3000001903
URATATEATRATA

900332957279

{Address)

(Address)

(City/StatefZip/Phone #)

[]war [] mar

[ pex-up
{Business Entity Name}) fo
T -
o -
{Document Number) T -
N
A
Certified Copies Certificates of Status - -
D
o
_'_-. i~ —
Special Instructions to Filing Officer: LT w
2 N ™~
e ey —
[ < "
G ~—
. " JTI
=

Office Use Only

O SIMMONS
MG 16 201




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

ACCOUNT NO. : 1I20000000195

REFERENCE : 886290 4371937
AUTHORIZATION

COST LIMIT : §$ 1EE\00

ORDER DATE : August 14, 2019

ORDER TIME : 8:47 AM

ORDER NO. : 886290-005

CUSTOMER NO: 4371937

FOREIGN FILINGS

NAME : PCRK FL DESTIN 0941 LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

PCREK FL Destin 0941 LI.C
SUBJECT:

Name of Limited Liability Cempany

The enclosed "Application by Foreign Limitad Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to regisier the above referenced forcign limited liability company i transact business in Florida. -

Please return ail correspandence concerning this matter to the following:

Name of Person

Firm/Company

Addrass

City/State and Zip Code

E-mail address; (to be used for future annual report notification)

For further information concersing this matter, please call:

at ( )
Name of Contact Persen Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ABDRESS:
Division of Cerporations Division of Corporations
Repgistration Section Registration Section
P.O. Box 6327 Clifion Building
Tallshassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed 15 a check for the following amaunt:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

| $125.00 Filing Fee O $130.00 Filing Fee & L1 $155.00 Filing Fee & [1 s160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Statug & Certified Cupy



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 REGISTER A FOREIGN LIMITED LIABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

PCRK FL Destin 0941 LLC
. {Name= of Foreign Limitzd Liability Company; must iaclude “Limited Liabilicy Compsay,” "LLL.C,." or "LLC.™

1

(1f name unavailoble, eazer ahernate name adopicd for the puipose of Tansaciing bosiness in Feide, The ohiemate hame st inchode “"Limited Lisbilwy Compary,” “L.L.C." or “LLC."}

Delaware

2 3.
{lurisdiction undzr the law of which foreign limited lisbility contpany is arganized) ) {FEI nunnher, 3f applicable)

April 29,2019

4,
(Date first trensacied ousioess in Flonids, o priar o registrasion )
{See secnoms 605 0904 & &05.0905, F.. 1o deiermine pemmBy hability)
7740 N 16th Street -
5 6. - L)
(Street Address of Prinegal Oiee) (Maibng Address)
Suite 240 =
-
Phoenix, AZ 85020 = 7]
s B2
7. Name and strect address of Florida registered agenr; (P.0. Box NOT acceptable) 2 :_5’

Cormporation Service Company
Name:

1201 Hays Street
Office Address:

Taliahassece, 32301
JFlotida
(City) (Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this 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 statuies relative to the proper and complete performance of my duties, and I am familiar with

and acecept the abligations of my position as registered
}
A Lydia Cohen

nt
5, vice Pres\ﬁe
y(}i:ginucd agent’s signziare} F5SL



8. For initial indexing purposes, kst names, title or capacity and addresses of the primary membersimanagers or persous authorized 1o
manage {up 10 six (6) total}:

Title or Capacitv: Name and Address: Titde or Capscity: Name and Address:
[“IManager Name: Rober: Fish (] Manager Name:
[ IMember Address: 7740 N 1 th Sucel ] Member Address:
[jAuthorized Suite 240 [ ] Auwthorized
Person Phoenix, AZ 8520 Person
WOtber. 0 [(other Clother [JOther
(Manager Name: (] Manager Name: a
[ Member Address; ] Member Address: - =
< o -
[ JAwhorized [} Authorized vy {:~
Persan Person _ 2 r"'lJ
DOlhcr 10ther [onher DOlhcr 2
(IManager Name: {1 Manager Name:
[ IMesnber Address: (] Member Address:
MAuthorized (] Authorized
Person Person
[ lOther [CJOther DOthcr (CjOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the

jurisdiction under the Jaw of which it is organized. (1t the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documem is executed in accardance with scction 605.0203 (1) (b}, Florida Statutes. | am awaie that any filsc information
submitted in a document to the Department of $tate constitutes a third degree fetony as provided for in 5.817.155, F.S.

’—%f;' e
,f""{.'./,.i;...(?fﬁwc"_
v

Robert Fish, President

Signature of an authorzed person

Twped ar printed panw o' siynec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PCRK FL DESTIN (0941 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PCRK FL DESTIN
0941 LLC" WAS FORMED ON THE SECOND DAY OF APRIL, A.D. 2019.

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

ASSESSED TO DATE,

Authentication: 203413146
Date: 08-15-19

7355733 8300
SR# 20196527720

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




