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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLIOWING IS SURMITIED 10 REGISTER A FOREIGN
LIMITED LIARIITY COMPANY 7O TRANSACT BUSINESS IV THE STATE OF FLORIDA:
] PF Development §, L.L.C,

{Name of Foreign Limlted Liability Company; must include “Limited Liability Company,” "L.L.C.." ar "LLC.")

(If name ugavailably, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the wrinen
consent of the managers or managing members adopting the altarmate nams. The alternate name must include “Limited Liability
Company,™ “L.L.C.)" “LLC.")

Deluware 3 260718044
(Jurisdiction undér the Taw of which foreign limited hability ( FET number, if applicable)
compaiy Is arganized) :
4. B1407 g Perpetusl
{irate of Organization) {Duration: Year imited liabitity company will cease to
exist or “perpetual™)
6. N/A

Dato first fransacied business m Florida, 1F prior (0 registration,)
(See sections 608.50] & 608502 F.S. to determine penaity liabifity)
v 680 South Fourth Street

= =
S 2
- v T}
- =
Lauisville, KY 40202 Em 0§ -
— = —
(Street Address of Principal Olfice) ‘é’;% = r—- )
. “ 2y . m i ¥ ‘b:;'i
8. If limited liability company is @ manager-managed company, check here Mo = ‘
) -l
. Y o
9. The name and usual business addresses of the managing members or managers are as follou@,g -
Christopher M. Bird, 680 South Fourth Street, Louisville, KY 40202 gm 9
Richard E, Chapman, 680 South Fourth Street, Louisville, KY 40202
Richard A, Lechleiter, 680 South Fourth Steet, Louisville, KY 40202

10. Attached is an original certificats of existence, no more than 90 days old, duly anthenticated by the official having custady of reconds in
the jurdadiction wnder the b of which it is argamized. (A photocopyy is not accepbable, If fhe oertificate 1sin a foreign lenguage, 2
translation of the certificate inder cath of the translator st be subnmitted )

11. Nature of business or purposes to be conducted or promoted in Florida; fetithears services

Signature of a me%;; authorized representative of a member.

{In accordance wilh section 808.40B(3), F.5., the exscusian of this document ¢congtitutes

an affirmition under the penaltive of perjury thai the facts stated herein are trye)
Richard A. Lechleiter, Manager

Typed or printed name of signee
ALUST - 0ZNVZN0T 1 Sy Quling
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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.

1. The name of the Limited Liability Company is:
PF Development 5, L.L.C,

If name unavailable, the allemate name to be used in the state of Florida is:
N/A

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

S B
£S5 2 M
o
X
C T Corporation System ;ﬂ [0 S
—— M
{Name) 5%‘;‘, pe
fo = T
1200 South Pine Island Road P - <
T - -
Florida Street Address (P.O. Box NOQT AGCEFTABLE) rc;:-* <
25—
om o
o
Plantation FL 33324
City/State/Zip

Having been named as registared agent and to accept service of process for the above stated timited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree (o act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and { am familiar with and accept the
obligutions of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Comporaticn System
By 7 2l ,
- (Signature)
s Lot et o
o T w $100.00 Filing Fee for Application
- $ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
§ 500

Certificate of Status (optivnal)
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PDelaware ...

The First State

I, HARRIEYT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PF DEVELOPMENT 5, L.L.C." IS8 DULY

FORMED UNDER TRE LANS OQF {HE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5Q FAR AS IHE RECORDS OF THIS

CFFICE SHOW, AS OF THE TENTH DAY OF SEPTEMBER, A.D. 2008,

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

143255 YHY 1TV
v%&%&s 40 AY¥YL3803S

Marriet Sinith Winasor, Seoratary of Stala
AUTHENTICATION: 6842848

4407127 8300

080943838

You may wepily this certificaco pnline
at corp. doliwkro.gov/authves. shiml

DATE: 09-10-08
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