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4/10/2013 15:50:26 From: To: 8506176383

CRIE0I? (9410}
COVER LETTER

TO:  Registration Section
Divislos of Corporations

PSREG Sabal Palm |{ Owner, LLC

SUBJECT:
Noame of Limited Liabillty Company

The enclossd " Application by Forelgn Limited Llabllity Compnny for Authorizetion to Transact Business in Florlds,* Certificate of
Bxistence, nnd check are submitted to reginter the above refcronced forolgn limited linbility company to transact business in Florida..

Piease return all cotrespondence concerning this matter to the folloWwing:

Steven L. Shores,

Natne of Person

¢/o Pollack Shores Rea! Eslate Group

“Fim/Cormpany
5805 Glsnridge Drve, Sulte 776
Address
Allants, GA 30342
Clty/State and Zlp Code

S6horer@potiscipadaascom. Y orinie (2, pollacit shsves. cd‘n—-

E-mall addrssy: {lo b6 used Tor futurc annua) repnmt noliiontiony

Yor further information concerning this metter, pleaye cafl:

Steven L. Shores ’ (404 y 835~1477
A at -

Name of Person " Area Codo & Daytime Telephons Nomber
MAILING ADDRESS: STREET ADDRESS;
Divisian of Corporations : Division of Corporations
Registeation Section Reglatration Seotion
P.O. Box §327 Clifton Buliding
Telighassce, FL 32314 2661 Executive Conter Circle

Tallahaasee, FL 32301

Enclosed i3 a check for the following amount:
D $12500 Fiting'ee D $130.00 Flllng Fea & [ $155,00 Filing Fee & I $360.00 Filing Fee, Certificate
‘ Certlficate of Statuy Cortifled Copy of Status & Certified Copy

( 7722 )
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA,

IN QOMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES THEFOEMGEWIUMAFURM

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, PEREG Sabal Paim it Qwnor, LLC
{Nama ot Faroign Limited LInbliRy Company; ridst Tntlude

l (Ir name unavatiable, snter alternale nome adopied for the purposs of (ransacting buslness In Florlda end attach a copy of the wristen
consant of the managers or meneging members adopting tho alternate name. The allemm name must inciude “Limited Lisbitity

‘ Company,” “L.L.C,” *LLC.™)

2, Delawara
TIGARATENOn phasr Iy aw oF WHTER f'oruIEu Tielled NabiT (FEI number, 11 applicable
company is o}‘gimiaed) ly . oP ?
Q3NE2013 perpatual
4, 3
i {Date of Organlzation) 'Iman Yoar limited HabllTty company will coase 10
exist or “pocpetunl")

! g, Upon acceptante

(Date first transacted Pusineas Iﬂ‘loﬂda It pr{or to reglsiraiion.)
(Sce sections 608.501 & 608.502 F.5. 1o defermine penalty Jubility)

7 One P_romlor Plaza, 56805 Glenridge Drive, Suite 775, Alanta, GA 30342

i
| . :
' ) ) ' };{ %y TP
(Street 853 0f Principel ' ce) ,—j’, a z
, 8. If limited Hability company ls & manager-managed company, check here [l ~e, i: =
.’ 9. The name and usual business addresses of the managing members or managers aro as t‘c:llcm.rsr LIS T
r..n ) by
PSREG SABAL PALM Il VENTURE, LLC, "?ﬂ =z iy
SaE
Ona Premler Plaza, 5806 Glenridge Drive, Suite 775, Atlanta, GA 30342 _:“.'3'3;; ¥ _
54&1”215 ﬁ

10. Am:ﬂummgmlauﬂﬁmbofmhmm,mmﬂmm@mudupmmmw&oﬁdﬂ having custody of reconds in
the jurisdiction’ underthe daw of which it i3 organtzed. {A photooopry s et anceptabla. Ifthe certifieste fsin a fireign langunge, a
trenslation of the certificato unkr cath of the translator st be submiited)

b1, Naturs of business or purposcs to be conducted or promoted in Florida: Mafiagement, maitanance
and other services related to tha ownaerehip of reel property in tha State of Florlda. :

Sii;h:ye f'a member pf An authorized representative of a member.

(in secordanes witFseotlon 608.408(3), #.6x o exocutlon of Uis document contitates an effirmetion undar the
pennlties of perjury tat the fhets stated hereln wre trus. ! vm aware that any falso information submitted in a
document {o the Dopartment of State conltlmma a third degree felony an provided forin 5.817.135, F.8.}

" Steven L, Shores
Typed or printed name of signce
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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 Sabal Paim Il Qwner, LLC

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

2. The name and the Florlda street address of the registerad agent and office are:

C T CORPORATION SYSTEM

{Name)

1200 SBOUTH PINE ISLAND ROAD
Florida Stregl Address (P.O. Box NOT ACCEFTABLE)

PLANTATION P“L 33324
' Chy/Stat/Zip

Having been named as registered agent and 1o accept service of procass for the above stated {imited
liability compary at the place designated in this certificate, I hereby accept the appoiniment as
regisiered agent and agree 10 act in this capacity. [ firther agree to comply with the provisions of all
Statutes relaning to the proper and completa performance of my dutics, and I am fomitiar with and
aceapi the obligations of my position as registered agent as provided for in Chapler 608, Florlda
Stahes, . .

Nathan S, Gifin Asst, Secratary
$100.00 Filing Fee for AppHcation
§ 2500 Designation of Reglstered Agent
§ 30.00 Cerlificd Copy {(optional)
$ 500 Certificaie of Status (optional)

( 9/22 )
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PSREG SABAL PALM II ONNER, 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
TRIS OFFICE SHOW, AS OF THE TENTH DAY OF APRIL, A.D, 2013

AND I DO HEREBY FURTAER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

N S

jefirey W. Bullock, Secretary of Stats
AUTHEN TON: 0346593

5303748 8300

130419295

You may verify this certirficate online
at :orp.d.llvm.gav/authvar.ahtml

DATE: 04-10-13



