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1 a '.Ar
CRIEDT? (3/10)
COVERLETTER
TO:  Registration Section
Divislon of Corporations
PAL MP Atlantic B LLC
SUBJECT) oacb
‘Name of Limited Lisbllity Company

The enclascd *Application by Foreign Limited Liobliity Company for Authorization to Transaot Business in Flarida,* Centifioats of
Existenoo, and ohook oro submitted to registar fle shove sefbrenced forelgn limited iability compeny & trancact busine¥¥ in Florids,

Pleate return al] correspondense concerning this matter to the following: ;L;;
&
Eric Bichenholiz 1 "1“
Nung of Person LS AN
T
Palstine Capital Partners = i.:; E
Plrm/Company g R
S
950 Third Avenue, 315t FI i -
Address
New York, NY 10022
Clty/State and Zip Code
eBichenholtz@pal-parners.com
T Bl address: {t0 b6 used Tar fehure annual repart BoUToaion)
Par further information concerning this maiter, pleass call:
Eric Bicheoholtz o ‘212 3 850-2208
Name of Person Arca Code & Daytimo Telephono Number
MAILING ADPBRERS; STRERT ADDRESY;
Divislon of Corporstiony Divislan of Corporations
Roglitration Bectlon Reglstration Bection
P.O. Box §327 Clifien Butlding
Taltahnsses, FL 32314 2661 Bxeoutive Centar Cirole
Tallehassee, FL 32301

Enclosed is a chock for the following amount:
D$12500 FlingFea [13130.00FilingFea &  CI1SI155.00FilingFea & [ $160.00 Plling Pes, Cartiffcate
Certificato of Status Certified Copy of Stmtuy & Certificd Capy

FLATY =SV HINI Wainn Kieww Ouloy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN QOMPLIANCE PITH SECTION 608503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGETER A FORERN
LDMATED LIABILITY COMPANY TO TRANSACT BUSTNESS INTHE STATE OF F1LORIDA:
1. PAL MI Aﬂanlio Belch, LLC
(If name unavaiisbls, enter altarnate name sdopted for the purpose of transating buslaess in Floridn and attach  copy of the written
consent of the managers or managing members sdopting the alternsts pame. The altomate nams must includs “Limitsd Liabllity
Gompanr *+“LL.C**LLC.”) SR s
Zl' o
m (P2l umber, I upplioabie) = i -
company is orghaized) AT
4, 09302013 5, Perpetual ?’..": IR e
’ {Dats of Organization " IDuriton: Year Tiiod 1By sompany will Goasato i
) exist or “perpetinal™) e 53 M
. e I byl
6. — -
O e e cF g pesius Nbd) 25
2 350 Suth Pond  Dae, Und 3503

Pam! Rewch | FL 23131

8. If limited lability company is a menager-managed company, check hare [
9. The name &nd usual business addresses of the managing members or managers are as follows:

L Sudh Bk Deve, Uhet 25073
Vi Geath, EL 23139
(1A MnmmﬂwMﬁMmmﬂm%ﬁwoﬁ.dﬂbeﬂnaﬁm having custody oftecords in
the jurisdiction underthe law of which it is crgenized. (A phatooopy Is not acceptabls. 1the catificateis in a forelgn lingusge, 2
trenshfion afthe certificals under aath ofthe transdzorerst ba subrnitted )
L1, Nature of business or purposes to be conducted or prormoted in Florida: ___Keal aghle
Signature of & member or an asthorized represontative of & member.

(In sosordanco with cection 60B.408(3), F.8., the cxecutien of this dooumnzet constitutes an sffirntion ueder the
penalties of pogiury that tha faoty stated hereln s tras, § am sware that any falss infopmatise submitted inn
desument 1o the Dapwnmlofﬁa onnstifutes & third degres felony as provided for in 5.817,155, 2.8.)

Typed or printed name of signes

PLEST » A} F/I01 3 Walkers Khear Oufins.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
PAL MF Atlantic Besch, LLC

If unaveilable, the alternate to be used in the state of Florida {s:

g

Ty

| 1
- .
et ] i
&13 ;’:—] ™o
2. The nams and the Plorida street address of tho registered agent and office sre; e, iy
R S
CT Corpanation System ); @ i,
] So1 o
1200 South Pins [sland Road

Florida Streat Address (P.O. Box NOT ACCEBPTARLE)

Plantation INAU

T

Having been named as registered agent and to accepe service of process for the above siated limited
liabsiity compemy at the place designated in thix ceriificate, I hereby acvept the appoiriment as

. registered agent emd agres (o act in this capacity, 1finther agres to comply with the pravisions of all
statutes relaiing io the proper ard complete performance of my duties, and I am familiar with and

accapt the obligations of my position as registered agent as provided for In Chapter 608, Florida
Standes.

C T Corparation System

3 Hruorl
P‘: lv :" - .mm.O '1

§$100.60 Filing Feo for Appﬂcaﬁun

$ 2500 Designation of Registerved Agent
§ 30,00 Certfied Copy (aptional)
$ 500 Certficate of Status (opfional)

PLAST D/ 172010 Walters Klwwet Cilt
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L B

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "PAL MF ATLANTIC BEACH, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE S0 FAR AS THE RECORD3 OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF QCTOBER, A.D. 2013.

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

SN S

Jaffrey W. Bullack, Sacretary of St "\s
AUT ION: 07785889

5406818 8300
131142386

You may worify this coreificata online
at corp.dolavare.gov/authvar. shiml

DATE: 10-01-13



