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a Wolters Kluwer business 1203 Governors Square Blvd. B50 222 7615 fax
Tallahassee, FL 32301-2960 www.ctlegalsohg’*s.com
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Department of State, Florida m/:/’ w
Clifton Building R (&
2611 Executive Center Circle %‘5%,‘
Tallahassee FL. 32301 < >

Re: Order# 6983823 SO
Customer Reference 1:  56400.072530
Customer Reference 2: Post Entities

Dear Department of State, Florida:

Please obtain the following:

PBP Blocks 206/207, LLC (GA)
Registration
Florida

PBP Blocks 206/207, LLC (GA)
Certificate of Status-Foreign
Florida

PBP Blocks 206/207, LLC (GA) | i
glert_ g:py of Application for Authority-Foreign
ori

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

i
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a Wolters Kluwer business

Sincerely,

Ashley A Mitchell
Fulfillment Specialist

T
1203 Governors Square Blvd.
Tallahassee, FL 32301-2960

Ashley Mitchell@wolterskluwer.com

850 222 1092 tel
850 222 7615 fax
www.ctlegalsolutions.com
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o
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORWMQ/ A\
TRANSACT BUSINESS IN FLORIDA s % 2 ?
wmmmmmmmmmsmmmiﬁm@ ({\
LIMITED LIAREITY COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIDA: Ay -5 .»%' 0

PBP Blocks 206/207, LLC
{Name of Foreign Limited Liabilt

(rfmmmmumwmmmweofmummmnondamnm“opyomwnm%?
mdmmammmmmmmmmmmmwmbﬂm =

Company,” “L.L.C.,” “LLC.")

a‘B‘::ﬂm 808 501 & 608 .sﬁoz' mm lillni' u'?y)

4401 Northuide Parkkway, Suite 800

7.

Adlants, GA 30327

(Stroet Addross of Prinoipal OTfioe)
8. If limited lisbility compeny is 8 manager-managed company, check here D

9. Thenmeandusudbmheuad&esmofthsmmingmembusormﬁagmmufoﬂows:
Post Services, Ino. ’

4401 Northsids Paricwsy, Suite 800

Atants, GA 30327

10. Attached isan arigine] cextificate-of exdisterce, no mone than 90 days old, duly sutherticated by the official having cusiody of recardsin
the jurisdiction under e law of which it is cegantized. (A photooopy isnot acceptable, Ithe cartificde sin & ﬁrﬂgnhngnp,a
translation mmmmmmmmm

11. Nature of business of purposes to be conductad or promoted in Florida: MW_\N&_QEL_

g W ok
Mannnl fea g

Signature of a meniber or an authorized represontetive of a member.
(It mcoordance with secticn 608.408(3), F.8., the exscution of thisdocument conciitutes
an pffirmation inder the penities of perjury that the fhots statod harein wm true.)

Bherry W, Cohen, Executive Vice President
Typed or printed name of signee

FLOSY - 00282007 C T fymans Ouline



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:
FBP Blocks 2067207, LLC

If nams unavailsble, the alternate name to be used in the state of Florida is;

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

CT Corporstion System
(Nams)

1200 Scuth Pine Izfand Road
Florida Street Address (P.O. Box NOT ACCEPTARLE)

33324

Phntation 1
_ CitBesZip

Having been named ax registered agent and to accept sarvice of process for the above stated limited
lighility company at the place designated in this certificate, 1 hereby accept the appointment as registered
agerd and agree to act in this capacity. 1 fiather agres to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fomiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

o M(Mf mm  Mario Edwards Asst, Secrotary
(Slgrature) . ' .

$100.00 Filiog Fee for Application

$ 2500 Deaignation of Registered Agent
$ 3000 Certifind Copy {optional)

$ 500 Certificate of Status (optional)
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STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

[, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

PBP BLOCKS 206/207, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 07/20/2007 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

O]

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 24th day of July, 2007

Ao oite

Karen C Handel
Secretary of State

Certification Number: 1542759-1  Reference:
Verify this certificate online at http://corp.sos.state.ga.ns/corp/soskb/verify .asp
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