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NAME :

PMG DOWNTOWN DEVELOPERS, LP

XXXX_  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

XX CERTIFIED COPY

PLATIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




APPLICATION BY FOREIGN LIMITED PARTNERSHIT OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
N PMG DOWNTOWN DEVELOPERS, LP
(Name of Limited Partmership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffixes: Limited Partmership, Limited L.F., LP, or Lid.
Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnerskip, LLL.P, or LLLP.

If pame unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

OCTOBER 2, 2015

Date of Formation

DELAWARE N
State or Country of Formation
47-2019520

4. Federal Employer Identification Number:
5. Name of Registered Agent for Service of Process and Florida Street Address:

Ryan M. Shear
1441 Brickel] Avenue, Suite 1510

Miami, Florida 33131

6. I hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree to comply with the provisions
of all siatutes relaiive to the proper and complete performance of my duties, and I am familiar with and accept the obligatians of

my position as registered agen!.

Sigmamrel of ﬁtgistered Agent bk
ey

7. Principal Office: 8 Mailing Address: &
1441 Brickell Avenue, Suite 1510 1441 Brickell Avenue, Suite 1546
Miami, Florida 33131

Miami, Florida 33131
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9. If limited partnership is a limited liability limited partnership, check box .
I

10. Name, principal office address, and mailing address of each general partner:

Mame of General Partner: KM GP' LLC Name of General Partner:

1441 Brickell Avenue, Suife 1510 Street Address:

Street Address:

Miami, Florida 33131

1441 Brickell Avenue, Suite 1510 Mailing Address

Mailing Address:

Miami, Florida 33131

Wame of Generat Pariner:

Name of General Partner:

Street Address:

Strect Address:

Mailing Address:

Mailing Address:
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Name of General Panner:

Name of General Partner
Street Address:

Street Address:

Mailing Address:

Mailing Address:

| 1. Effective date, if other than the date of filing:

(Effective dote cannot be prior 10 nor move than 80 days afier the date this document is filed by the Florlda Department of State.)

12. Attached is a certificate of existence duly authenticated, uot more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary
the law of which it is erganized

Signed this %fd day of @

official having custody of the entity's records in the jurisdiction under

, Sigfy' fa general partner
i'he individual signing this document affirm that the fact d herein are troe and the individual is aware that false information
submitted in a document to the Depariment of State consdt in

es a {hird degree felony as provided for in 5.817.155,F.8
Filing Fees:

$1,000.00 (¥965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): §52,50
Certificate of Status (optionai): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
LELAWARE, DO HEREEY CERTIFY "PMG DOWNTOWN DEVELOPERS, LF" 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 SECOND DAY OF OCTOBER, A.D. 2015,

T

\)xmn VI e, Sacralers M SXita )

5546295 8300

SR# 20150333518
You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 10186258
Date: 10-02-15




