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COVER LETTER

TO:  Registration Section
Division of Corporations

Pines City Center Residences Phase 11 LLC
Neme of Limited Liability Company

SUBJECT:

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Habitity company to transact buslness in Florida,,

Plcase return all correspondence conceming this matter 1o the following:

Charlotte E. Wolverton, Paralegal

Name of Persen
Jones Day
Finm/Company
2727 N. Harwood Sireet
Address
. Dallas, Texas 75201-1513
City/State snd Zip Code

rpurcell@mentrust.com
E-mail address: (to be uséd Jor future annual repont notification)

For fusther information conceming this matter, please call:

Charlone E. Wolverton, Paralegal at¢ 24 y 2694567

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Divigicn of Corporations
Registration Scction Registration Section
P.0O. Box 6327 Clifton Building
Toliohassee, FL 32314 2661 Exccutive Center Circle

Taltahassee, FL 32301

Enclosed is a check for the following amount:

D$|25.00 Filing Fee DSI30.00 Filing Fee & DS!SS.DO Filing Fee & @160.00 Filing Fee, Cettificate
Certificata of Status Certified Copy of Stalus & Centified Copy

FLOST - 10032010 C T Symam Onlne
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FILED
13 JN -5 M 8 32

,v.n-; _' T'u;
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORFZA'I'IDN TG FLERIBA
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION (08503, FLORIDA STATUIES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN
LIVITED LIABILITY COMFPANY 70 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Pines City Center Residences Phase ITLLC
ame gn Limy ty RMY; MUt Ine 1M ty pany, - OF

(If name unavailable, enter alternaie name adopted for the purpose of transacting business in Flarida and attach & copy of the writlen
consent of ths munagers or managing members adopting the alternate name. The alternate pame must Include “Limited Liabllity

Company,” *L.L.C,” “LLC.™)
2 _ Delaware 3, 37-1733522

{Jurzdiction under the Iaw of which Torelgn [Imlted Tiabilty (FEI numbser, 1I” applcable)

cotmpany is orgemized)
4. May1o, 2013 5, 2061

of “{Curation: vear limited Labil i
{I5ate of Grganizatdon) exinoro‘P eard") ty company will cease t©

6. Upon Qualification

(Date st umssctod busincss in Florida, 1§ prior to
{Seo soctions 608.50] & aon 502 F.5. d?uegmm 5 abllily)

7 2255 Glades Road, Suite 423A, Boca Raton, Florida 33431

~Street Address of Piioeipal Gffioc)
8. If limited liability company is a manager-managed company, check here [

9, The name and vsual busincss addresses of the managing members or managers are as follows:
Pincs City Center Residonces LLC, 2255 Glades Road, Sulto 423A, Boca Raton, Florida 33431

10. Astached s an ariginal certificate of existence, nomaore than 90 days old, duly authenticated by the official having custody of reconds in

the jurisdiction. underthe kaw of which it is organized. (A photocopy isnot acceptable. I the cetificaie isin a fxeign language,
tremsiation of the cartificats wder oath of the tremskeor st be sbwnitted )

11. Neture of business or purposes to be cnnducted or promoted in Florida; Ownership and dovelgpment
of muldfamily nnidznﬁal gﬂ.m

KA (?,/u //wm!/

Sigiature of a member or an authorized representative of a member.

(In sosardance with soction 608.408(3), F.5., the axcoution of this document constitutes an affirmation under the
penaltion of perjery that the facts stated berein ars rue. I am awnre that any fulse information submitted in &
document to the Department of State constitutes a third degree felony es provided for in 5.817.155, F.5.)

Pinesa City Conter Residences LLC, Managing Member, by Rechel Purcell

Typed or printed name of signce

FLOYS « 10052010 C T Bystem Cntlne
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FILED

; CERTIFICATE OF DESIGNATION OF 13 JUN -5 At g 32 .

| REGISTERED AGENT/REGISTERED OFFICE e
A , »41_(J A1

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTE , THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

: 1. The name of the Limited Liability Company is:

Pines City Center Residences Phase H LLC

If unavailable, the alternate 1o be used in the state of Florida is:

N/A

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

C T Corporation System

(Name)

1200 South Pinc Istand Road
Florida Street Address (P.0. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of all statutes
relating lo 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 Stanutes.

/Q‘l_'_go,rpomion System Michael Jones
‘-‘27 . Rspistont Secretary

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Repistered Agent
$ 3000 Certifled Copy (optional)

§ 500 Certificate of Status (optional)

FLOS? - 1B052010C T Sysiem Onlime
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- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "PINES CITY CENTER RESIDENCES PHASE
IX LLC" IS DULY FORMED UNDER THE LANS 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 FIFTH DAY OF JUNE, A.D.
2013.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NN ST

Jelfrey W, Duliock, Secratary ol SIBle e
AUTRE ION: 0484813

5333075 8300
130738710 DATE: 06-05-13

ol B o Moy Ll S0 5




