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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN I'LORIDA

IN COMPLIANCE W SECTION 605.0902, FLORIDA SEAIUTES 11 FOLLOWING IS SUBMITIED 10 REGISTER A
FOREIGN LIMIIED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| PLAZA OF PEMBROKE ALF LLC

(Name of Forevgn Timied Lability Company;, nmst wclude Timited Tiability Company ™ LT.C Zon 213 07

{If name 1mavailable, enter alieinate name adapied for the puipose of transacting business in Florida. The alteranate name st selade “Limited
Litbility Company,” 11 o "LEC™

, NEVADA

Jirisdiction woder the Javw of which foretgn Tinired TiabiTiy (FET naumber, st applicable)
coupany is organized)

5]

4 2
{Dale Miat ransicted busiess m Fiotidy, o phor to e@sttanon.) - T o
iSee seciions 605.0004 & 605.0505. F.S. to deternine penalty liabdity] o . jW}
S, &= '
s 2071 FLATBUSH AVE STE 32 oAU o ’.\:
Ny, F a
BROOKLYN, NY 11234 gz T
(Street Address of Puneipa Office) S \__‘;
“% A o
< 2071 FLATBUSH AVE STE 32 o
- o

BROOKLYN, NY 11234

th sl Addiess)

7. The name, title or vapacity and address of the person(s} who hasfhave authority to manage is‘are:

PLAZA OF PEMBROKE HOLDINGS LLC - MANAGING MEMBER
2071 FLATBUSH AVE STE 32
BROOKLYN, NY 11234

8 Atached is an original certificate of existence, no more than 90 days old. duly authenticated by the otticial
having custody of records in the jurisdiction under the faw of which 1t is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a ransiation of the certificate under oath of the translator

nist be submitted)

Signature of an authonzed person

(b accurdance with soction 603.0203, F.5 . the exccutiun of this document cumstitiies an allimnativon under e peraltios of peury it he kcts stated hereinwe e, 1
au aware 1hat any false wfonuation submilted in a docwnent 10 the Depatiment of Stale coustitiles a (hird degee felony as pevided for in « 817 155, F.5.}

ALEX ENGLARD

Typed or printed name of signee

(((H17000193499 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 605.0113 0r 605.0902 (1){d). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FTLORIDA,

i. The nanwk of the Limited Liability Company is: =) .
S T A
PLAZA OF PEMBROKE ALF LLC 5 e =
7w Y
If unavailable, the alternate 1o be used in the state of Florida is: Ty T « .
d;:""f . (’.—'1
o FT
n B
‘2% K
2. The name and the Flonda street address of the registered agent and office are: "i/’: ud

INTERSTATE AGENT SERVICES LLC

(Name)

1540 GLENWAY DRIVE

Florda Sueet Address (P.Q. Box XOT ACCEPTABLE}

TALLAHASSEE- - 32301

City?StatedZip i

Having been named as regisiered agent and 1o accepl service of ‘process for the above stated limited
liability compam: at the place designated in ihis certificate, I hereby accepl the appoinient as
regisiered agent and agree to act in this capacity. | further agree to comply with the provisions of ail
stamites relating (o the proper and complete perjormance of my duties, and Lom Jamiliar with and
accepl the abligations of m position as registered agent s provided for in Chapter 603, Florida

Stainies,

(Sigmaiurs)

((H17000193499 3)))
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly clected and qualifisd Nevada Seeretary of State, do herehy
certify that T am, by the laws of said Stale, the custodian of the records relating 1o flings by
corporations, non-profit corporations, corporation soles, limited-liability compantes, limned
partnerships, limited-lability parinerships and business tnists pursusnt o Title 7 of the Nevada
Revised Statutes which are either presently in a status of godd standing cr were in good standing
for a time period subsequent of 1976 and am the proper officer 1o executz this cerificate.

[ further certify that the records of the Nevada Secretary of State, at the dule of this certificate,
avidence, PLAZA OF PEMBROKE ALY LLC, as a limited liability company duly organized
under the Lows of Nevadu and existing underand by virtue of the laws of the Stale of Nevada
since July 12, 2017, and is wy good standing in this state.

[N WITNESS WHEREOF, I have hercunto set my
fand and atfixed the Great Scal of Stale, at my
office on July 24, 2017,

mﬁ.%@b

Barbara K. Cepavske
Secretany of State

Etectronic Certificale

Centificate Number: C20170724-0895
You may verify this electronic certificate
online at http:/fwww.nvsos.govf
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