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ORDER DATE : June 28, 2013 AT
ORDER TIME 3:25 PM R
ORDER NO. 707736-001
CUSTOMER NO:

7945822

FOREIGN FILINGS

NAME :

PF PEMBRCKE PINES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Sugie Knight -- EXTH# 52956

EXAMTNER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA
I COMPLIOCE BITH SECTION 608508 FTORIY STATUIES THE FOLLCAYING 18 SUBMIITED 310 REGISTER 4 FORIKGA
PIMITED LIABILITY COMPANY TE 3 TRANS T BUSINESY IN THE STATEGF FLORIML
. PF PEMBROKE PINES. LLC
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. I fimited liabitiny company i a manager-managed company, cheek here |
9. The name and usual business addresses of the managing members or managers are 4s follows:

_David Bidwel' — 26 Brnest Drive, Lanoka Harbor, NJ 08734

Scott Linsky - 12682 NW 68th Drive, Parkland, FL 33076
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4) 3 or 608,307, FLORIDA STATUTES.
THE UNDERSIGNED LIMITED LIABLLITY COMPANY SLBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERTD OFFICE AN REGISTERED AGENT IN THF.
STATEOF FLORIDA

L. The mune ofhe Linnted Liahihne Company is:
PE PEMBROKE PINES, LLC

If ynavailable, the afternate to be gsed in the sade of Florida is:

S
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2. The name and the Flonida street address of the repisiered asent and office are:
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Corporation Service Company
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1201 Hays Sireed

Flonda Sireet Address (PO, Doy NUT ACTTP.auL 5

Taliahassee L 32301
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Having boen numed dy regisiered agens and to geeapr seevice of precess for the shove siated linsited
Hahilipy company ar the place desiynared in ihis conffivate. Dhereby accepr the appointmont ay
regisiered agent and agree to act in this capacifv. J further agreeto comply with Hhe provisions of ali
stagales refating 1o the proper and compleie performance of my dties, and Foam familior with andg
secept the obligotions of my position as registered agemt ax grovided jor in Chapier 608, Florid
Storvieey

Corporapon Sarvice Company Sue G. Knight
B@QE ’)é ﬁ/'\_/ Assistant Vice President
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Delaware ... .

The First State

X, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PF PEMBRCKE PINES, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PF PEMBROKE

PINES, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D.

2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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erfrey W Bullock, Secretary of State
AUTHEN TION: 0567312

DATE: 07-08-13

5359341 8300

130853661

You may verify this certificate online
at corp.delawarae.gov/authvar, sh



