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COVER LETTER

TO: Registration Section
Division of Corporations

PSREG North Hyde Park, LLC
Name of Limited Liabllity Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerlificate of
Existence, and check are submitted to register the abovs referenced fareign timited liability company to transact business in Florida.,

Plgase return all correspondence concerning this matter to the following:

Jan R. Ezell, Corporate Paralegal

Name of Person
Alston & Bisd LLP
Firm/Company
1201 West Peechiree Street
Addross
Atlanta, GA 30309-3424
City/State and Zip Code

sshores@pollackpartners.com
E-mail address; (to be used for futere annual report notitication)

For further information coneerning this matter, please call:

Jan R. Ezell at 404 ) 8817442
Name of Person Area Code & Daytime Telephone Number
H STREET ADDRESS;
Division of Corporaiions Division of Corporations
Rogistration Section Registration Section
P.C. Box 6327 Clifion Building
Taillahasses, FL 32314 2661 Exccutive Center Circle

Talahassee, FL 3230}
Enclosed is a check for the following amount:

DSIZS.DO Flling Fee DSIJO.DO Piling Fes & $155.00 Filing Fee & EFI 60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stetus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SHCTION 608503, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREGN
LPMITED LABILITY C‘CMPANY?UIMWCTBW ININE STATEOF FLORIDA:
{. PSREQG North Hydo Park, LLC

(Name of Forelgn Limited LIabiTity Company; must Includs PLimited Liakiliy Company,” "Ll.Cor ar "LLL.T]

(1f pame unavailable, enter alternate name adopted for the purpose of transaciing business in Florida and attach a copy of the written

consent of the managers or managing members adopting the altemate name, The alternate name must inchude “Limited Lisbility
CDITI]JEI'I}’," “Lr.L-C," “LLC-”)

9, Delawars 3, 26-3936259
(Jurisdiction under the Taw of which foroign lfm[wd Tinbllity {(FETmumber, I appHonble)
company is crganized)
g, 1122R01) 5, Derpetual
{Date of Organizalion} (Duration: YcaT[leted Tiabliy company will ceasa fo
exist or “perpetual)

5. upon reglstration

{Dato first ansactod business in Florida, IF prior to registration.)
(See sectlons 608.501 & 608.502 F 8. to detorming ty Iiabllity)

7. 3603 Glenridge Drive, Suite 775, Atlanta, OA 30342

~ (Stroet Addrons of Principal O1fice)
8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows;

Polleck Shoros Real Estate Group, LLC

5605 Glenridge Drive, Suite 795, Atlante, OA 30342

10. Attached is an orignal certificato of existence, 110 mors an 90 ays oid, duly anthenticated by the afficial having custody of records

the jurisdiction nder the lewv of which X is organized. (A photocopy ismotacoeptable. Ifthe certificateisin & frcignlngags s

trenslation of the certificate under cath of the translator st be submitted)

11, Nature of business or purposes to be conducted or promoted in Plorida:
real estule investment

- :
—
Sigqﬁuf of a méffber or ¢n Juthorized representative of & member. Eﬁ%’ -
(In scoordance'with poction 608.408(3), F.S., the excoution of this document conatitutes an sffirmution cndr the s 53 g
penalion of perjury thut the facis statod herein are trus. 1 am eware thet any false inforination subntitted in 03T ':; et
document to the Department of State constitutes & third dogreo felony a8 provided for in 2.817.158, ¥. Q,;j;% %
Staven Shorgy g-{
Typed or printed name of slgnee igl= g
—w ro
o ey
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'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;
PSREG North Hyde Park, LLC

If unuvailable, 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:

C T Corporation System

(Name}

1200 Socuth Pine latand Road
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Plantation FL 33324
City/Stale/Zip

Having been named as regisiered agent and lo accept service of process fur the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 furiher agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corpomtion System .

L. Connie Bryon
N Assistant Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Cortificate of Status (optional)

By:
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PSREG NORTH HYDE PARK, 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 SWENTY-THIRD DAY OF NOVEMBER, A.D. 2011.

AND I DQ HEREBY FURTHER CERTIFY THAT THRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

leffray W, Bullock, Secretory of State

5069676 8300 ION: 9178557

111222610

You may verify this certificate onlice
at cor%. ds.\‘.awzru. gov/authver. shtnl

pATE: 11-23-11



