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SUBJIRCT:

PEF AMLL 127th Avene, LLC

COVER LETTER

Ten IRegisittion Section
Division of Corporatious

Namie af Liaited Linbihiy Compiiny

The enelosed “Application by Foreign Linited Laability Cooyarry Ty Authorizalion fo Trnsact Busmess in Floyids," Cedificale ol
Exislence, nad cheek me sabmitted (o regiswer the ubove 1eferensed foreign limited Habilily company to tragsset business in Floric.,

Pleuse veiuu #id cerres pondence concening this matier 1o the Following:
.

Sarah Park

tane ol Peison

AN Jesidentin

Fiv oy Conspuny

200 W, Moencae Swesl, Suite 2200

- Addruss

Chiengo, 1L GUGDO

Cily/Shaie and Zip Code

spak@@amli.com

1Eomail nddvess: (1o be used Tor Tubire winiual repdet novification)

[For fnther informution concernimg this matler, picuse cuili

PLUST - IRONVILID ¢ By alem Liluat

Saenh Park al( 32 ) 283.4931
Name ol Persan T Aven Uede & Daytinm Telephune Number
MAITLING ADLRESS: STREEDT ADRRESS;
Division of Corporulions Bivision of Curporations
Repistration Sectivn Registrfion Section
1.0, Bos 0327 Ciilton Building,
Talluhpssee, UL 32314 2661 tixeentive Cenler Chicle

Tulluhagsee, FL 32301

Fnelosed is o check for the following ammount;
DS 125.00 Filing tee [;; S130.00 Filing Fee & {I3135.00 Filing Tee & 3160.00 19 hng Fee, Certificate

Certifivate of Staloy Ceruelied Copy of Status & Cerliled Copy
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APPLICATION BY FOREIGN LINMITEDR LIABLLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN TLORIDA
IN COMPLIANCE WITTT SECHON 6U8 503, 1LORNIA STATUIES, THE FOLLOVING IS SUBNITTID 180 REGISTER 2 FORFIGN
LIMITER LIARILIYY COMPANY 70 TRANSACT BUSINESY INTFHF SIATEROF M.ORIOA:
1, PUFAMLUIRTD Aveoue, LLC
T (Name of Foreign Lamited Tiability Contpany; st melda “imited TIRRT, Company,  LLC, or (LLC

(I nanwe unuv:;ilnl:lc, anter altcrnile mime adapted for the pmj use uf’ fmnw'mb business it Flarida asd allai o copy of the written
congent of the nuasgers wr mansging renbers wopting tha slivtsste nzine, The altonde name must elade “Limited Ligbilivy
Campany,” *L.1.CYLLOD

7 Lolware 3, Applied Jox

(Futisdiction wnder ihe T of which foraign homeed Iabifity " {FET Gamber, it wpsTieatio) A
compuny 1s organized}

4 w2 Pcr)‘tllll
e e e e et et e S e e e e e
(Date of Organization) (Unmnun Vear innited Tability vompany will vense
extdl o perpelual "}
5. Upon Qualificacicn
(Pnte fiestweansacied business je Blorida, 1 w107 (o 1egistraion. §
{Sce seetions 608,501 & 608,502 F.8. to delerniine pepalty liability) = ~
?UJ L1
-
7. 20U W. Monroe Sucet, Suite 2200 O
& LA S T
Ghicago, I, CUGUC B e e oo e i T
{Slreet Addieas of Pringipal Oflice) g,-;:’j o
m"\
S ey . r Moy
. limitad Hability compuny is @ manager-naauged company, cheek here! | L1
. . : | on W
9. The oo and usual business addiesses of (he managing members or managers ar as foliows: X 3> >
R N84

PPE AMLL Luveo, ELC Sole Meber, 200 W, .\Iunr.;b Streel, Suite J()\J (.mt.la,r) h (OGUJ T~

10, Adtached s anodginel cartificale of uxistence, no oo thn 90 days old, duly aibenteated by the ofliil having cusicxdy ofeconds in
s jrodiction uncker e v of which 3 s onganized. (A pholocopy is not aceeptable, Lfilk,cuuhmlus i S fugiepe, o
translation: o0l certificats wnder cath of fhe tawshetor musi be submitied )

P Natine ol business or purposes 1o be conducted or promoled in Florida; e Mansueuos ol any or all

l}umnv“ or aglivities peumitied by Floridu fave.

dod £ AL

Signatove ef o momber or an awthorized vepreseniative of 1 menibar,
{In aceordaitee with scelion G08.408(1), F.5,, 1he ecccution of tus dosument cousiiiees an ik Tiamshoen undes the

penllics of perjury that G [ets stied Imus\a;e sz Eam awaie that any false information submibied in a
dogument to e Depariment of St constitites w thivd degane Wlony us provided fur i 5.513.935, 1.3, )
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CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6U8.413 or 608.507, FLORIDA STATUTES, THE
CUNDERSIGNED LIMETLED LIABILITY COMPANY SUBMITS THLE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF
FLORIDA.

. The name of the Limited Liability Company. is:

PPE ANLL 127th Avenue, LLLC

1 unavailable, the alternute 10 be used in the state of Floridy is:

o ~d
2. “The name and the Flovida streer address of the registered agent and office arer 2o =
o
rzm & M
N _— =7 =< —
C T Corpuration System gr_, _ r_”
w0
{Nume) 4993 © ‘
mo\rq 3 ....
3 s el . - "i: 3
1200 South Pine Islund Rowd ‘é; @ .
Florida Street Address (2.0, Box NOT ACCHITARLE) Eh =
2 [ ]
hd

Plantution Kl 33324

ChiiyfsaleiZip

Huaving been named as regisiered ugent and (o aeeept service of process for the above staied limited
lichility compeny of the place designeaied in this certificate, Dhereby accepr the appaintment as regisiered
agent and agree w ack i this copacity. 1 further agree o comply with the provisions of afl staiuies
refating w the proper and complewe performance of my duties. and T am familior with and cecept the
obligations of my pusition as regisieréd agent as provicled for in Chapter 608, Florida Statuies.

T Corporatipn System
By: e Katie Szramek
Z o - c;ﬁf< Assislant Secretary

{Signatue)

$ 100,00 Filing Fee for Application

$ 2500 Designafion of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 500 Certificate of Status (optionul)
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" The First State

v

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

?&_i DELAWARE, DO HEREBY CERTIFY VPPF AMLY 127TH AVENUE, LLC" 1S5 DULY
5 FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
_"?J STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS

?:F- QFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

;- NO'T' BEEN ASSESSED 10 DATE.

S

A JSS—

X \?%/Y/\ 6 “ﬁQkizf <;

' ! Jeliray v, Bullock, Socratary of Slale —~—
. 4974315 8300 AUTHENTICATION: 9144257

. 111178559 DATE: 11~08-11

:,,..,.. . You may wierdtfy this cortificste oniine

at corp.delaware, yov/authver. shtm ’



