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TO: ° Registration Scetlon
Diviston of Corpotations

PGA Plaza Nows LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorizalion to Transact Business in Plorida,® Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to tranyact business in Florida..

Please return all comreapondence concerning this matter to the following:

Yvonne Owcens

HName of Person
C-11I Capilal Partners LLC
Pim/Company
300 N, Maln Strect, Suits 402
. Address
Grecoville, SC 29601
/ City/State and Zip Codo

yowens@isiecap.com
E-inai] sddress; (lo be used for fulure mimual repoit noteatlon)

For further information conceming this matter, plense call:

Yvonnc Owens (864 ) 331-0307
st
Name of Person Area Code & Daytime Telsphone Wumber

MALLING ADDRESS; STREET ADDRESS;
Division of Corpotations Dlvigion of Cocporations
Registration Section Registration Sectlon
P.O. Box 6327 Clifton Building
Taliahasses, FL 32314 2661 Bxeoutive Center Clrcls

Talinhassce, FL 32301

Enclosed is 8 check for the following amount:
D$12500FllingPes  D$13000Flling Fee & T $155.00 Filing Foc & O $160.00 Filing Fee, Centificato

Certificale of Status * Centified Copy of Status & Certified Copy

PLESY - 217260} Waker Kiywer Orlle
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
!

IN COMPLANCE WITR SECTION (08503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY OOMPANY 70 TRANSACT BUSINESS INTHE STATE OF RLORIDA;
1. PQOA Plaza Nole LLC

(Name of Foreign Limited LYsbilty Company, must Include “Linuted LIsbillty Company,” "L.L.C." or “LLC™y

(1f name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach & copy of the written
Company,™ “L.L.C,” ¥LLC.")

consent of the managers or managing members adopting thoe alternate pame. The sllernats name must inelude “Limited Lishility
) Delawsore

Appiied for
. 3
(Jurisdletion under the law of which forelgn imited JFablity {FET number, IT_apphcable)
company is organized}
4 May 29, 2013 5 Perpetunl
(Date of Grganization} eratlon: Year limited Hability company will ocase to
exist or “perpeival®)
6. 1
S(Date Tirst transacted buanalﬂnﬂ:EEﬁ-ﬂ'prlor 10 regisirotion;) I
‘ {See sceliong 608,501 & 608.502 F.5. to determins pennlty fiabllity) " =]
{ . -
! 522} N. O'Connor Blvd., Suite 600 w23
ﬁ 7 = 53
1 o= e
i Irving, TX 75039 :‘) :‘;‘,g -
-y
(Street Address of Principal Office) P! o = i
_y . nyh . - ?; : ) ')
8. If limited liability campany is 8 manager-managed company, check here || x 2
Y
-
9. The name and usual business addresses of the managing membecs or managers are as follows: 3 g )
: 7
PGA Plaza YV LLC (sole member) o
5221 N, O'Connor Blvd,, Suite 600
Jrving, TX 75039

10. Aftached is an crigina] certificats of existence, no move than 90 days old, duly authenticated by theofficial having custody of recods in
the jurisdiction under the law of which it is organkzed. (A photocopy s not accegitable. Ifthe certificatr isin & Syeign languagr, a
tranglation ofthe certificete under oath ofthe transhator must be subemitted )

I1. Nature of business or purposes to be conducted or promoted in Florida;
under the Jaws of the Stats of Florida.

any Jawful activity pormitted in

of a member or an authorized representative of & member,
{In ecvordance with sectlon 608.408(3), F.S., the execution of this document constitutes an affirmation wnder the

pensltles of pecfury thot the fhots stated herein are true. | am aware that any false information submitied in a
document to the Department of State constitutes o third degree fetony as provided for In 5.817.155, £.5.)
Yvonne Owens

Typed or printed name of signes
ROST - G013 Windrw Kiower Ovliewe




5/30/2013 11:06:52 From: To: 8506176383

{ 4/5 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

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.

}. The name of the Limited Liability Company is:
PGA Plaza Note LLC

If unavailable, 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
(Nasme)

1200 South Pine Island Road

Plorida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation 33324

FL
City/State/Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoiniment as
regisiered agent and agree to act in this capacity. further agree to comply with the provisions of all
statutes relating fo the proper and complate performance of my duties, and I am familior with and

accep! the obfigations of my position as registered agent as provided for in Chapter 608, Florida
Statuies.

C T Corporation System COﬂmeJ Bnéc‘n -
: ; Setetony

$ 100,00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 500 Certificate of Status (optional)

22:L WY DEAVHEL
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SBCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PGA PLAZA NOTE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECQRDS OF THIS OFFICE
SHON, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN SSROT

{ 5/%)

leirey W, Bulinck, Sccretary of stale
AUTHEN%IéBFION: 0d€5231

DATE: 05-29-13

5341452 8300
130676098

You may weri this certificate online
,‘; m:jg.dolagn.gpv/authnr.ghm

\‘-’



