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CORPORATION SERYICE COMPANY’

ACCOUNT NO. : I20000000185
REFERENCE : 773655 7285394
AUTHORIZATION
CoST LIMIT : §$ ¥60..00
ORDER DATE : August 22, 2013
ORDER TIME : 3:38 PM
ORDER NO. : 773655-005
CUSTOMER NO: 7289394

FOREIGN FILINGS

NAME:: PMG -~ S2 SUNNY ISLES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE RTTH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACYT BUSINESS INTHE STATEOR FLORIDA!
] PMG - 52 SUNNY ISLES, LLC

{Name of Farcign Limited Liability Company; must include “Limiled Liabihty Company,” "L.L.C.,” or "LLCT)

(if nane unavaitable, enter alternate name adopled for the purpose of transacting business in Florida and altach a copy of the written
consent of the managers or managing members adopting the allernale name., The allernate name must include “Limited Liabilily
Company,” “L.L.C,» “LLC.")

DELAWARE
“Unrisdiction wider the taw ol which Toreign Timited Tabiiy {FET mumber, it applicable)
company is organized)
AUGUST 7, 2013 5 PERPETUAL
{Date of Crganization) ' (Duratton: Year limited liabality company will cense to
exist or “perpetual™)
UPON QUALIFICATION

(Date first lransacted business in Florida, il prior o registration.)
{Sce scctions 608.501 & 608.502 £.S. 1o defermine penaliy liabilily}

7 19495 BISCAYNE BOULEVARD, SUITE 410, AVENTURA, FL 33180

(Street Address of Principal Office)
8. If limited §iability company is 0 mansger-managed company, check here ]

9, The name and usual business addresses of the managing members or managers are as follows:
KEVIN MALONEY 19495 BISCAYNE BOULEVARD, SUITE 410, AVENTURA, FL 33180

10. Attached is an original certificate of existence, 0o moare than 90 days old, doly authenticatod by the official having custody of reconds in
the judsdiction wnder e Jaw of which it is orpanized. (A photocopy is not acceptable. 1fthe cartificate isin s foreipn langringe, 2
tanslation ofthe ceitificate uncker cath of the transtator pslist be submitiexd)

omoted in Florlda:
OR ACTIVITIES

11, Naturc of business or purposes to be
ANY AND AL W HE

S(’
-
Sighﬂturc 5}
(ln accordance with seclion GOEATS(3), .S, the execution of this document constitiries on afficmation under the
penaltics of perjury 1hat the fcts stated Derein ure frue. T am aware that any false inforination submiited in &
docuinent to the Departinent of Stale constitutes a third degree felony as provided for in 6,817,155, F.8.)

KEVIN MALONEY

Typed or printed name of signee




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.

[. The name of the Limited Liability Company is:

PMG - $2 SUNNY ISLES, LLC

If unavailable, the alternate 10 be used in the state of Florida is:

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

DAVID SHEAR
(Namce}

ARNSTEIN & LEHR LLP, 200.8. BISCAYNE BLVD, SUITE 3600
Florida Street Addiess(P.O. Box NOT ACCEPTABLLE)

MIAMI o 33131

Ciy/Stute/Zip

Having been named us Fegisiered agent and 1o accept sevvice of process for the above stated limited
liability company af the place designated. in this certificate, I hereby uceept the appoiniment as
registered agent and agree (o act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating 1o the proper and conijlete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agengas provided for in Chapter 608, Florida
Statutes. 7 %

g
o
/ Vﬁ/\\m

(Signature)

$100.006 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PMG - 52 SUNNY ISLES, LLC" IS DULY
FORMED UNDER THE LAWS COF 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 EIGHTH DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PMG - 52
SUNNY ISLES, LLC" WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ERE

Jalfrey W Bullock, Secretary of Stale
AUTHENTNCATION: 0651070

DATE: 08-08-13

5379882 8300

130969878

You may verify this caertificate onlipe
ar corp.delawarze, gov/authvar, shoml




