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COVER LEITER
TO:  Registration Scction
Divislon of Corporations
cussecr, PKY OOC LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authosization to Transact Business (n Florida,* Certificuts of
Existence, and check are submitted to reglster the above referenced foreign limited liability campaty to tansact business in Florida.,

Please return all correspondence concérning this matter to the following:

Stave Hendrix
* Nume of Person

Forman Perry Waltking Krutz & Tardy
Firm/Company

200 5. Lamar Streat, Suite 100

Address

Jackson, Mississippi 38201
City/State and Zip Code

shendrix@fpwk.com
¥-ma address: (i b6 used for future aymual report BGALCAUCN)

For turther information cotceming this matter, pleasa cull:

Steve Handrix u 601 y 960-8603
Name of Person Area Code & Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Divisian of Corporations
Repistration Section Registration Section
P.O.Box 6327 Cliftcn Bullding
Tallahassee, FL 32314 2661 Executive Conter Cirale
Tallehussee, FL 32301
Enclosed Is a check for the following amount: :
D $125.00 Filing Fee DSlBD.DO Filing Foe & DSISS.OO Filing Feo & Dsleo.oo Flling Fee, Certiflcate
Centificats of Status Certified Copy of Status & Certified Copy
gl |
S
B G
TOE
g ™~ —
g2 8
R b gy
- I
Ly s O
ZBBIEEIGIE 18731 EINZ/6Z/10
{;:’ U [ %]

98/26 39vd NOT 190400 1D



A.P‘PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPIIANCE WITH SECTRIV 008303, FLORIDA STATUIES THE FOLLOWING 55 SUBMITIED 10 REGEITER A FOREGN
LIMITED LISBAXTY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

1. PRY QOC LLC
(hieme of Forelgn Limited Liakiiey Company; must molude “Limited Lisbiity Company,” "L.L.C, For TLLC."}

(If name unevailable, entar alternate name adoptad for the purpese of ransecting business in Florida and attach & copy of the written
consent of the managers or managing membars adopting the lt«rnate name. The alternate name must includes “Limited Lisbility
Company," “L.L.C," "LLC.")

2, Delaware 3,
{Turisdiction under fhe Taw of which forefan imited liability (FE! number, if applicabl¢)
company is organized)
4. 5, perpstual
- {Date of Organizetion) {Duration: Y ear Hmited abillty cotapany will cease to
. exist or “perpetual")
6,

(Dmﬁ transacted business i Florida, if prior tore 1)
{Sex seciions 608.501 & 608.502 F.8, to duterming pen 1'1ubihty)

7. 390 N. Orange Avenusg, Suite 2400

Oriando, Florida 32801

(Street Address of Princips) Offioe)
8. If timited liability company is & manager-managed company, check here []

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

1a. Amnmmwmdmmmmmmoummnmw&cm having custody of reoouds in
the purisdiction underthe law of which it is crpantzed, (A phoiocony is notacceptable. Ifithe cetificats 57 a foreign language, a
translation ofthe cetiffieate under oath of the translator st be subrnited )

11. Nature of business or purposes to be conducied or promoted in Florida: ownership of -
commercial real property

e p YT

Sigeffure of 2 membef or anfuthorized representative of a member,

{In accordance with xxction §08,408(3), T.5,, the exocution of this dosument constitutes &n afficration mrder the
- peatliios of perjury that tho facts stated bereln are true, T am sware that sny fulse information submitted in g
document to the Department of State constitutes e third degres folony as provided for in 1.817,155, F 8.)

Steven M, Hendrix
Typed or printed 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 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 Compeny is:
PKY OQC LLC

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

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

CT Corporation Systamn

(Nume}

1200 South Pine Island Road
Florida Street Address {P.0. Box NOT ACCEFTABLE)

Plantation pr, 33324
CityPStaterZip

Having been named as registered agent and to accept service of process for the above stated limlted
liabdtty company at the place designated in this certificata, I horeby accapt the appoiniment os registersd
agen! and agree to act in this capacily. I further ngree io comply with the provisions of all statutes
relaiing (o the proper and complete performance of my dutles, and 1 am familiar with and accept the
obligations of my position as registered agent as providad for in Chaprer 608, Florida Statutes,

C T Cotporation Systam

By lem Connie Bryan

. Rssistant Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Repistered Agent
5 30.00 Certified Copy (optional)

$ 5,00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "PKY GOC LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHONW,
AS OF THE TWENTY-NINTH DAY OF JANUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

. Jeffray W, Dullock, Secretary of State e
AUTHE TTON: 0176640

5281015 8300

130103454 DATE: 01-29-13

You may vesily thi td2icat 11
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