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CRIENIZ (S110)
COYER LETTER -

TG Regisiration Sectlon
Division of Corporetions

1

PM MIAMI L, LLC

SUBJECT: .
Name of Limited Liability Company

The enclosed " Applicatfon by Poreign Limited Liability (;o;npany fur Authorization 1o Trunsact Business i Florida,” Cerilflcate of
Existenee, and chetk are submitted 1o rglster the sbove reforenced foralgn |Tnited liabliily compuny lo trunsuct business in Florlds..

Pleass relum all camespandence conceming thiy metter to the Tollotirig:

Deborh Abernathy
‘ Mamc af Person
Orrick, Herrington & Surcliffe LLP
Fim/Company
400 Capitol Msll, Bultc 3000
" Address
Sacramonto, Colifornia 95814 :
. City/Statc and Zip Code
dabemathy@orrick.com :

F-mail nddres: (to be wsed for utdrc anrual report notlfication)

Fnr further informotlon vonceming qus malier, pleasc call; -

(R XN
Debosah Abiernathy “6 120.7954
: ST Y )
Nome of Person "Area Code & Daytime Telcphons Number
AlLY : (1] St
Diviston of Corporalions Division of Corporatinns
Regisirution Sectlon . Registmtion Section
7.0, B 6327 Ciifton Buliding
Tallahassee, FL- J2314 2661 Executive Celer Clrcle

Tollshases, ¥, 12311

Enclosed is a check for the following amount;
T 5125.00 Filing Fee  £1$130.00 Fiting Fec & D 5155.00 Flling Fee & D) $160.00 Filing Fee, Certificate

Cenificaic of Status Certified Copy of Status & Certilied Copy

- T

HLEST - EW1 2208 Tt K warts LinDesr
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" APPLICATION BY FOREIGN LIMITED LIABIBI’[‘Y COMPANY FOR AUTHORIZATION TO
- TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE PITH SECTIGN 608.303, FLORIDA STATUTES, THE‘F&MGBMHMOMAM
mmmmmﬂmmm&?mmm-

mameoﬂ’omgn Limiicd Liability Company; must Inclode “Limiied LIsbIRty Company,” "LLCor of “LIG.)

(I neme unavallablo, enter altornate neme adapted for the purpose of transecting business in Florida and auach a copy of the written
conzers of the manngers or managing members adoping the alicrnate name. The elizmate nome must include “Limited Llabllity

Company,” "1 1L.C," “LLC.™

2 Delowars 3
ciion under tho law of'w oreign [imhed ability (FEY numbaer, if applicabla)
company is organbied)
4 08723/21H3 5 December 31, 2020 -
) (Joi¢ af Organtzuilen) “TDuratlon: Yoar lhmtvd Tabliity company wﬂ'i?eascsl »
pdsl or “pemetual (_ L‘!,?\
g, [pon filing . “:.‘f_‘ .-?
’ {Duie first iransacted buslneas FIGrda, I priar o rogleailony LAY
(Sce sections 608,301 & 608.502 F.S. to déierming penalty 1Ilb|lhy) \é’j 7 =
4. /o The Pesbles Corporation, 5937 Collins Avenuc, Mighf Belith, FL 33140 T &
. hd it D - "
’ TR e d_?
- - O, ©
{Soet Address T Feelpal OMee) S

8. If limited liability company is a manager-managed company, check here
9. The name and usual business addresses of the maneging members or managers are as follnws;

The Peebles Corpurntion

5937 Collins Avenua

Mioml Beach, PL. 33140

10. Altoched s an orfigined cestificat of tristonce, no mare than 90 days old, duly suthenticated by the affictal having custody of reoords

ihe furisdiction under te law ofwhich i Is arganized. (A photocopy is not accepable. Ifthe certificate is in & fireign tanguage,a

transiation of'the vertificake under oulh ol the (ranshtormeust be submited )

11. Nature of businoss or purposes to be condyfoted or.profh&ted in Florida;
real cstake investments A . PR '. {S '

bemdr an suthbrized refresentative of' a momber.

(10 ascordanes fith reaalon 608-08(3), .S, the exzoution of this dftumont constitutes an allinnatlon under the
penaltios of perfury thi the facts stated heroin tre trun. | am that any falss informntion submiited in o
dncumenl Ju the Depariment of Siote constilutes o third degree foleny as provided for in 2,817,133, F.S.)

Deborah Abcmnthy, Authorized Porson
Typed or printed name of slgnes

MLDSY. AR DI L Wiliar Kinaw! Culow
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGTSTERED OFFICE

S
PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608.507, FT.ORIDA STATUTES,
‘THE UNDERSIGNED LIMITED LIABILEIY: COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERFJ) OFFICB AND REGISTERED AGENT IN TIHE
STATE OF FLORIDA.,

1. The name of the Limited Leablhty Compnny is:
M Mizm{ I, LLC

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

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

C T Corporutiop System
{Name)

1200 Swlh Plno fJ[am:l Ilﬂld
Florida Stree Agldrgu (P OJBux. NOT ACCEHAHLE)

i 33324
ChyiSiieiZip

Planiation

Having been nawed s registered agant and to acoept service of process for the above stated fimied
iiability company af the ploce designated in this certificote, I heraby accept the appointment ax
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of ofl
statiles relating o the proper and complete performance of my duties, and I am frniliar with and
accept the obligations of my position as registered agexs ax provided for in Chapter 608, Florida

Statutex.

Cardell Rankin
+Assistant Secretary

§ 100,00 Filing ¥ge for Application

$ 2500 Destgnntion of Registered Agent
5 30.00 .Certiffed Copy (optional)

S 500 Certificate of Status (optional)

FLO3T » Q3 TIIDL 3 Welttnt Koy Ouliny
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Delaware ...

The T rst,St te

7, JEF¥REY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "P/M MIAMY I, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D, 2013.

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

SN SR

{ 5/5 )

Jeffray W, Dullock, Secrotory of Stole

5388527 8300 AUTHE. TON: 0689233

131022352

te o
Iy DR

DATE: 08-26-13




