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

IV COMPLIANCE RITH SECTION 60R 503, FLORIDA SIATUIES, THE FOLLOWDYG 15 SUBMITTED TO REGISTER 4 FOREIGN
LBATTEDLIABILTY QOMPANY TO TRANSACT BURINESS IN THE STATE OF FLORIDA:

1, PGM Proporties Developneal Company, LLC
T Name of Forclg,n Liinfted Ligbility Company; must inclode "Limited {Tiab Tiy Cunpany Lo LI

(I name unaywlable, enter alicrnate name adopted for the purpose of tansacting business in Flovida und uttach 4 copy of the written

consent of the managers or snanaging nenbery adopting the alternats name, The alternate narme must include “Linmted Lisbility
Compuny,”" “L.L.C," "LLC."}

Tenncssse P 20.5029276

3.
(Junsduuon under the [uw of which foretgn imited liability { FET aumber, 1 apphicable}
company 15 organized)
4, 05/18/2006 . Parpetyal
(Dte of Organization) (l)umlon Yeur [imited abiity company will cease to

exist or “perpetnal™)
6. N/A

(Date Hrst trensanted busineds Ju Florida, if prigr 1@ rcgtxsrmuon)
{Ses seotions 608,501 & 608,502 ¥.5. 10 detormine penalty tinbility)

7. 9019 Overlook Boulevard, Suite C-2, Brentwaod, Tennsssec 37027

(Streat Address of Prineipal OHtce)
8. If limited Liability company is a munager-managed comparry, check here D
9. The name and usual husinsss addresses of the mansging members or Manspers sse b8 follows: k. 5 P

1. Dudley Parker, 3019 Overlook Boulavard, Suite C-2, Brentwood, Tonnessee 37027 - lr-rj: N

John F. McReyaotds, 9019 Overtook Doulevard, Suits C-2, Brentwond, Tewwssee 37027 i

10. Atached s &n oxdgnel certificate of udsternee, o mote fhan 90 days old, duly uthergicated by the official having custedy efrecorlsin
thes Jumsdiction wndier fhe kaw ofwhich its ocganized. (A photooupy isnotacceptable, Ifthe cerifieasis T 4 Joreign lnguag g
trarelation of the certificate under cath of the trarstakr noust be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:
| L o froumsme bolopnen .

\ {[X?N\S—w'%-/’

Rigratugk of 3 T or u ized representative of 8 member.
xc:uan 603 &

(tn secor » Wi excsation of Rds documenl conginites
390 atfirmation under ghy penaltive ot p a1 L fucty peatsd hisnain we true.)
ESBENT N uppplackee
Ichd or printed came of signea
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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 OF. FICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liahility Company is:
PGM Propeties Dovelopent Compuny, LLC

[f unavailable, the alternate to be used in the state of Florids 3s:

2. The nume and the Flarida street address of the registered agent and office are:

C T Corporation Syitcrn

{Name)
1200 South Pine Islund Road
Tlorida Swreet Address (P.O. Box NO'T ACCEPTABLR) ‘

e
. e [
Plantation . 33324 e
FL o
City/State/Zip I ufa
H
m :a

Having been named as registered agent and 16 accep! servica of process for the sbove stated limited {1}~

liability company at the place designated in this certificate, [ hereby accept the appointmens as regwtr.rcdn
agent and agree (o act in this capacity. I further agree to comply with the provisions of all statutes g wy
relating 10 the proper and omplete performance of my duties, and I am familiar with and aceept the =3 »
obligations of iy position as regisiered agent as provided for in Chapier 608, Florida Statutes, tam

CTCorp iljmon Syktemn

<S‘g""'“@ Terence Hardley Asst. Secretary

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Secretary of State
Division of Business Services
312 Rosa L. Parks Avenue
6th Floor, William R. Snodgrass Tower
Nashville, Tenucssee 37243

TO:

CFs

8181 HIGHWAY 1dl0
#172

NASHVILLE, TN 37221

IBSUARCE DATE: 06/02/2009
REQUEST NUMEER: DBLE3)Dp2
TELEPHDNE CONTACT: (415) 741-4488

CHARTER/QUALIFICATION DATE: D5/18/2008
STATUS: ACTIVE

CORPORATE EXPIRATION DATE: PERPETUAL
CONTRDL MUMBER: G520776

JURTSUICTION: TENNESSEE

REQUESTED BY:
LFS

8141 HIGHWAY 101D
#172
NASHVILLE, TN 37221

CERTIFICATE OF EXISTENCE
I, TRE HARGETT, SECRETARY OF STATE OF THE 5TATE OF TENNESSEE DO HERERY CERTIFY THAT

I L i T v

*PEM FROFERTIES DEVELOPHENT COMPANY, LLC*

P L R L L I I ey S Sy R T

A LIMITED LIkBILITY COMPANY DULY FORMED UHDER THE LAW DF THI% STATC WITH DATE OF

FORMATJON AND DURATION AS GTVEN ABOVE;

THAY ALL FEES, TAXES, AND PENALTIES nwen TO THIS STAYE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAYC BEEN PAID:

THAT THE MOST RECENT LEWITED LIABILITY ANNUAL REPORT REQUIKED HAS IEEN FILED;
THAT ARTICLES QF DISSOLUTION WAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

FOR:1 REQUEST FOR CERTIFICATE

FROM:

CAPITAL FILING SERVICE ([CFS2
8141 HIGHWAY lou

#172

HASHVYILLE, TN 37221-00D0

ON DATE: 36/02/09

FEEY
RECEIVED: " $220.00 §0.00
TOTAL FAYMENT RECEIVED: §220.40¢0

RECEIFT NUMBER: 00004629959
ACCOUMY NUMBER: 0DIDLZ3U




