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

N COMPLIANCE WITH SECTION 605,000, FLORIDA STATUTES THE FOLLOWING 15 SUBMITIED T8) REGISTER A FORGIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLOINESS IN THE STATE OF FLORIDA:

i MOPP Wells Fargo Center, LLC
(Name of Foreign Linsited Liability Comnpany: mvst inchude “mited LTability Company,” 'L.L C.," o "LLC.")

(If name unevailable, enier altemate nume adopted for the purpese of transacting businest in Florids. The altemate neme must include “Limited
Liability Company,” “L.L.C," or “LLC.")
2 Dclaware 3

(Tonsdietion nder the law of whivh foreign Thmited TebiTity (PEl numbxr, I{ sppilcatle}
coinpany I8 organized)
4 nfa ) .
o ; (Dato lirst tronzadied busmazs in Florid, If prior Ta regisimtion.]
{Sta scellons 605.0904 & 605.0905, F.59. to delerming penalty LiabiHty)
5 G Pork Avenue .

Morristown, NJ 07962

T e Addresr of Principal Qice) T Ly ma
6. 10 Park Avenue amn =
Voo - oy o
e ]
Musristown, NJ 07962 : i 5
et e r——n tairem sy s brie m—— i s S o] i}
{Meifug Address) n b
3 i
1. Name and gireot address of Florida registored agent: (P.0, Box NOT sccepiable) f_‘r‘Tt i G‘
Name: C T Cerporalion System . 2 s
. 2]
Office Address: 1200 South Pine lsland Road % ; £
o=
Plantation . . Florida 3332'4 Ic)n m _‘-ﬂl
(City) (Zip eode) L —

Registered agent’s nceeptnnce:
Having been named as regivterod agent and 1o accept service of process for the above stoted limited liability contpany at the place

doxignnted in this application, I frereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree

adii4

ta complywith the provisions of all ivatitey relative 1o the proper and complats perfermance of my duties, and I am fambiiar with and

accept the obligatlons of my pasition as rogistered agent.
By: C T Corporation System

(Regivorsd s imadhgigtant Secretary

8. The name, titde or enpacity and address of the person(s) who has/have nutherlty 10 manage is/arc,
MCPP Holdings, LL.C, sole member

10 Park Avenue

Morvistown, NJ 07962

ily authenticated by the offfclal having custody of records in the

9. Attached is a cortificate ofuxi.;[ e, ngminre than 26 days ol
iPCKlois 08 (e Ianguage, & sransiation of the certificate under oath

jurisdiction under the law of el
of the translator must be sudAnit

g

Slgnanfre of an eathorized person

This document is execuled in nccordsnce with section 605,0203 (i) (b), Florida Smluw!;}m aware that any false information
subimitted (n a document to the Department of State constitutes a third degree feloay as provided for in 5.8 7,155, F.8.

Howard L, Roscnberg ]
————————— Typed or printed name of tignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCPP WELLS FARGO CENTER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE SIATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF QOCTOBER, A.D. 2015.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TO DATE.

NUE S

an W, BuRED, Sicrelaty of Sl D

Authentication: 10187768
Date: 10-06-15

5832678 8300

SR# 20150396950
You may verify this certificate online at corp.delaware.gov/authuer.shtml




