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COVER LETTER

10:  Registeation Scction
Division of Corporations

suBJeCy: TSREG Gatoway Nonh, LLC

Nume of Limited Liabillty Company

The enclosed *Application by Foreign Limited Liability Cuompany for Authorizatlon to Trunsuct Buslness in Floridn," Certificate of
Existence, and check aro submitted to register the ubuve reforenved fureign limited Jiabillty company to transuct businesy In Florida.,

Plonse return ull curraspondence concerlng this matier to the following:

Jan R. Bzell, Corporate Puralegal

Nuine of Person

Alsten & Bied LLY

Firtn/Company

¥134938
6 Wy - AON 110

1207 Wust Peactitree Sireet
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Address

Atlarug, GA 30309-3424

T2
gn:

VOl 14 33SSVHY IIVL

City/Stato and Zip Code

sshores@poiluckputiness.com

E-mad address: {lo be used Tor [uturs anndal repart notdfivation)

For fierther informution concerning this mmties, ploase call:

Jan R, Buell af 404 ) B81-7442

Aren Code & Duytime Telephone Number

SIREET ADDRESS:
Division of Corporations

Nume of Persan

MAILING ADDRESS:
Division of Corporations
Heyistration Section

Regfstrution Section
PO Box 6327 Clifton Building
‘Tallahassee, FL 32314 2661 Bxecutive Center Clrely -
Tallahgssee; FL 32300

Enclosed is 4 check for the following wnount: .

D $125.00 Filing Fea DSIJO.UU Filing Fee & $155.00 Filing Fee &

3160.060 Filing Fee, Centlicate
Cestiticate of Statug Certifizd Copy -

of Stutus & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA'TION TO
TRANSACT BUSINESS IN FT, ORIDA

IN COMPLIANCE Wil SECTION ¢08.503, FLORIDA STATUIES THE FOLLOWING IS SUBM’HI.‘D T REGISTER A FOREKGN
LIMITED LA BTV COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
|, PSREQ Gateway Norih, LLC

(Nume of Foreign Limiced LiabilHy Company; st inoide “Limited Ldabilily Compeny,” "L.L.C.,% or "LLC.")

(Tt name unavailable, enter ulternate name adopted for the purpose of transacting business in Floridn and attach & copy of the written

consent of the mnagers or monaging membors adopling the ultermate name. The alternate name must lnclude “Limited Liability
Company," '1.L.C," "LLC."}

9 Delaware 3 26-3956259
(Jurisdiction under tha Taw of which forelgn oiled Tubihty . (FEf number, if upplicable)
company is organized)
4, 1071272011 s, perpeiual
{Date of Orgaiuzatior) (Boralion: Your fimiled lfability company wiil ceass to

exist or “perperal”

G, upon registration

ute first fransacted business In Florldu it prior w reglstration.;
(Sce segtions 608,501 & 608502 F 5. to ‘[Ltermmu penalty Hability)

7 5605 Glennidge Drive, Suite 775, Atlants, GA 30342

-

{Stroet Address of Principsl Oltice)

-
-

8. If limited Hability company is « munager-managed company, check here K]

1530 A¥N1 38335

6 WY hi- AON 1102

-
*

9. ‘The name and usuai business addresses of the managing members or managers are as folows:

1QIE014 33SEVHY TTTL
349

¥

gh

Polluck Shores Keul Bstate Group, LLC

5605 Glenridge Duive, Suite 775, Atlnt, OA 30342

10. Attached isan orglnad certificde of existeree, nomes than 90 duys old, duly authenticaed by the oflicial m»ringumﬁyoﬁmﬁls in
the furisdiction under the law ufwlich it is organtacd. (A photocopy s nocscoepubie, lthe certificate s in & lom,n kmpuawe, a
transiation of the cerfiliute under oath af the translator must be submirzd,)

1. Nature of business or purposes to be conducted or promoted in Florida: L

real estate inveshinent

T

Signanre ofa ihember or an anthorized ropresentative of'a member.

(In accordance with scciion G08.40K(3), F.8., the execulion ol this decarmnt constites an sffirmation under e
penaities of perjury thal tha thots stated berein e iree § ant dware that any (alse information submitled ina
docuncnt to the Department of Stule constilites 2 third deyree folony as provided for in 5,817.155, 7.8)

Mar. & Pellack,

Typed or printed name of sipues
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10 THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA S'.I' ATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, '

L. The name of the Limited Liabilicy Company is:. -
PSREG Gatowusy North, LLLC

If unavailable, the alternate to be used in the state of Floride is;

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

335

C T Corparation System

{Name)

SSYHY IV

WL

gni6 WY n- AOR 11T

1200 South Pine Islond Rood

‘33
oA

13
-
o

Florida Strect Address (P.0. Box NOT ACUEFTALLE)

V1s:

Pluntation

YOl
3N

pp, 33324
City/State/Zip

Having been rumed ax registered ageny and w acceps service of process for the above stated thaied
liability company ut the place desigrated in this certificate, 1 hereby avcept the appointient as regisiered
agent and agrse 1o act in this copacity. I further agree to comply with the provisions of all statules .
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my positiun as registered agent as provided for in Chupter 608, Flarida Statutes.
G T Corporation System

By: )
’@%ﬁaﬁﬁ;%
P Danny V it P RS, Seor
VL - y Yardecchia, Jr. Asst. Secretary
$10000  Filing Fee for Application
§ 25080 BDesignation of Registered Agent-
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Stutus (optional)
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Delaware ... .

The First State

|
I, JEFFREY W. BULLOCK? SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTI?Y "PSREG GATEWAY NORTH, LLC" IS DULY

FORMED UNDER THE LAWS OF ?HE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL ﬁXISTENCE S0 FAR A5 THE RECORDS QF THIS

!
OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2011.

AND I DO HEREBY FURTH?R CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE|
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SO G0
N Joilrey Y Bullagk, Secretary of Stats T
5050932 8300

AUTHEN kEéTION: 9136798
111167420

DATE: 11-04-11
You may verify this coartificate oading
ut corp.delaware. goviouthver, shiml




