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COVER LETTER
TO:  Registration Section
Division of Corporatiuny
sunJrCT: Mortison Grove Management, LLC
Nzme of Limited Linbility Company
The enclosed *Application by Forcign Limited Liabilily Company for Authorizalion ie Transact Business in Florida," Certificale of
Existence, and check are submitied to register the above referenced forelgn limited liability company to lransact busingss in Flori'g._aj.
N Lo s . «"‘]
Please return 2l correspondenec conceming this matter 1o the following: e
P o -y
o . (ol ] .
Tony2 Morse = ) e
M 1. 1o
Nime of Persan L foe !
- 3 ”.'
Gallaghur Evelius & Jones : . LT :;; '
Firm/Company 'l ' ,_. o
218 North Charles Street, Suite 400 o
Address
Baltimore, MD 21201
Cily/State od Zlp Code

E-mail address: (1o bs uted for ffure annual report nodificstron)

Far fusther information conecrning this maiter, please call;

Tonya Morsc a¢ 410 -y 347-1656
Name of Conlact Person Ares Code Daytimz Telcphone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Regiswation Section Regisiration Section
£.0.Box 6327 Clilton Building
‘Tallzhassee, FL 32314 . 266) Executive Cenier Circle
Tallahassce, FL 3230)

Enclosed is a check for the following amount: _
D 5)25.00 Filing Fee [ $130.00 Filing Fec & & $155.00 Filing Fec & O 5160.00 Filing Fee, Certilicate
Certificate of Status Cenificd Copy of Status & Cenified Copy

FIART - S1APRI318 Wnlies Keti Dnloa
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER 4
FOREIGN LIMITED LIABEITY COMPANY TO TRANSACT BUSIVESS [N THE STATE OF FLORIDA.

1, Marrison Geove Management, LLC
{Name of Forcign Limited Liability Company: must include *Limited Liability Company,” "LLC.." or "1.LC.}

{IF name unavailuble, enter altemale name wdopted for the purpose of tansacting business in Blorida. The o) name must include “Limited

Liability Company,” “L.L.C,” or "LLC.*) -

2. DE 3. =
Gudsdiction under the low oF which Tarcign [imited ability {TEL number, (T appliceblc)

e

company i organized}

4, upon filing

i‘éwu

Dae Mkt iransacled business w Fluoda, v prier 1o r:;mrhmn.?
(See sections §05.0904 & 605.0905, F.5. to delennine penalty liability)

.

5, 100 N. Tamgpa Street, Suvite 2320

Tampa, FL 33602

(Strect Addrees of Pancipal OlMice)

6. 100 N. Tumpa Sueet, Suile 2320

Tampas, FL. 313602

(Maling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;

Charles M. Pinckney ~ Managing Member , 100 N. Tampa Strtet, Suite 2320, Tampa, FL 31602

&. Auached is an original certificate of existence, no morc than 90 days ol'd, duly authenticated by the official
having custody of records in 1he jurisdiction under the law of which it is organized. (A photocopy Is not
acceptable. If the cortificate is In a foreign language, a translatlon of the certificate under oath of the transtator

must be submitied)
4

Signature of an authorized ﬁon

{In secerdance with wciion $03,.0202, F.5., the ion of this 4 €0 vs a0 Mffirmaiion wndar the penallies of perjury thel the facls staled herein 098 True. |
am awazc that any false jnformation submittcd in & document 1o the Departinent of Siote consutuies & third dsgres felony st provided for in s 17,155, F.8 )

Charles M. Pinckney  Managing-Member Mya s -
Typed or printed name of sighee 5

FLO3T - DINWZ0M Wrlen K ey Onlis
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 5050902 {i}{d], 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:

Morison Grove Management, LLC

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

" 2, The name and the Florida sireet address of the registered agent and office are r-?j';-
5

C T Corporation Sysicm ‘T: £

{Name) L i

i

1200 South Pine Jstand Road e

Florida Street Address (P.O. Box NOT ACCEPTABLE) T

Plantation p, 33324 :
City’Stare/Zip

Having been named as registered agent and to accept service of process for the above stated limited
{lability company af the place designaied in this cerilficate, I hereby accepr the appoinmment as
regisiered agent and agree to act In this capacily. 1 further agree to comply with the provisions of a

statutes relating o the proper and complete performance of my dutles, and I am familiar with and
n as regisiered agent as provided for in Chaprer 603, Florida

accept the obligations of m
Statutes. .
oration Syu/ é % %/
L S saty” ;

(Signature)

Fillug Fee for Application
Designation of Registered Agent

Cortified Copy (optional)
Certificate of Status (aptional)

$ 100.00
§ 2500
5 30.00
$ S.00

FLRIT - SIAWI0 14 Wilaers Khwts Onliwe
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "MORRISON GROVE MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TRIS OQFFICE SROW, AS OF THE EIGHRTH DAY OF OCTOBER, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOTI' BEEN ASSESSED TO DATE.

Hrey W. Butlock, Secrolbry of State.
AUTHEN)\@TION 1763806

DATE: 10-08-14

5611031 8300

141270827

You may vuf.lfy this cortificate onlino
at corp.dolaware. gov/authver. shtml




