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e hbeata . ————

TO:  Registration Section

COVER LETTER

Divislon of Corporations

SUBJECT:

Marsis Millenia Assorintes, LI.C

MName of Limited Liability Cermpany

Tha sncloscd "Application by Porgign Limited Liability Company for Authorization to Transact Business in Ploride,” Cortificate of
Existence, and chock are submitted to registar the above referenced foreign limited Fnbility company to trensact bisiness (n Florlda..

Plorzs roturn a1} sorrespondenas conceming this metter to the Roflowing:

Lari Merclli
Name of Prrson
The Morris Companies
Fiem/Company
350 Yetsrans Boulevoed
Address
Rutherford, NI 07070
City/State and Zip Codo . .
Imorelli@morriscompanies.com
E-mall wddress: (to be wied for futdre annual naport nollficotion) . _
. 3! -
For further information concesning this matter, please call: 2w By
iy b od
P A
Sicphanis Meagiesio ar( 856 4 7613431 =7 =<
Name of Person Area Code & Daytime Telophonc Number @ E g
=<
p ) 7 STREET ADDRESS: A o o
Diviglon of Corporations Division of Corpotations L X
Registrstion Saction Reglatraiion Szotion o I
P.0. Box 6327 Clifon Building Pw
Tallahmses, PL 32314 2661 Exccutiva Canter Cirsle S -
Tallahasses, FL 32301 3=

Enclosed is a chock for the following emotnt!

DSIZS.OU Plling Tec E

M7 « JORSTRIPCT Sram Dise

568/20 39vd

$130.00 Filing Poo & 15500 Filing Fee & E}SIE0.00 Filing Po¢, Certificate
Cortificaty of Status Certificd Copy of Stubuy & Certifiod Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUBINESS IN FLORIDA

W COMPLANCE VITX SECTION Fia.508 FLORIDA STATVIES THE FOLLORING 5 SUBMUTED TO REGETER 4 FOREIGH
LIVETED EIABILITY COMPANY FO TRANSACT BUSINESS IN THE STAYE OF FLORIDA:

1, Marri Miileals Associates, LLC
{Namé of Forelgn Limoned Lisblllly Company; Pmi 10oeds "LInoisg LIaBy Company,” "LL.C, or LLGS

(If o ynavaiinble, enter altormats tums adepted for the purposs ol trunsopting business in Floslda and sttach 4 copy of tie wiitten
consent of the muanagent or managing mamhary adopting the vliszrats name, Tho altarmeis namé mnat hmlnda “Limited Liability

Company,” *4,.L.G," “LLE.")

3, 46=1085496

2, Delawire
(hirhdlednn uader the Fow of which Treiga Jirted HobRlty (FBI nembec, IF applcatle)
company ls organized)
4, W/an2012 5, perpetual
(Ovration: Year HEEEIW azly will Godg ¢ :
= TT5ale 6F Organizanon) - o ¥ o company Wikl gosge (0
g, upon filing

1 eled buslness I Flon
(S‘u%m me 6’31‘!.501 & 60 %aznrsomd&nthﬂun pt;naﬁw lhhlt[gy)
7. 350 Vewenns Boulovard

Ruthorford, NY 07070
(SiFeet Adiicas of Fringipa) OFoc)

8. If limited Hability company s a manuger-managesd company, check hese [

9, The name and usual businoss eddrassas of the managing mnembers or managers are as follows!

Mardls Really Assotinter, LLC

g w -t

330 Yeterans Bouleverd - f(l; :
5

Rutheiford, NJ 0760 § ™M -
HX N

10. Aerched fs an orfgfuttcertificats o exdstence, 10 rars than 90 diys okd, duly euthentivsted by theefficlal havingcusindyof moads by <3 Z >
the jurisdiciion uncer the lzw of which It sorganized. (A phisooopy Bnotacospeble, Ihacenificnie isin o fvelpn boguags n Mo
barshriion ofthecertificshsunder cath afthemsisor musg besbmitied) DI
- 72 B—

11. Nature of business or purposss to be condpoted or promoted in Plosida; v tes! proporty e
i - 2E

;L,\H,,,

Signature of 8 memblr or an authorized represamative of & member.

{15 nooordznds Wilh seciion G08.408(5), F.S., tho exooulicn of this document aoiistinaes an sfrmation wndor Ge
poosltles of perjury that the fhets atalnd horeln s truc, | am awars that uny fulse infovmation subimitted in g
deturent to the Departmaut of State constitutos o thirt degrec falony as provided for [n5.817.755, P.9.)

Mark M. Brve, Authorized Rupreseniative

‘Typed or prinfed name of signes
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CERTIFICATE OF DESIGNATION OF

1 REGISTERED AGENT/REGISTERED OFFICE

! FLORIDA.

1, The name of the Limited Liability Company is:

Murria Millonla Associntes, LLC

PURSUANT TO THE PROVISIONS OF SECTION £08.415 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

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

2. The rame and the Florida stroet address of the registered agent and oftice are;

€T Corporation Systsm

1200 South Pine Island Road

Nume)

Florida Sirect Apdress (7,0, Box NOT ACCEPTABLE)

Plantation

oy, 33324

Ruving been named as registersd agent and lo accepl service of process for the abave siated limived

City/Sate/2ip

YOIM0I4 3ISSYIV 1YL
3IVES 40 AYYLINIZS
11HY B2 AONZL

il

diability companty at the place designated in this ceptificate, I hersby accept the appotriment as registered
agent and ggres fo act in this cqpaclly. I furiher agree io camply with the provisions of al statutes

relating to the proper and complets performance of my duties, and I am fumiliar with and accept the
obligations of my posttion as raglstered agent as provided Jor in Chapter 608, Florida Statutes.

C T Corparation Syate
By: ({72 - % Maria T. Chambers .
: Octdl  SpaciatAssistent Secrétary

{(Sigoature)

§ 100.00
3 3500
3 30.00
5 5.00

FLRE? - 1003000 & T Kpdiore Onllaet

SB/v8  3Iovd NOILVY0«H00 10

Filing Fee for Application
Designatlon of Registered Agent
Certified Copy (optional)
Certlficate of Status (optlonal)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAKARE, DO AEREBY CERTIFY "MURRIS MILLENIA ASSOCIATES, LLC" IS5

DULY FORMED UNDER THE LAWS OF TRHE STATE OF DELAWARE AND I3 IN
GDOD STANDING AND HAS A LEGAL BXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TNENTY-SEVENTH DAY OF NOVEMBER, A.D.

2012.

AND I DO HEREBY FURTHER CFERTIFY THAT THE ANNCAL TAXEES BHAVE

NOT BEEN ASSESSED 10 DATE.

5213169 8300

121264444

You verify thi ® =
o L ehis certitioats oqhie

58/58 3oV NOT.LZx04400 LD

OSSO

AUT

Jeflrey W, Bulteck, Socrolory OF Sate e
TION: 0012513

DATE: 131-27-12

ZBBIEEQSIR PSiBT Z2182/8Z/11



