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April 5, 2016 e
FLORIDA DEPARTMENT OF STATE
Drvigion of Corporations
TRIAD PROFESSIONAL SERVICES

’

SUBJECT: PEMBROKE PARK OWNER LP
REF: W16000025062

We received your electronically transmitted document. Howaver, the
document hags not been filed. Pleasa make the following corrections and
refax the complete documant, including the alectronic filing cover sheet.

Bvery corporation, limited partnership, general partnership, limited
liability company or trust listed as a general partner of a limited
partnership, general partnership, or registered limited liability limited
partnership must have an active reglatration/filing on file with thie
office baefore this filing can be completed. We are enclosing the
appropriate instructions and/or forms for your convenienca.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleasa
call {850) 245-6051.

Stacey M Warran FAX Rud, #: H16000083201
Regulatory Specialist II Letter Number: B16A00006905

P.0 BOX 6327 - Tallahasgee, Flonda 32314
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COVER LETTER

TO: Regisirution Section
Division of Corporations

supiecer: PEMBROKE PARK OWNER LP

Name of Forelgn Limited Partnership or Limited Liabllity Limited Partnership

The enclosed applicatlon, certificate of status and fees are submitted to register a foreign limited partnership or limited liability iimited
parincrship ta transacy business In Florida,

Please return all correspondence concerning this matter to:

Sharon K. Gray

Contact Person

Triad Professional Services
Firm/Company

1720 Windward Concourse, Ste. 380

Address

Alpharetta, GA 30005

City, State and Zip Code

“E-mail address; (io be used Jor future annual repont notificaniony

For further information concerning this matter, please call:
Sharon K. Gray £ J70777-2091

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed i3 a check for the following amount:

= $1,000.00 Filing Fees 11 $1,008.75 Filing Fees t“;"$l,052‘50 Filing Fees 11 8$1,061.25 Filing Cee,

($965 Filing Fee and and Cerntificate of dnd Certified Copy Cerlified Copy, end
£35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Seclion Régistration Section

Division of Corporatlons Division of Corparatians

Clifton Building P. 0. Box 6327

2661 Executive Conter Circle Tallahassee, FL 32314

Tallghassee, FL. 32301

{({(H15000083201 3)))
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APTLICATION BY FOREICN LIMITED PARTNERSHIP OR e i
LIMITED LIABILITY LIMITED PARTNERSIIIP -
TO TRANSACT BUSINESS IN FLORIDA oA w (-
, Pembroke Park Owner LP 25 -
1711

—r)
(Name of Limited Partnership or Limited Llabllity Limited Partnership, whick must inciude .r)?f}'bv;]

Acceptable Limited Partnership suffives: Limited Parinership, Limited, L.P., LP, or Lid.
Aceepiable Linfled Liability Limited Partnarship syffices: Limited Liabillty Limled Partnership, LI LP. or LLLP

If name unavailsble, name under which the limited parinership or limited liability limited partership proposes to register to ransact
business in Florida: must contain acceptable sufflx,

, 03/29/2016

, Delaware
Date of Formatlen

Statc or Country of Formation

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

NRAI Services, Inc.
1200 South Pine Island Road
Plantation, FL 33324

6. [ hereby accept the appointmeny as regisiered agent and agree to act i thls capacity. 1 further agrece to comply with the provisions
of alil statutes relative 1o the proper and camplete performance of my duties, and I am familiar with and accept the obllgailons of

my position as registered agent.

Signature of Registered Agent

7. Principal Offlce; B. Mailing Address:

2801 SW 31st Avenue 2801 SW 31st Avenue
Suite 2B ' Suite 2B

Miami, FL 33133 Miami, FL 33133

9. If limited partnership is a limited Hability limlted partoership, check box .

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

Name of General Poriner: pembmke Park GP LLC Name of Genceral Partner:

Street Address; 2801 SW 31st Avenue, Ste. 2B Street Address:

MNALEOOOOAARYE  Miami, FL 33133

Mailing Address: Mailing Address:

Name of Generel Partner:

Name of General Partner:

Street Address:

Strect Address:

Mailing Address: Mailing Address:

{{{(H16000083201 3)))
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Page 1 0f2
Name of General Panner: Name aof Gensral Partner:
sStreet Address: Street Address:
Muiling Address: Mailing Address:

1. Effective date, if ather than the date of filing:
(Etfective date cannat be prlor o nor inare than 90 days cffer the date this dociment is filed by the Flov Il Depuriment of Staie.)

12, Attached is 4 certificate of existence duly suthenticated. notingre than 90 days prior Lo the delivery ofthis application 10 the

Flarida Department o State, hy the Secretary of State or other official having custody of the enlily's records in the jurisdiction under
the law of which it is orgenized,

Signed this 4th day of Ap”l 16

//7 .

ture o geneul pariner

The individual signing this document affirm that the fuc#s stated herein are true end ihe individual is aware that lalse information
submitled in a documen( 1o the Department of Stute cunstitutes a third degoce felony as provided for in 5.817.155, P.S.

Filtig Fees: $1,000.00 ($965 Filing Fec and $35 Registercd Agent Fee)
Certified Copy (optlonat): $52.50
Cerillicate of Statns (optional): 33.78

Page 2 of2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFEBY CERTI¥FY "PEMBROKE PARK OWNER LFP"™ IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 80 FAR AS TRE RECORDS OF THIS OFFICL SHOW, AS
OF THE FOURTH DAY OF APRIL, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEMBROKE PARK
CWNER LP" WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A,D. 2016,

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

PAID TC DATE.

Authentication: 202087824
Date: 04-04-16

6002878 8300
SR# 20162051767

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

(((H16000083201 3)))



