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COVERLETTER

TO:  Registration Section

Division of Carporations

NW/PSREG Brooklyn Owner, LLC
SUBJECT:
Neame of Limited Liability Company

The entlased “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,* Certificate of
Existence, 2nd check are submimed to register the above referenced farelgn limited Hakllity company to transact business in Florida..

Please retum &l comespondence coneeming this matter 1o the follawing:

Jon R, E2ell, Corpomate Parnlegal

Nrme of Parson

Alston & Bird LLP
Firm/Company
1201 West Peachtres Street &;1.‘-‘,‘} 22
eI ]
Address S “ﬂ
Tr 23
o> g:-, sc——"
Atlanta, GA, 30309-3424 s ;: s r"‘
o
=
City/State and Zip Code Dno ®
sshores@pollackpartners.com -~y T W
— — LW o 5""'}‘
E-mail address: (to be used for fumre annyal report notiticetion) S = T
et —
For further information conceming this mater, pleaso call: ?, ™ e

Jan R, Bzsl

404 881.7442
at{ )

Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

Division of Comarations Division of Comporations
Registration Section Registration Sectlon

P.O. Box 6327 Clifton Building

Tellahsssee, FL 32314 2461 Bxreoutive Center Glrcle

Tallahassee, FL 32301

Enclosed is & check for the following amount:

O $125.00 Filing Fee T 5130.00 Filing Fee & L §155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Stafus Cenified Copy of Status & Centified Copy

e L U]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIUNCE WITH SECTION (08503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBTTED LIABILITY COMPANY TO TRANSACT BLEIVESS IVTHE STAYE OF FLORIDA:
1. NW/PSREG Brooklyn Qwaer, LLC

{Neme of Forelgn Limited Libility Company; mast Includé "Limlted L1abllity Company,” "L.L.C.," or "LLC.")

(1t e unavaileblo, enter alternete name adopted for the purpose of rransacting business in Florida and attach e copy of the written
cansent of the managers or managing members adopting the alterate name. The altarnate name must includs *'Limitad Liability

Company,” *L.L.C,"” “LLC."}

9, Delaware 3, 45-3522053
urisdiction under g 1aw of Which foreign Jimited Heblity —(FEI number, If applicable)
company is organizad
4, 82002013 5, borperual
“{Dais of Organizaiion) {Durefion: Ycar Nmited Niability company Will ceass to

. exist or “perpetual™)
6. “pon régisiration

(Date firgt transacted business in Florida, if prior to re; stnuoﬂ
(Sce sections 608.501 & 608,502 F.S. to determine penaliy lability)

7 5605 Glenridge Drive, Suite 775, Atlanta, QA 30342 e
e
Ty
e T B '
(Stroel Address of Principal OITEY %}g—%
7 E :
8, If limited liability company is a manager-managed company, check here [ e oo E ‘
23 3 M
9. The name and usual business addresses of the managing mombers or managers arc as followd? ,, X ; '
9- — “
NW/PSREQ Brooktyn Venture, LLC ?-E - -,
i o

5605 Glenridge Drive, Suite 775, Atlanta, QA 30342

10. Attached is an criginal certificate of exdstence, no move than 90 days old, duly sutherticssed by the official having custndy of reocrdsin
the junisdiction underthe law ofwhich it is organized. (A photocopy isnotacoeptalile. [fthe cenificate isin & foreignbngnge, a
tandation of the centificate under ceth of the trenslator st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

resl estato investhent

Signature emberofan authdgizhd representative of a member,
(In accordance with sectidd608.408(3), F.5., the execution of this document constitutes an affirmatian under the
pennltics of pecjury that the facts stated herefn are tyue. | am aware that any false information subminsd in a
document to the Department of State conatituies o third degros felony ax provided for i 2.817.155, F.8.)

8teven Shores (see attached)
Typed or printed name of signee

wen mEmmmacy et s e -
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CERTIFICATE QOF DESIGNATION OF

REGISTERED AGENT/REGISTERED QFFICE

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:
NW/PSREQ Brooklyn Owner, LL.C

If unavailabie, the alternate to be used in the state of Fiorida is:

2, The name and the Florida strect address of the registered agent and office are:

C T Corporntion System

(Name)

1200 South Pinc lsland Rosd

1y
343

Florida Street Address {P.0, Box NOT ACCERTABLE)

Plantation FL 33324

City/Smte/Zip

Having been named as registered agent and to accept service of process for the above siated limited

it

.
et fad
Tl

HOINEY-3ISS Y
1Y1S 40 ALY

g

Uabtlity company at the place designated in this certificate, I hereby accept the appointment as
registered agant and agree to act in this capacity. I further agree to comply with the provisions of ail
starutes relating to the proper and complets performance of my duties, and T am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 608, Florida

Staruies.
C T Corpomation Svstem
By: Tornel Kowracy Ast, Eocretary
(Signature)

§100.00 Filing Fee for Application

$§ 25.00 Designation of Registered Agent
$ 3000 Cenrtificd Copy (optional)

$ 500 Certificate of Status (optional)
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ATTACHMENT TO
APPLICATION POR FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TQ TRANSACT BUSINESS IN FLORIDA
FOR
NW/PSREG BROOKLYN OWNER, LLC

NW/PSREG BROOKLYN OWNER, LLC
By:  NW/PSREG Brooklyn Veaturs, LLC, its sale Member
By:  PSRBG Brooklyn, LLC, its Managing Member
By:  Pollack Shares Real Estats Group, LLC, its Manager

By:__/{s/ Steven Shores
Steven Shores, President

LEOALO24346372v1

—
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NW/PSREG BROORLYN OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWNENTY-FIRST DAY OF AUGUST, A.D,
2013.

AND I DO BEREBY FURTAER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN SO

Jalirey W. Bullock, Secratary of Stite ==
AUTHEN TION: 0681420

5386192 8300

131008321

Y 4 thi. rEificate 11in
gller s i MRt Ty

DATE:@ 08-21-13



