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

ACCOUNT NO. : I20000000195
REFERENCE : 88629 4371937
AUTHORIZATION
cosT LIMIT = & 125.06
ORDER DATE August 14, 2019
ORDER TIME : 9:01 AM
ORDER NO. : 8B86290-015
CUSTOMER NO: 4371937

FOREIGN FILINGS

NAME : PCRK AL PIER PARK 0342 LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER :




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

IN COMPLIANCE WITTH SECTION 605,092 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABALITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PCRK AL Pier Park 0342 LLC

|
{Name of Foreign Lunited Laability Campony: mast include “Limiied Liability Company,™ "1.L.C." or "LLC.T)

{17 name unavailable, cater akiermate name adopied fur the purpose of transacting business in Flonda. The nliernste name nwst inclucde “Lirted Liapility Company,” “L L.C,” or "LLC.")

Delaware

2 3.
{Jurrcictron tinder (e kiw of which Toreign limsled liotiity company is orgavized} (FEf number, 1f applicahlc)

April 29, 2019

4.
Datz firt wamsacicd businesy m Flundo, if priof 1o registration)
{See toctions H05.0904 & SM.0905, F.5 10 daicimine penalzy fiabibiy}
7740 N 16th Street
5. 6.
(Mulicg Addiess}

{Sueel Address of Prncg! Ofice)

Suite 240

Phoenix, AZ 83020

¥
y

. =
. (=}
7. Name and street address of Florida registered agent; (P.O. Box NOT sccepable) i g : —,g
= :
N r ;:
Corporation Service Company - )
Name: , = -3
1201 Hays Street o O ar
Office Address: - =
ro
Tzllahassee, 3230
, Florida
{City) {Zip code)

Repgistered agent’s acceptance:
Having been named as regisiered agent and 1o uccept service of process for the abuve stared limited liabitity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capucity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complece performance of my duties, and I am familiar with
and accept the obligations of my poesition as registered agent.
Roxanne Tumer
|E 8 ‘ Asst. Vice President
{

Re-:w‘r.'n! 1gent’s signalure)



8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
mmanage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[jManager Name;: Robert Fish ] Manager Narme:
L IMember Address: 7740 N 16th Street ] Member Address:
[(Jauthorized Suite 240 (] Authorized
Person Phoenix, AZ 8520 Person
{Other President [1Other (oher [(Oother
(IManager Name: 1 Manager Namie:
[Member Address: () Member Address:
[ JAuthorized {] Authorized
Person Person

(J0ther Cliother, {JOiher [(JOther

)

=

Y
[(Manager Name: (] Manager Name: = Th
=3 —
{Member Address: [ ] Member Address; ..rlj -
- g
[ JAuthorized . (] Authorized = . .
AV

Person Persen - n

(Jother [Jother ClOther Clother

Important Notice: Use an atiachment 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 Staie Annuat Repoit form,

9. Attached is a certificate of exisience, no mote 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 35 in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

Signature of an sutharized peison

Roberi Fish, President

Typed or oo ed naine of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PCRK AL PIER PARK (0342 LLC" 1S DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF AUGUST, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PCRK AL PIER
PARK 0342 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: 203413145
Date: 08-15-19

7355729 8300
SR# 20196527719

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




