 2
\ C‘/z‘.‘
8. If limited liability company is a manager-managed company, check here [¢] - G
ol
9. The name and usual business addresses of the managing members or managers are as follows: @ T

Manager: Morguard NAR (U.S.) Holdings LL.C o £
2542 Williams Boulevard
Kenner, Loulslana 70062

10. Attached is an original certificate of existence, no more than 90 days old, duly eutherricated by the official having custady of records in

the juriadiction under the Jaw of which it is organized. (A photocopry is notacceptable, Ifthe certificate is in & foreign lnguage

translation of the certificate urkler ath of the translator must besubmitted’) _

11, Nature of business or purposes to or pyomoted in Florida; All lawful business
_permitted under the laws-6f the\dnited States and of the State of Florida

>

Signature ?;affﬁember or an authorized representative of a member.

(In accordance with sectio 608,408(3), F.3., the execulion of this document constitutes an affirmation under the
penaltios ol pesjury that the facts stated hereln are trus, [ amn aware that any false information submitted in a
document to the Department of State constitutes a third degree falony as pravided for in 5.817.155, F.§)

J. Jacob R. Peek, Authorized Representative
Typed or printed name of signee

Hl2000220681 3



09}06!2012 10:14 Driver, Mcafee, Peck & Hawthorne {FAX9043011279 P.003/004

H12000220681 3

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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limired Liability Company is;
Morguard Blue Isle LLC

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

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

Contega Business Services, LLC
{MName)

One Independent Drive, Sulte 1200
Florida Street Address (P.O, Box NOT ACCEPTABLR)

Jacksonville, pL 32202
City/State/Zip

Huving been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificare, I hereby accept the appoinfment as registered

agent and agree to act in this ra agree 1o comply with the provisions of all statwes

relating to the proper a of my duties, and I am famillar with and accept the |
obligations of my posiiion nt as provided for in Chapter 608, Florida Starutes. I

(Bignature)
By J. Jacob R. Peek, Executive Vice Presldent

$100.00 Filing Fee for Application

$§ 2500 Designation of Registered Agent
$ 30.00 Certifisd Copy (optional)

$ 500 Certificate of Status (optional)

H12000220681 3
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Delaware ...

The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MORGUARD BLUE ISLE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGBDST, A.D. 2012,

AND T DO HEREBY FURTHRR CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN S

Jaifray W. Bullock, Secratary of State  —=n,
AUTHEN ION: 9811671

DATE: 08-29-12

5197967 8300
120981035

Tou maey verify this certificaca opline
at asrp. delavare, gov/avtherss, shtml




