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7/17/2014 14:45:26 From: To: 8506176383

COVER LETTER

TO:  Registration Section
Division of Corporations

sumecr: PSREG M NORTH OWNER, L.P.

Name of Foreign Limited Partnership or Limited Liability Limited Parinership

( 2/6 )

The encloscd application, cenificaie of status and fees are submitted 10 register a forcign limited partnership or limited liability limited

partnershlp to transact business in Florida,
Please return all correspondence conceming this matier 10

Steven L. Shores
Comaci Person
c/o Pollack Sheres Real Estate Group
Firm/Company
One Premier Plaza, 5605 Glenridge Drive, NE, Suite 775
Address
Atlanta, GA 30342
City, State and Zip Code

kprince@pollackshores.com
E-mall address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Steven L. Shores 404 ,835-1477

al(

Name of Contact Persen Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

L $1,000.00 Filing Fees ~ $1,008.75 Filing Fces $1,052.50 Filing Fces X $1,061.25 Filing Fee,

{$965 Filing Fee and and Certificate of and Centificd Copy Certified Copy, and
£15 Registered Agent Siatus Certificaic of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registralion Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

266] Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

. PSREG M NORTH OWNER, L.P.

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partrership suffives: Limtted Liubility Limited Partnership, L.L L P. or LLLP.

If name unavailable, name under which the limited partnership or lmited liability limited panership proposes 1o reglsier to ransact
business in Florida; must contain acceptable suffix,

, Delaware ;. May 16, 2014 -

State or Country of Fermation Date of Formation 1, PR~
4. Federal Employer 1dentificatlon Number: 46-5681884 ;L 'r? 'j — .

5. Name of Registered Agent for Service of Process and Florida Street Address: §I r&_:—*.. “j_}

CT Corporation System ;, ’l - =

1200 South Pine Island Road : . ey

Plantation, FL 33324 Er:L_‘ =
I.'“ &‘4 Prve]

6. I/ hereby accept the gppointmeni as regisierad agent and agras io act In this capacity. | further agree to camply ith the pFovisions
of all stagutes relative 1o the proper and co Icu iformam'e of my duties, and I am familiar with and accept the obligaions of

my position as reglstered agent. vboration Sys
ﬁ%/};z-ed- Ternell Keamev Asst, Scerctary
Signature of Registered Agent
7. Principal Office: 8. Malling Address:
One Premier Plaza, $605 Glenridge Drive, Suite 775 One Premler Plaza, 5605 Glenridge Drive, Suile 775
Atlanta, Georgia 30342 Allanta, Georgia 30342

9. If imited partnership is o limited liability limited partnership, check box .

1Q. Name, principal office address, and mailing address of ench general partner & g,
O

Nome of General Pariner: PSREG M North er GP, LLC Nam(\:enerali;nncr

Ons Pramier Plaza, 5605 Glenridge Drive, Suite 775
Street Address: dge Drive, Sute Street Address:

Atlanta, Georgia 30342

One Pramiar Plaza, 6806 Gianridge Drive, Suite 778

Mailing Address: Mailing Addrcss:
Atlanta, Georgia 30342

Name of General Pariner: Mame of General Pariner:

Sireer Address: Streel Address:

Mazlling Address: Mailing Address:
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Page | of 2
Name of General Paniner: MName of General Partner;
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing; S jat

(Effective date cannot be prior to nar more than 90 days gfter the date this document is filed by the r-!m-rda Depanmem ofSlggz)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this applmullnn 0 dl_@ 1 f
h under .

Florida Depariment of State, by the Secretary of State or other official having custody of the emity's records in the Junsdlcn
[

LI -

P

the taw of which it is organized.

=
Signed this 16th day of JUIy 20 14 i H:
. ?j: i
i Lol L‘.w.
See atlached signature page HELE
Signature of 2 general partner ey f.E

g

The individual signing this document af¥irim that the facts stated hercin are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,153, F.S,

Flling Fees; $1,000.80 ($965 Filing Fec and $35 Repgistered Agent Fee)
Certified Copy {optional): $52.50
Certlficate of Status (optional): $8.7%
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PSREG M North Owner GP, LLC, Its general partner

By: PSREG M North JV, L.P,, its sole member

By: PSREG M Nerth GP, LLC, its gencral paniner

By: Pollack Shores Real Estate Group, LLC, its manager

By:
Nzme: h Shofes™
Title: Class A Member

——gr-.
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THAE STATE OF
DELAWARE, DO HEREBY CERTIFY "PSREG M NORTA OWNER, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Juitrey W. Bullock, Secretary of State =y
AODTHEN TION: 1541308

DATE: 07-16-14

3534973 8300

140962664

ey
You may varil chis cortificate online
at corp.dolawi . gov/authver, shtml



