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NAME : PNL NEW ERA, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXTH# 2940
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APPLICATION BY FORBIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 18, #2
TRANSACT BUSINESS IN FLORIDA AT S
& AN ,&(‘“

N COMPLMNCE W SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMIITED 10 REGISTER A FORER(T %
ABTEDLIABILATY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA: 2 Z

3 Pl vew €ve Ll % %3,

{Name of Foreign Limiled Linhility Company; must include "Limited Liabiiny Compeny,” "L 12.¢ For “LI.C.7)

(If name unavailable, enter nlternate nnme adopted for the purpnse of Imnsacting Lusinass in Florida sud piiach & copy of the writlen
consent of the nianagers ¢r managing members adapting the aliernate nnme. The altermate name nrust inelude “Limited Linbiliy
Company,”" "LLL.C," "LLE")

I(Jurisdiclion under the Tave of wlicl Toreign Tnited Tiability (FE1 number, i applicablc)
company is organized)

o 1o R, 2o\ 5,

(Date af Orpanization) {Duration: Year Hmited Tiobility conipany will cease 10
exist or “perpziuat’)

{Date tirst teansaciecd business in Florida, if prior (o rcglistmlion.)
{See sections 668.501 & 608.502 I.S. to determine penalty liability)

Aloo Qs ke, A atey  Dales, TR —<26|

(Strect Address of Principnl Office)
8. If limited liability company is a manager-mansged company, check here O]
0. The name and usunl business addresses of the managing members or managers ave as follows:
T bl Combanies
o hoss B, 30D
Dby T M50

10. Aulached isan oniginal certificate of existence, ko more Wian 90 days okd, duly authentieated by the ofticial haviagcustody ofecords in
fhe jrisdiction underthe I ofwhiiel it is orpanized. (A photocopy isnotaccepiible, Iithecenificate isin a foreign language, n
frausstation of thecertiticate underoath of the ranslator st bo subuitied )

11. Nature of business ar purposes to be conducted or promoted in Florida: _YQQJ\ L,Q 2

S
,":‘.“7 ~ A e,
2 0ELA ,},’ Vi \/\ .
LD VIR
Sighature of n mentber or an anthaorized representative of a member.

(ln accordrnce with sectlon 608,408(3), E.5., tlie execution of this document covstilutes an altirmation under the
penalties of perjury that the facts stated bevein e e, | o mware that any fulse information submitted in a
doepment to the Depadtment of State copsiitules a thirg degree felony as provided for in s.817.155, T.8.)

g i Yy A )(,,a)?(’)«-;-"i_‘ I
LAV (1) . PO
Typed or printed name of signee

.




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:
PRL View %va, LWL

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:

Corporation Service Company

(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
rvelating to the proper and complete performance of my duties, and I am fumiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Sgrvice Compan
% Tr?y road
By: as its agent

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware ... .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PNL NEW ERA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWNENTY-FOURTH DAY OF FEBRUARY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PNL NEW ERA,

LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2011.

SN SR

|etfrey W, Bullock, Secretary of State e
4943510 8300 AUTHENTYCATION: 8580702

DATE: 02-24-11

110205475

You may verify this certificate cnline
at corp.dslawara.gov/authver. shtml




