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1

COYER LETTER
TOt  Registration Seclion
Division of Corperations
Courvolsier Centre JV, LLC
SURJECT: i

Naine of Limhied Liability Company

The enclosed "Application by Poreign Limited Linbility Company for Authorlzation lo Transact Business in Florida,” Certificaie of
Existence, and check pro submitted to reglscer the abovae veferenced forelgn fimited §irbifity company to transact business in Florida.,

Pleass rexurn oll correspondence conceming this matier to the following: e

Linda Smith

Name of Person
Porioway Properties, Inc.

i’tmu’Cnmpany
390 N. Orange Avenue Sta. 2400

Address
Orlando, FL 3280) ]
Citylﬁtue and ?ip Code

lemth@pky com
E-wuail addrass: (1o be used for futurs annual repont notiflcntion)

For further information concerning 1hls metier, please call:

Linda Smith t{‘IO’!’ \ 381-2905
a

Name of Cantagt Person " AreaCode Daytime Telephone Number
MAILING ADDRESS: . STREET ANDRESS:
Divislon of Corporations Division of Corporations
Registratlon Section Reglstmtion Sectéon
P.0. Box 6327 Clifton Building
Tallahassee, PL 32314 2661 Executive Ceater Cirele

Tallalassee, FL 32301

Enclased is a check far the follpwing amount: )
1812500 PilingPee . [ S130.00PilingFee &  [JS155.00 Fillng Fea & (1 $160.00 Filing Fee, Certificate
Certiflcate of Status Certified Copy of Status & Centified Copy

. MY 40201 S Waliers Kiwaer Daling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY YO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
" Courvolsler Centre JV, LLC

(Name ol Foreign Limlied Linbl Ty Compnny' must include “ﬂmllca LikiFity Company. "L.L.C.. ar "LLC.}

(Ifname unavailable, enter cliemate name odopied for the purposs ul‘lmnmmg business in Florida. The altemnte name et include “Limied
Liability Company,” ¥1..1.C." or "LLC,")

2, Delaware

3.
(Furlsdicthon under (he lu\» of whlch romgn llmiud luh'T'ty g (FET mumber, il applkcable)
—  company-is organiied . . i Al 4

4

(Daic first iransacted business in Flarida, a7 prio (0 ngxsﬁmm&
(Sce sections 605.0904 & 605.0908, P.S. to determing penalty lisbnlny)

. 330 . an%g Me_mga. Ste, AU0O

Or\oméo €L Dago

TSireet Address ol Femclpal Oies)
6__Saime

. {(Mmling Addresy)
7. Nome and gircet address of Florlda registered agent: (P.O. Box NOT acceplable)

Name: C T Corporation System oo
| g
Ollice Address: 1300 South Pine lzland Road T 9 e
w3 T e
Plantation , Florige 33324 Eﬁ z ! -
(City} (Zip ade) g oo
['Y“ o nllJ'»p

Registered agent's acceplanes:
Having been named as registered ngent and to accep! service of process jor the above stated limited lablilly co ny al ﬂm‘place

. designated in this appifeation, § hereby aceept the appointment as regisierad agent and agrea 1o act In thls capaciy. (J’jurfg agrd&"‘"‘(
o complywith the provisions of all statutes refatlve to ihe praper and compiete performance af miy dulles, and I i ﬁ:mmwm'rh amd’

coept the obligations of my position as reglaered agen.
ccept (e oogation pj:;f C T Corporation System Llsa BUBQ"S
st. Secretary

L

(Regin,

B. The name, tille or capncity and nddress of the person(s) who has/have authority to mansge is/are:
James R, Heistand, President and CEQ, 3eypy oy, Dmm e Dyenue She UG, Oc Yoond 23] L 32200

David O'Reilly, Exccutlve Vice President and CFOI o !\J_OTILV'\C\F Penue Sl"‘e-—ati&_;_o lasnd D,FL- 25901
Jeremy R. Dorsstt, Executive Vico President end General Couasel 1290 \\3- Ortunse, Maenue, Srhe. 2400, Orlasdo, FL 32501
. i =3

9. Attached Is a certificate of exlstence, no more than 90 days old, duly authenticated by the officiat ha y of records In the
jurisdiction under the law of which it is organized. (If the certifleale is ina foreign language Wation of the certificate under oath

of the iransletor must be submitied)

(1) (b), F tatutes. | sm nwurse that any falze information

submitted in & document ta the Department of State constity€s a thied degree felton ided for ins.B17.155,F.8.

Jeremy R. Dorselt

Typed ar prinied name of signee

FLASY « 91072041 YoM sora K bwarw il ing
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COURVOISIER CENTRE JV, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2015.

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

PATD TO DATE.

"funmyr.nw«t.'sm-_uvusu- ]

Authentication: 10363297
Date; 11-04-15

5867311 8300
SRH 20150782303

You may verify this certificéte online at corp.delaware.gov/authver.shtml




