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COVER LETTER
T Reuisiration Section
Divigton of Corporationy

HNES €T TNTFE ESIDENCES N
SUBJECT: PINES CITY CENTER RESIDENCES LLC

Mame of Limited Liabiiry Company
The enclused "Applivation by Foreign Limited Lizbility Company foc Autiorization o Vransact Business in Florids,” Certificate of
Existence, and check are subiitted 10 regisler the above referenced foreien Uoited ability company 1o transact business in Florida..
Plesse retern all correspondence conceinriayg this matter 1o the foll owing:

Charlolte T2, Walverion, Paraieyut

MName of Person

Jones Ty

Firm:Compuny

2724 N, Herwood Suecl

- —
Adifress ren Fc'::a
Tty -
5% o -
Dablas, Teaas 73201-1315 e ZE g Tl
Cirysstote and Zip Code f;'}—; )
I
. —< .
mdempseyFancrrusi.com Mo, pm m
e et iy i g, e S o o wr ks am - - e, > 7~r_yf’ ’
Eonan] ddress 100 De sad for Timere anmiia! cepail uaihication) - =2 i
0% o
o=t & *=
For luriher information concerming this matter, piease cull: 3_’3_:.‘."1 o
Ej,‘ B3 o~
. -
Charlone B, Wolverton, Paralegal arl 2id ] g6 -4567
7 Name of Person Arey Code & Daviime Telephone Nunber
MAILLING ADDRESS: STREET ADDRESS:
Divigion o Curporadons Division of Corpumations
Registryuion Seciion Regisl-ation Section
P Bux 6327 Clifion Building
Faltanassece, FL 372314 2661 Exccutive Center Cirele
Tulluhnssce, FIL 32301
Enclosed is o check tor the {olowing amount:
DSIES‘UU Filing Fee Dl;l 30,00 Filing Fee & $155.00 Fiting Fee & 1 6008 Filing Fee. Centifivae
Centficate of Status

Cenified Copy uf Status & Certilied Cony
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
BN COMPLIANCE WITH SECHON 808303 FLORIDA STATUIES. THE FOLLOIING IS SUBAITTED TO REGISTER A FORINS
LIMITER LIABILT Y COMPANY TCTRANSACT BUSINESS IN 1HE SIATE OF FLORYM:
1 PINLS CITY CENTER RESIDENCES LLC

TNTmE of Foreign Limiter Tiability Company; 10Ust e lude - Lamnted Liubility Canipany ,

Lo LECTH

Fname uaavailable, enter alternate name adopied for the purgose of tiaasacting business 10 Florida and atlach a copy of the wiitien
] p

zonsent of the ganigers or managing, members adopting e alternate name. The aliernate nume inugt include "Limited Liabiliry
Company,” "L.L.C" M LLELT)

2 Delvwme

. 18-3853754
lfmsarumn wader the Taw of which forefgn Fmited liability - (FEThumber, il upplicable)
company is urymm, d)

4 October 14.201) 5. Papawal

{Date of Croanlzation}

(Duraiion: ¥ear innited Batihly company wiif Cease (o
exist or “purpetuz!")

6 Upon Quulificalion

[Uic Tt trinsacted business o FIovide, 17 prisy To registration.}

= )
Sen gections 48501 & (UE.502 F.3. waderennine penaity linbility) ?rcﬂ g
. ) o e o
g 2353 Ulades Road, Suite 423A, Bocu Raten, Fluridn 33431 P ‘C_D_, -
0TS —
wZ N
5 dd f pal Office] %“g"“- o :
Street Address of Principal Office
( - Mo, g R
A paveimsns
8. 1 limited liability company is a manager-managed campany, chieck bege X Effq P
22 o
5. The nante and usual business addresses ol the tanaging members or managers ane 45 follows: g R

MORT Pemmbroke Pings LLEC, 2238 Glades Ruud, Sune 423A, Bocu Ruron, FL. 33431

10. Ateehed is an oniginad oortifieste of existence, v mone i %0 days oled, duly authenticated by the official having cusiody of records in
ghe raiscliction under the Lew of which it is organed. {A phoosony 5 notaccepiable. 1ihe certificae isin & fordgn koguage,
framskion of the cortificnie uns e path of the troskeor nest be submitiod.)

. Nalure of business or purposes (o be conducted of promaied in Florida: Qwesrstap and developinen
of anartment communit,

P A . o wg et i i a2 i ot st~ m iy
/ { /f\pz 3 IQ/ \j‘\
IR S b s AJ/; f\'l/‘\-—-ﬁ i

=

Signature ufd metnber yr an authobized - \.]};ub/hml\\ ¢ of » member,

(_l’n agcurdinnee with seedon G0E.AG3(3). F.8. the exvoution of this dn&;ml.u: constees on R ation gader e
prebadtics of perury shar the Tacts stated heren ave wue. T avware Gt any false mformaion submitled in a
document 1o the Deparimenl of State constitutes a shird degree falony as provided for in s.817.135, £.5.)

MARK R, DEMPSEY

Typed ur prinied name of signee

[T



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICL

PURSUANT TO THFE PROVISIONS OF SECTION 608415 or 008,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

[, The name of the Limited Liability Company is:

PINES CITY CENTER RESIDENCES LLC

1F unavailable, the alternate ta be used in the siate of Flonda s
NFA

2. The nume ond the Florida street address of the registered agent and ofhce arc:

C T Corporation Systeem

(Name)

23%

1200 Nouth ina Islond Road

SYHY VL
et

‘335
e
2018 WY 921001182

Vi

Flonda Sient Address (PO, Bor MNCLE ACCLITABLE

Plartaticn

—u

o 33324 I

ke k)

CiyfState i S
b-g

Heaving been ranied ay regisiered agent and ta accept service of process for the above siated liied
figbility compuny wl the place designated in this certificate, | iereby accepf the appointment as registered
agent and agree lo aet i1 iy capucity. f forther agree (o comply with ihe provisions of olf standes
refating o the proper and camplete pevformance of roy chties, aned §um famifior seith and aceept the

obligaiionys of my position as registercd agent ax provided for in Chapter 608, Flerida Statutes,
C 1 Carpoetion System
2

Cori 15
(.m.LM Lt T et

FAunutuee)

$ 100,00  Filing Fee for Application

$ 2540 Designation of Registered Agent
53806 Certified Copy (optional)

LI R

Ceriifieate of Status (optional)
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PDelaware .. .

The 'First State

I, JEFFREY W. BULLOCK, .SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PINES CITY CENTER RESIDENCES LLC”
IS DULY FORMED UNDER THE LARS 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 IWENTY-SIXTH DAY OF QCPOBER, A.D.
2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NQT BEEN ASSESSED TO DATE.
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}\ Jeifray Vi dutock, Societary of Stote ~—
AUTHENINCATION. 89116262

5052146 8300

111136420

You may verjfy thiv curtificabe ogline
ut vorp.delavizwe. gov/wothver, shinl

DATE: 10-26-11



