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COVER LETTER

TO:  Ragistration Section
Divlalon of Corporations

Picerne Millenry Housing, LLC

SUBJECT:
Nume of Limited Lisbility Com:gny

The enclosed "Application by Povelgn Limited Liability Compeany for Authoriztion to Transaet Business in Plorida," Cenificate of-
- Existence, and chock are submitted to regisior the ubove referencud forelgn limited liabllity compuny to fransact business in Florida..

Pleass return all carrespondence concerning this matter to the followling:

Namy af Person
CT Corparation Sysiem
' Pirm/Company -
155 Federa! Strest, Suite 700
Address
Boston, MA 02110
City/State and Zip Code

beulton@picerumh.com
E-mail addrese: (fo be usad for future snnual re :ot1 notiication)

For further information can¢erning this matter, please call;

a1 ( ).
Namsg of Purson Aran Code & Duytime Tulephons Number
MAILING ADDRESS: SIREET ARDRESS:

Division of Corparations

Division of Corporations
Registration Section

Registration Szction

£.0, Box 6327 Clifton Building
Tallubnssea, FL 32314 2661 Bxeoutive Center Circh:
Tallwhasgos, FI, 3230t '

Enclosed is a check for the following amount;

ES]ZS.OU Filing Fus DSB0.00 Filing Feo &

DSISS.OO Filing Fee & [ 1§160.00 Filing Fee, Certiflcate
Certificate of Stautus

Certified Copy of Stutus & Centificd Copy
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APPLICATION BY FOREICGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

N COMPLIANCE WITH SECTHI 608303, FLORIDA STATUTES ﬁﬂ:“FCE(LJVM 1S SURAMITTED T REGBTER A FOREGN
LIATID LIABILITY COMPANY O TRANSACT BUSINESS IV THE STATE OF FLOY.DA; :
" ar "EE',’.")

]. Picerne Military Houslag, LLC
~-{Name of Foroign Limitcd Lisbility Compoey; musl melude PLimited Lialvify Comptuy, "L.L.C..

{If name utirvailuble, snwer ahternute nos adapted fy the murpae of ranyacling usiness in Florida ond atisch 4 copy of the written
causent of the mangurs dr mangging memace adaptmg the altemnie name. The 4ernate name st inclads “Limited Liabitity

Cnmpuny," L. c YHLE, n)

9 Rhode klund . 3' 52-2093885
(Jurisdictian under ths law ol which Toveign timited lebility (FEL number, 1T spplicabie)
caimpuny is orgunizad) . :
o, 2
4, 4008 5, pemrtual S S
(Dait o Qvganizalian] : {Duratian: Yu3r limited lisbility compuny will ceazm 1o :—"
¢exist or “porg utunl” b r,?* q-_;—.
6 o o fen
. (2% . '
. Duie firal bansocted busiaeas m Fl i priar f e mraien, ) PSS 2
{S(m: s:mu:n: 23?30501 & 608, soi" F Smrlodf".alcnnins penn ity liability) : Qjm
. . . “ ‘-%1. h
{U0B Seuih Qg. anky Tl S 537 . it o=
ﬁ'; —ann P
- SE B .
fasT cedanvnieh | e.:!;' 025(% : gz -
treel Address of Princlpal Offle, _ Y

8. If limited liability company is a manager-managed company, chee. hore O
9. The name and usual business addresses of the maneging members or manugers arc as follows

Joha G, Picernt, 1408 South County Trail, Ste. 530, Eusl Grecnwich, RI 0281

10, Almched is a0 original certificaie of existencs, no e than 90 days ald), duly auther ticuted by the official having custody of records in
the jurisdiction under the baw ofwhich it is argagized. (A ;lmmpy:snomoaambh Frtheceifieate is in o frsigh luguage, 8
transiation oftheoa’aﬁealcmdermlhofﬁrmq[ara mldbcmbmsrde
1§, Nature of business or purposes (o be conducted or promoted in Flciide; Partitipale in

devoloping, build, manage, awn, congiruct or renovals mlulnry basca, bousigs or military-related fuotiries

erized represenietive of 8 member,

{1u aesordance with scation 668.408(3), 1.8, \he tion ol thiu d zontitules on affization under the
peulticy of petjury-thet the ficis siated bernin are true. | am awnre that uny' false Infermacion yubmitied in a
dotumezt 10 the Department of State constitures & third degree Toton: as provided forin 5,817,155, I).8.}

Fohn G. Piecesne,

Typed or printed nume of signee
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CERTIFICATE OF DESIGN.ATION OF
REGISTERED AGENT/REGISTIRED OFFiCE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or $08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITE THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QOFFICE AND REGISTERE:D AGENT IN THE STATE OF

FLORIDA.
1. Tho name of the Limited Liability Company ls:
Picorma Militury Housing, LLC
If unavailable, the alternate to be used in the state of Florida is: TR, e
: ' , Tun 2
I
: j—-:' Vo éz_-:
2, The namw and the Florida street address of the registercd agent and office are _ 5{ j:a' "F
l(:-":\.-f. ™~
Y
C T Carporation Systam, ’ - L
(Name) ™ =
ey 2
#x =
v e
- @

1200 South Pine Isand Road ‘
Plorido Streel Address {(P.0. Bax NOT aCt2rTABLE)

Plnnl&tifm FL, 3324
Cily/State/Zip

Having been named us registered agent and to accept Service of pre.cess for the above stated limited
Labifity company at the place devipnated in this certificats, | hereby accept the appoiniment as regixtered
agent and agree to act in this capacity. Ifurther agree to comply wiih the provisiors of all statuies
relating to-the proper and complets performance of my duties, and | am familiar with and accept the
obligations of my pasition as regisiered ugent as provided for in Chupter 608, Florida Statutes. '

C ¢ Corpgration Systern

v it
i Signature)
o e M‘mn Butzger, Assistant - . .

Sl
30000 Filing Fee for Appmﬁlﬁ}gﬂ,
§ 2500 Designation of Repistered Agent

§ 30.00 Certified Copy (optionzl)
§ 500 Certificare of Status (optional)
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State of Rhode Island and Providence Plantations
A, Ralph Mollis

Sacreiary of State

Lo

Cortilcation Number: 11061777410

The office of the Secrelary of State of the State of Rhode Island and Pmﬁidence Piantations,
HEREBY CERTIFIES, thet ' .

Picerne-Military Houstig, LLG

a Rhode Island fimited l';'abih‘ty company, filed original & ticles of organization in this office on

Aprif 03, 1998 Effective April 03, 1998

IT 1S FURTHER CERTIFIED that as of this date said linuted liability co:hpany is duly organized
and existing under and by virtue of the laws of the State »f Rhode Isfand and is in good
standing according {0 e records of this office.

' SIGNED AND SEALED ON
Wednesday, June 01, 2011

AT e

Seoratary of Stale

Authorized Agent




