[SO000/005F

(Requestor's Name}

(Address)

{(Address)

(City/StatefZip/Phone #)

[Jeexur [ war [] mai

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MIRRNAAL

600320490296

1

¥ SALY
wdV Y 708




FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000155

REFERENCE : 47669 4300043

AUTHORIZATION
COST LIMIT : §
ORDER DATE : November 8, 2018
ORDER TIME : 12:57 PM
ORDER NO. : 476692-040
CUSTOMER NO: 4300043

FOREIGN FILINGS

NAME : MURPHY DCB MANAGEMENT LLC

XXXX QUALIFICATION (TYPE: LL])

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




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

IN COMPLIANCE WITH SECTION 603.0002, +LORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISIER A FORIIGN  LIMITED TIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. MURPHY DCB MANAGEMENT LLC
{Name of Foreign Limated Liabality Company, must include “Limited Liability Company,” "L.LC.." or "LLC )

(If name unavalable, enter alismate name adopted for the purpose of ransactng business in Flonda The altermate name must inchude *Limired Liability Compam,” "L.L C.* or “LL.C.")
5 DELAWARE 3
(Junsdicnon under the law of which forcgn hreied habiiny company is crgamazed) (FEl number, T applicable)

4 Effective Upon Filing

{Date first transacied business in Flonda, :f pnor 1o regrsiranon )
{Sec secrions 605 0904 & 603 05, F S to determine penalty habiliny )

5. 161 EAGLE ROCK AVE 6. 161 EAGLE ROCK AVE -
{Steer Address of Princtpal Office) {Mailng Address) ~ [+
IND FLOOR 2ND FLOOR - et
L =
ROSELAND, NJ 07068 ROSELAND, NJ 07068 AN ‘; -
i *
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) r‘-'_ % -'g,
Name: Corporation Service Company -"';}_ <, -
PO
Office Address: 1201 HﬂyS Street ‘r-‘_é “‘ [o
[t
Tallahassce Florida 32301 -
{Ciry} (Zip eodc)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
dexignated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutey relative to the proper and complete performance of my furies, and I am familiar with
and accepr the obligations of my position as registered agent. Hoxanne urner

gorp t i aty Asst. Vice President

LA

(Registered agent’s signanure)

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

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
MANAGER David C. Bicom

161 Eagle Rock Av, 2nd Floor
Roseland, NJ 07068

(Use attachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator musi be submirted)

L 0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | arm aware that any false information

submitted in a document to the Department ofsw third dc%rec felony as provided for ins.817.155,F.S.

— SigJ\lef: of an authorized person -

David C. Bloom
Typed or printed nanx af signce
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I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "MURPHY DCB MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMEBER, A.D, 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MURPHY DCB
MANAGEMENT LLC" WAS FORMED ON THE EIGHTH DAY OF NOVEMEER, A.D.

2018.

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

ASSESSED TQ DATE.

0Z:) WV 8- AON 8l

7138416 8300

Authentication: 203863509
SR# 20187548126

Date: 11-08-18
You may verify this certificate online at corp.delaware.gov/authver.shtml



