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- CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE

mmmmmmmbrmmmmm.snm STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
;!'IOMWTBARBGISTM WMWMAWNTEBMQ?
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1. The nams of ths Limited Liahility Compeny ts:
PGMC Tallahassee, LLC

2. ‘Tho name and the Florida street address af the registered agent and affice eree

CT Corporation 8ystem .
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$ 3500 Designation of. Agent t
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ISSUANEE DATE: DSIHQI?DOT
Secretary of State

REQUEST NUMBER: DTU6713
3]2 Elm Avenue North g&%gn/&gﬁ%mﬂmﬂ DATE: 037037 07
-
6th Floor, Wilkiam R. Spodgrass Tower CORPORATE EXPIRATION DATE: PERPETUAL
Nﬂlﬂﬂlﬁ, Teannesses 17243 CONTROL NUMBER: D54279

L]
JURISDICTION: TENNESSEE

TO:

WHITE & REASOR PLEC

REQUESTED BY:
3102 WEST END AVE

WHITE & REASDR PLC
3102 WEST ENMD AVE
-SUITE 1150 SUITE 1150
NASHVILLE, TN 57203

NASHVILLE, TN 37203
CERTIFICATE GF EXISTENCE

I, RILEY C DAHHELL- SECRETARY OF STATE OF THE STATE OF TENNESSEE DD HEREBY CERTIFY THAT

L

UPGME_ TALLAHASSEE, Y 0T T

A LIMITED LIABILITY GCOMPANY DULY FORMED UMNOER THE LAW OF THILS STATE WITH DATE OF
FORNATION AND DURATION AS GIVEN ABOVE ﬁ

THAT ALL FEES, TAXES, AND PENALTIES OWED TO YHIS SVTATE WHICH AFFECT THE
EXISTENCE DF THE LIMITED LIABILITY COMPANY HAVE DEEN PALD;
THAT ARTICLES OF DYISSOLUTION HAYE NOT BEEN FILED
THAT ARTICLES OF TERMINATION OF THE EXISTENCE HA

éE NOT BEEW FILED.
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FOR) REQUEST FOR CERTIFICATE .

ON DATE: 03/08/07 . '
. : FEEB
RECRIVED: #20.00 40.00
FROM:
WHITE & REASOR
B2 NEST END AVEHUE
2 AMERICAN C

TOTAL PAYMENT RECEIVED: ¥20.00

RECEIPT NUMBER: b0004)21398
ACCOUNT NUMBER: 0000135

RILEY C. DARNELL
BECRETARY OF STATE

NASHVILLE, TN 37205~1$Uﬂ
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