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FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

C T CORPORATION SYSTEM

r

SUBJECT: PANCAL PINEBROOKE 68 LLC
REF: W10000056554

Howaever, the

He raceived youx electronically transmitted document.
Please make the following corrections and

dosument hag not baeen filed.
refax the complete dooument, including tha elactronia filing cover sheat,
The document must contain the name, title, and business address of eaah
in the title

managing member or manager who will manage the foreign limited liability
Please insert "MGRM"

wompany in the state of Florida.

portion for e¢ach managing member and "MGRY in the title portion for each
manager.

If you have any further questions concerning your document, please call

{850) 245-6047,.
FAX hud. #: B10000281475
Lattar Number: 610A00028294

Carolyn lLewis

Regulatory Specialist IT
Registration/Qualification Section
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COVER LETTER
TQ:  Registration Section
Division of Corparations
SUBJECT: PanCal Pinsbrooke 68 LLC

WName of Limited Liability Compatry

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificaw of
Existence, and chack are submitied to register the above referenced foreign limited linbility company 10 transact business in Florida.,

Please return all corrospandence ¢oncurning this matter to the following:

Mame of Person

Firm/Company

Addruss

City/State and Zip Code

B-mail gddress; (to be used for Future ahdual report notihication)

For further information concerning this matier, pleaze call:

at { )
Name of Person Area Code & Daytime Telephone Number.

MAILING ADDRESS: STREET ADDRESS:
Division of Corporstions Division of Corporetions
Registration Seotion Registrution Secticn
P.0. Box 6327 Clifton Buikling
Tallahasses, FL 32314 2661 Exceutive Center Circle

Tallshasses, FL 32301

Enclosed 15 a check for the following umount:

(7]$125.00 Filing Fee Dmo.oo Piling Fee & Dslss.eo Filing Fos & 160.00 Filing Fee, Certificate
Certificals of Status Certified Copy of Statug & Centified Cepy

FLOD5Y . JGD&2010C T Spalomn Onitine



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

IN COMPLANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING 55 SUBMITTED 10 REGISTER 4 FOREIGN

LIMITED LIARDITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1. PunCal Pincbrooke 68 LLC

- (Narew ot Foresgn Limited Linbility Company, must include “Limited Lisbllity Company,” "L L.C.," or “LLC.")

(If name unuvailable, enter alternate nume adopted for the purpose of wransacting business in Florida and attach a capy of tho writlen
consant of the managers or mannging mombers edopting the ulternatc name, The altemate name must include “Limited Liubility
Company,” “L.1.C," “LLE."

2. Delaware 3,
(Jurisdiction under the law of which for¢ign imited Tlability [FEI number, If wpplicable)
conwpany is organized)

4, 1172472010 5 Porpewual

(Date of Organizatian) {Diration; Ycar Wmjted Uabiity campany will g:m o ™3
exist or “porpotual) =
e o= .
6 . R
’ écu T Tirst ransacted business in Florida ff prior o rcg‘:sn'auon jacd «? -
{5ee sections 508.501 & 60B.502 F.8. di:lurmme penalty liability) “{}"‘ 5 \S' E\
5 8775 Folsom Blvd, Suite 200 - - e
N F T
Sacremento, CA 952826 ol i »
{Street Address of Principal Gitice) el G
T =3
ek
8. If limited Hability company is a manuger-managed company, check here || <"
9. The name and usual business nddresses of the managing members or managers are as follows

8775 Folsom Blvd, Suits 200
Sacramento, CA 952826

Member-fanCal Peortcfolio, LLC

10. Atrached is an original certificets of existence, no more thin 90 days old, duly aithenticaied by the official having csiody of recards ip
the jurisdiction under the law of' which it is organized. (A photocopy s not acoeptable. Hithe certificate is in 4 frelgn language, a
wanslation of the certiffoats under ceth of the transtatms must be submitted )

}1. Nature of business or purposes to be conducted or promated in Florida:

P

o&uﬁ%ﬁﬂu@:{&g@w 3
Signature of @ member or i

authorized representative of 8 member.

(In uooordance with section 608.408(3), F.S., the oxcoution of this docurmnt canstitutes an affirmation under the
penalties of parjury that the facts stated horean we true. [ am aware that any falgs information submitted in 2
docurmont to the Department of State constituws 2 third degree fulony as provided for in 5.817.195, .8 b}

Lyn Walsh

Typed or printed name of signee

FRALT + 108319 & T Symem Onima



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10 THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REG]

FLORIDA.

STERED OFFICE AND REQISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:
PanCal Pinsbrooke 68 LLC

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

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

- =
T =
?.\( roﬂ L
C T Corporatian System Zae (:, ,{:_
T
(Name) 7’1 : ‘ P .
™\ 4
[an > -
1200 South Pine Island Road - :: ¥
Flosida Street Address (P.O. Box NOY ACCEPTABLE) - =
-y /‘_‘ i
Plantation L 33324 T
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

diability compary ut the place designated in thiy certificate, | hereby accept the gppointment as registered
agent and agree o act in this capacity. 1 further agree (0 comply with the provisions of all statutes
relating 10 the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my pasition as registered agent as provided for in Chapter 608, Florida Statuies.
C T Corporaticn System
By { ! i 4" @ g
v

[~

James M. Halpin
Assictant Secrotary

{Slznature}

$100.00 Filing Fee for Application

$ 2500 Designation of Repistered Agent
§ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)

FLO3T + | WOANG C T Sywtean Qnlinw



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PANCAL PINEBROOKE &8 LLC" IYS DULY
FORMED UNDER THE LAWS OF TAE STATE OF DRLANARE ANZ X8 IN GOOD
STANDING AND BAS A LEGAL WXTSTENCE SO FAR AS TRE RECORDS OF THIS
OFFICE SEON, AS OF THE THIRTIRTH DAY OF NOVEMBER, A.D. 2010.

AND I DO AERBBY FURTHER CERTIFY THAT TAB ANNUAL TAXES BAVE

NOY BEEN ASSESSED TO DRYE.

SN ST

Jolfrey W, Bificek, Secratnry of State e
AUTHEN TION: 8385916

49803510 8300

101131422
LA By P g ot ki

DATE: 11-30-10




