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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA
N COMPLINCE WITH SECDION 608503, FLORIDA STATUTES THE FOLLOWING IS SURMITIED TO REGSIER 4 FOREXEN
LIMITED LIARILITY COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. PMC Plaza Fifih Avenus, LLC
(Nama of Foreign Limited Liability Company)
2. Deloware : ___ 3, Applied For
(Jurizdiction noder the law of which foreign limited Jiability { FEI number, if’ ip—piﬁasl;)
company is organi
4, July 14, 2006 s Pepetual
Date of Organization) ~ (Duration; Year limited lability company will cease to
¢ sﬂn or “perpetual™) o 4 — o
Zm @ L
6. WA o =
(I3ate first ransacted brsmness in Floridn, if prioe (o regisiration, PR
(See sections 608,501 & 608,502 F.S. to dowrmine penalty Liability) =T - =
R =- TR N
7. /o Providence Mansgement Company, 1LC T )
e O
212 W. Van Buren Street, Sih Floor, Chicago, IL_60607 e Ty
trest Addeess of Princi) flice) ‘O — e
=2 F
8. If limited Lability company is a manager-msnagad company, check hers [} 2 -
9. The name and usual buginess addresses of the managing members or managers are as follows:
PMC Plaza Fifth Avenue Member, LLC (sola momber)
¢/a Providence Management Company, LLC
212W, van Buren Streat, 9th Floor, Chicage, 1L 60507

10. Atteched ig 20 ariginal cestificats of sxistence, no more than 90 days old, duly suthenticated by P offieial having

custody of records in the jurisdiction under the law of which it Is organized. (A photocopy is not acceptable, [f the certificate
is in a foreign lunguage, a translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida; Owa/oparate multifamily
Tesidantin} condominium development

s .

Signanme of a member or an suthorized representative of a member,
{In accordanee with seotion 608, 40BL3). P 5., the exeeution of this docirment constituirg

an affitmation under te penalties of perjury that the fuets stated herpin are 2w )
Everctt §, Ward, Authorized Person

Typed or printed name of signee

FLOAT ~ OIS & T Byinm Oubian




@7/18/2886 11:58

§5p8785926
¢ JlL~iB-zEBs  1B:19

CT CORFORATION SYSTM PAGE  @3/24
CT SYSTEM

312 345 4344 P.B6/BG

CERTIFICAYE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF
FLORIDA.

1. The narae of the Limited Liability Company is:
PMC Plaza Fith Avenue, LLC

2. The nime end the Florida street address of the registered agent and office are:

s
"—‘r?‘fr/w:\ o
S =
€ T Corporation Sysiem I ‘.CE:-
(it TR
N=
1200 South Pige Lxiand Road o = ‘
Florida Steaet Addrers (1.0, Box NOT ACCEPTABLE) "TT_\ r., M ‘
2= = |
Planterion, Florida 33324 Om W
City/Sawidip R

Having bean named os registered agent and 1o accept service of process for the above stared limited
liability compeny at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and acvept the
obligations of my p{}siﬁm as registered ageni as provided for in Chapter 608, Florida Statutes.

T Comporation S

Kristing Heiberger
Assistant Secretary

$100.30 Filing Fee for Application

$ 2500 Designation of Regittered Agent
$ 3008 Certified Copy (optional)

F)S 5.00 Certificate of Status (optional)
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Delgware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF ATATE OF THE STATE Q¥

DELAWARE, DO HEREBY CERTIFZ "PMC PLAZA FIPTE AVENUE, LLC™ I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD ETANDING AND HAS A LEGAL EXTSTENCE 80 FAR AS TRE RRCORDE OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2006.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT PEEN ASSEOSED TO DATE. _
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PMC PLAZA

FIPTH AVENUE, LIC* WAS FORMED ON THE FOURTEENTH DAY OF JULY,
A.D. 2006. '

Harriat Smith Windeor, Bacretary of State
AUTHENTICATION: 4905360

415037% e300
06067448

DATEs Q7-17-08



