U000 3180

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekup [ war [ maL

(Business_Entity Name)

(BDocument Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

HHIRATRAI

700259957087

1 i

v

EANIEEH

3
GRD

I,
prg
4
1

P
T

QNI 40 AON

ks

2
1
TR Y
S ial
1T A
L

¥V
1335

3355 YH
aﬁam
6|8 WY 6= NHAIL

ENE

10y

.{amﬂ 14
"l




CORPORATION SERVICE COMPANY'

ACCOUNT NO. : I20000000185
REFERENCE : 125346 7966799
AUTHORIZATION
COST LIMIT
ORDER DATE : May 8, 2014
ORDER TIME : 2:0 PM
ORDER NO, : 125346-050
CUSTOMER NO: 7966799

FOREIGN FILINGS

NAME : PSH-KIMCO, LLC

XXXX QUALIFICATION {(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Gray -- EXT# 62925

EXAMINER:




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

IN COMPLIANCE WTT T SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A
FOREIGN LIMTED LIABIATY COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
| ‘PSH-Kimeo, LLC

(Name of Fureigii kinited Lia[{ility Company: must include “Eamited Liabifity. Company,”” “L.LC, or VLLCT

{If nume unitvailuble, enter altemate pame sdopied for the purpose of trapsucting business in Florida, 'The aliémate name st include “Limited’

Liability Company.” 1L er LI

, Georgia ;. 46-5555146

" Qurisdiction under the Taw of which loreign himited Habilily ('] number. 1f applicabie)

compary is organized) f"é
;. Upon filing ) 5’; M,ﬁ*
{Date first transacted business in Florida, il prias 10 registration.) < ?r_{\ s (
(See sections 605.0904 & 605.0905, F.5. w determine penalty Hahility) -3;; A :p /’{W
) . o g
s 2400 Yorkmont Road, Charlotte, NC 28217 DE. \
| . S 5 O
2o @
{Strect Address of Principal Office) %@ f"
o
s 2400 Yorkmont Road, Charlotte, NC 28217 %
{Mailing-Address})

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Richard J. Rossitch, Manager, 2400 Yorkmont Road, Charlotte, NC 28217
C. Palmer Brown, Manager, 2400 Yorkmont Road, Charlotte, NC 28217
Daniel Gatti, Manager, 1500 Liberty Ridge Drive, Suite 210, Wayne, PA 19087

§: Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which-it is organized. (A photocopy is not
acceptablé. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
miust be submitted)

M 9 [ Moo prn

Signature of an authorized person
(In accordance with section 605.0203, TS, the exccution of this dotoment constitutes an affirmation under the penalties of perjury that the facts stated herein ave true. I
um aware that any-fzlse information submitled in a decument 1w the Department of State constituies & thiid degree felony as provided for in 5,817,155, F.50)

Richard J. Rossitch

Typed or printed name of signee




CERTIFICATE OF DESICNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PLRSUANT TO THE PROVISIONS OF SECTION 605.0113 or 665.0902 (1){(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED TIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The namc of the Limited Liability Company is:

PSH-Kimco, LLC — Z ~Xy
il 2
Pl t" /
\( [ xr -
. . S 72+
1f unavailable, the alternate to be used in the state of Florida is: %5 9 .{«(‘\
e & O
“p R
2. The name and the Florida street address of the registered agent and office are: %% ff\
ol
i

Corporation Service Company

{Name)

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee 32301
FL

City/State/Zip

Having been named as registered agenr and to accept service of process for the above stated limired
liability company at the place designated in this certificate, I hereby accept the appointiment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 605, Florida
Statutes.

Michele L. Abbott

Corporation Servige Compal / ‘
ijw {y f?Z /UOJOM- Assistant Viee President

(Signatuie)

$ 100.00  Filing Fee for Application

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

$ 500 Certificate of Status (optional)
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CONTROL NUMBER : 14041999

STATE OF GEORGIA DATE INC/AUTH/FILED . April 30, 2014
Secretary of State JURISDICTION Georf-ﬂa
Corporations Division PRINT'DATE © May 09, 2014
313 West Tower

#2 Martin Luther King; Jr. Dr,
Atlanta; Georgia 30334-153C-

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do heréby-certify under the seal of
my office that

_ PSH-KIMCO, LLC
A Domiestic Limited Liability"Company

was forined in.the jurisdiction stated above or was authorized (o transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration.
provisions of Title 14 of the Official Code of Georgia Anfiotated and has not filed articles of
dissolution, certificate of cancellation or any other sirnilar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of infent to dissolve, an apphcatlon for withdrawal, a
statement of cofimenceinent of winding up or any other:similar document has been filed or is
pending with the Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georpia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

B0~

Brian P. Kemp
Secretary.of State

Tracking # wwxS4ALK



