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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE IXLOWING IS SUBMITIED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO'TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1.

(Name uf Foreign Limiied Liability Compahy; mustinclude “Limited Tlability Company,” "L.LC.°

(If name unavailable, cter aiternate name adupted for the purpose of transacting business in Florida and atach a copy of the wrilien
consent of the managers or managing members adopting the aliernate name. The alternate nume must include “Limited Liability
Company,” “L.LC" “LLC.™

2. DRIOWare 3. 61-1101529

(Jurisdiction under the luw of which fareign limited lmb:hly (FEI number, il applicable)
company is urgamzcd

4. __lJ_ S. pEHTXD+{A

f).ue of Orgamz.uuonj (Dunhmn Yoar Ilmucd Tiabilily company will cease 1
exist or “perpeteal”)

(Daie first transacied business in Florida, i prior (o registration.)
{Sce sections 608.501 & 608,502 F.8. (v determing penally liability)

7. HI BIHZf,H a%mj SUﬁ'e {2.00
Miat B 3313\

8. If limited tability company is a manager-managed company, check here B/

(Street Address of Principal Office)

Y. The name and usual business addresses of the managing members of managers are as follows:

Paddeck Yot WL Chionoger)
1T Bicken Q\/Qmm Qm’cé 17200
M\mm T 23312

10. Attached is an ongmal certificate of existence, no more than 90 days old, duly authenticated by the official tuving custody of records in
the junisciiction under the law of which it s organized. (A photocopy is notacceptable. I the certificate is in a foreign language, a
transiation of the certificate under cath of the trnskuior roust be subrmitterd)

11. Nature of business or purposes to be conducted or promoted in Florida: |3 f }‘S,‘ QA !!2 M

LA EUA QUIDDSE

Signature of a member or ao authorized representative of » member,
(In accordance with section 608.408(3), .8, the oxevution of this document conslitutes an affirmation under the
penaltics of perjury that the facts staied herein are truc. 1 am aware that any false information submitied in a
document to the Department of State constitutes a third degree felony as provided for in 8,.817.155, F.8.}

_6OIN BORCMAY
Typed or prinled name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTLS,
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:
PRY Pocdock e, WL

If unavailable, the alternate to be used in the state of Florida is:

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

IMES A (apibgd, LLC

(Name)

Florida Street Address (PO, BoxX NOT ACCEVTABLE)

AT 3313

Ciry/Stale/Zip

Having been named as registered agent and 10 accept service of process for the above stated limired
Lability company at the place designated in this certificate, [ hereby accept the appointmeni as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of ail
statutes refating 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Stqrutes.
gy
N > op
v My
==
I o

a
™ (Signature) L~ T TS »
5;: st = :'-! :i:"‘
: L L * O e by
I . $ 100.00 Filing Fee for Application i n
L $ 25.00 Designation of Registered Agent L = {11 )
$ 30.00 Certified Copy (optional) T B
$ 5.00 Certificate of Status {(optional) S o
el =
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PBH PADDOCK PLACE, LLC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTRE DAY OF JANUARY, A.D. 2013.

jeffrey W, Bu;tk, Secretary of State {\
AUTHEN: TION: 0136758

DATE: 01-10-13

5270427 8300
130033471

You may verify this cexrtificate online
at corp.deloware.gov/auvthver. sh
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