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COVER LETTER
TO:  Reglstration Section
Divialon of Corparstlons
SUBJECT; POme/PSREG Arden Vilias Owner, LLG
Nume of Limited Liability Company
Th; encloscd “Application by Poraign Limited Liabllity Company for Authorizatlon 10 Transaet Business In Florids,” Cortificate of
Existencs, and check are submltted to roglster the shove referencad foreign Iimited |iabillty compeny to transact buslnesn in Flonide..
Pleass retumn sl) correspondance concerning this maner 1o the followlng: »
Jan R. Ezz!l, Corporats Paralega! sho.o=
Name of Ferson = =
- B o
Alston & Bird LLP = X2 s
Firm/Compeny - S 1 —r
& “z w 7
atle
1201 West Peschiree Sireat : = i
- i
Addross 2= -
Loy .
Atlanta, GA 10309-3424 , R
Clry/State and Zip Code - o TR

sshores(@poilackpartnen.com
E-mal S0aresk: (10 B Uavd for JuTurs sanGal repar hoLlTEaLGn)
For further [nformation conserming this matter, please call:

Jan R, Exoll . at £ 404 y 481-7442 -
Nzme of Contwct Perton Arca Code Dayima Telsphane Number
MAILING ADDRESS; STREET ADDRESS:
Divislon of Corporations Division of Comporations
Reginration Section Reglstration Section
PO, Box 6327 Clifton Bullding
Tallahessoe, F1, 32314 2661 Excoutlvo Center Clrole
: Tallnhasses, PL 32301
Enclosed is a check for the following amount:
[ $125.00 Fliing Fes

D $130.00 Pillng Fee & [ $155.00 Flling Fes & T $160.00 Flling Fee, Centificate
Centificste nf §tatuy Centified Copy _ of Status & Centified Copy

FLAST - 0100014 Weliers Klvwss Oatlat
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AF¥PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA '
N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGESTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Dome/PSREQ Arden Villaz Owner, LLC :
T (Mamo ol Foieiga Llmiicd Libilily Company; munl TneWwds “Lhnied LIOTly Company,= "LL G or LLOT
(If nepo unavailabis, Enter altemate name adopted for the purpose of transacting business in Plorida. The ahemate name must loclods “Limited
Liablllty Company,” “L.L.C," or “LLC")
2, Dolaware 3,
Umﬁﬁwlet Iog under (B¢ [aw of Which forelgn limtied Rabilliy (FET RUmbce, If Rpplrcable) - .
4, upon reglstraiion - : = 1r , = '
(sa(abn:':ug W&QW 4’%%33: R drbara i .:u':'ﬁ%ﬁm T e &
5. 5605 Qlearidge Drive, Suho 775, Adants, OA 30342 o s
7 SR A B I
(SR T
“TGiveet Agdris of Priaclpal OIze) :“" ol {_,
6. 3605 Glearidge Drive, Suite 775, Allanta, GA 30342 YT
FiC M
2 QO
{Mailing Address)

7. The nams, title or capacity and address of the person(s) wito has/kave authority tc manage is/aro;
Dome/PSREG Arfen Villas Vanture, LLC, sole Member

5605 Glonridge Drive, Suite 775, Atlanta, GA 30342

8. Attached Is an original cortificate of eximencs, no mors than 90 days old, duly suthenticated by the official
having custody of records In the jurisdiction under the law of which it fs organized. (A photocopy is not
acceplable. If the certificate I in a forclgn languege, o translation of the certificate under oath of the transiatar

must be submitted)

ignafure of¥h authorized person

tordance wills soclion 6050003, F.4., the mxceution of this decaxent ténsiinstee wn aNimailon wider the peniies of perjury that the fuctl siated barzin arc true. |
ﬁ.:m ﬂ:my ol nBrrmation -:almuu in & decument to the Department of Siate consiflales & third degren filony as provided For In 4311155, F.3.)

Staven Shores (#08 attached) .
Typed or printed name of signes

TLEST - IO Wikiost Kivess Qallay
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
POLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGEBNT IN THE STATE OF FLORIDA.
1, The nams of the Limited Llebility Company is:
Dome/PSREQ Arden Villas Qwner, LLC .'3‘3—1 ey %a-
2 = ;
If unavailable, the alternats to be used in the state of Floride Is: ?’z' { : E ﬁ
S A
,:'rl ':"‘- A
2, The name and the Florlda street address of the registercd agent and office are: '_,: 2 :‘E E,T}
Ty o (A
C T Comporation System = -

{Name)

6l

1200 South Pine Istand Road
FloRda Streat Address (7,0, Bot NOT ACCEFTABLE)

Plantstion FL 33324
ClylS e Zip

Having been namead as registered agent and to accapt service of process for ihe above staled limited
liability company at the place designated in this certificate, I herely accept the appointment as

. registered agent and agree to act in this capacity, 1further agree lo comply with tha pravisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accepd the obligmiions of my pesition as registered agent as provided for in Chapter 605, Florida
Statutes.

C T Cosporation System

By Lonisy Prcgar
(Signsture)

$100,00 Filing Fea for Application

$ 2500 Designntion of Registered Agent
S 30.00 Certified Copy (optional)
$ 500 Certificate of Statos (optional}

L0391 Welnn Wuws Oaliza
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ATTACHMENT TO |
APPLICATION FOR FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
FOR .
DOME/PSREG ARDEN VILLAS OWNER, LLC
DOME/PSREG ARDEN VILLAS OWNER, LLC ' |
By: Dome/PSREG Arden Villas Venture, LLC, its sole Member
By: PSREG Arden Villas, LLC, its Managing Member
By: Pellack Shores Real Estate Group, LLC, Its Manager
By:__a/ Steven Shores }":.‘ pist % : :
Stoven Shores, Prosident - |
* ‘J; S % ﬂi’} . ‘
':'1;‘:" - wser
Loh T
= ey
Mo = it ‘
oy e
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2 |
mHT WD
L5
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "DOME/PSREG ARDEN VILLAS OWNBR, LLGC"
IS DULY FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TaI1Is OFFICE SHOW, AS OF THRE FIFTR DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

" NOT BEEN ASSESSED TO DATE.

jeifrey W. Bullsck, socmmyurg

AUTHE ION: 1344407

5520665 8300

140562664

You may verd this cnxtlricatg onlino
at gorp.dolawvaro, gov/suthver. shtel

DATE: 05=-05-14



