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APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORYZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SBCTION Q08 503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGITER A FOREIGN
LMITED LIARILITY COMFANY TO TRANSACT BUSINEXS IV THE STATE OF FLORIDA!

{Name of Forelpn Limit
N/A

(If name uasvailable, enter aternite name adopted for the purpose of tansaating businesd in Florlda and attach a copy af the written

consent of the managers or managing membars adopting the sliernats name. The aiternms name must includs “Limitad Lishility
Company,” “L.L.C"“LLE™ :

rebility Company; must include wbitity Company,” "L.L.C." or

. Wisconsin 3. N/a
(Jursdistion under the Taw of Which foreign imited Tability (FEl numbaer, IT applicsble)

company iy organized)

4, March dr 2008 5 Perpetual
Date’of Drganization) (Duration; 5m Tintied Tiebility company will ccast o

exist of “perpotual®)

=
6. N/2 2 &
Dt Tt ranzacied busincss in Flonda, (T pror to pegistratian ) <= =
(S6¢ sections 608.501 & 608,502 F.8. (o determine.penalty Hability) = %g
o
" W134 N8675 Executive Parkway — R[F,
(= ey =
Falls, WI 53051 &
Menomones <
: (Srcet AJAress of Principal Uifica) % -G i
w =9
8. If limited lability company is a manager-managed company, check here il =5
- o
9. The name and usual business addresses of the managing members oy managers are as follows: =

PC Parkway Investments Holdings, LLC
1 Florida Park Drive South, Atrium Suite

Palm Coast, FL 32137

10. Aitached is anoriging) eertificate of existence, no more than: 90 days old, duly mahenticated by the officisd having custody of recards in
the jurisdiction under the law ofwhich ftis organized. (A photocopy isnot accsplable, 1fthe centificats isin a forelgn langepe. a
trenslafion of the cerificans under varh of the translator must be submited)

11, Muture of business or purposes 1o be c?m?d or promatad in Florida:-

" Qwn-manage real estat /) .
Signature of' a mezﬁr or an authorized tspresentative of a momber.

{1 accordancy with s4cidfn 608 A0K(3), F.S., the sxecution of this dotumen Loastituies
W uffirmation upder the penaltios of pegiury that the Facty statad horeln are true.)

B, Paul Kate
Typed or printed name of signae

- ————— U — ]
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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 vf the Limited Liability Company is:
PC Parkway Continental LLC

If name unavailable, the alternate name to be used in the state of Florida is:

N/A

1, The name and the Florida sirest address of the registered agent and office are:

CT Corporation System
. {(Neme)

1200 South Pine Island Road
Florida Struet Addrsss (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having bear numed as ragistered agent und to accept service of process for the above stated limited
licbility company af the place designated in this ceviificate, 1 hereby accept the appointment as registered
agend and agree 1o act In this capacily. 1further agree to comply with the provisions of all statures
relating to the proper and complets performance of my duties, and I am familiar with and aocept the
vbligations of my position as registered agent as provided for in Chaprer 608, Florida Statutes.

- James M. Halpin
ﬁ/}h M __Agslslant Secretary
{Bignature) 0

810000 Filing Fee for Application

$ 2500 Desigonation of Registered Agent
$ 30.00 Certifiad Copy (optional) )

$ &S00 Certificate of Status (eptional)




DOM NEW United States of Atncrica
180 181 183

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Departtnent of
Financial Institutions, do hereby centify that

PC PARKWAY CONTINENTAL LLC

is a domestic corporation or 4 domestie limited lability company

organized under the laws of this state and that
its date of incorporation or organization is March 4, 2008. '

I furthes certify that said corporation or \imited liability company has not yet campleted its initial report

yeax and, aceordingly, has not yet filed an annual report under 59, 180.1622, 180.1921, 181,1622 or 183.0120
Wis, Stats.; and that said corporation or limited lisbility company has not filed articles of dissolurion.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed the officlal seal
of the Departruent on March 6, 2008,

O

RAY ALLEN, Deputy Administrator

Division of Corporate & Consumer Services
Deparunent of Fingneial Institutions

s (4t e ol

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Sacretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State. .




