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COVER LETTER
TO: Reglatration Section
Division of Corporations
SUBJECT; TAL Delray, LLC
Name of Limilad Liabiliry Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign {imited lisbility company to transact business in Florida..

Please return all correspendence concemning this metter to the following:

Eric Eichenholtz

Negne of Person

Pslatine Capits] Partners Management, LLC

Firm/Compeny
950 Third Avenue, Suite 3100
Address
New York, NY 10022
Chy/Suste and Zip Code

ceichenhplz@pal-pamers.cam
E-malf addresx: (to be used for Tuture gnnual repont notification)

|

For further information conceming this matter, please call: iy '; b
rriy B
i) "'i"]
Eric Eichenholz at (212 y 850-2208 Lin M
Name of Contect Person Area Code Daytime Telephone Number.’ B d::’ U—
B, )
MAILING ADDRESS; STREET ADDRESS; e Y M
Division of Cerporations Division of Corporations : % >
Registration Section Registration Section :3 w O
P.O. Box 6327 Clifton Building o @
Tallahassee, FL 32314 2661 Exccutive Center Circle =4 o
Tallshassee, FL 32301 a2

Enclosed is a check for the following amount:

& 5125.60 Filing Fee 0O $130.00 Filing Fee & DO $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Capy

FLASY - 01142014 Wetiery Kiuneey Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIOR TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. PAL Delray, LLC
{Nime of Forcign Limited LIability Company; must fachude “Limited Linbility Company,” "LLGC.,” o “LLC.

(If nxme# unavailsble, enter altemate name sdopied for the purpose of transacting business in Florida, The allemats name onst insinde *Limited
Lisbility Company,” “L.L.C,” or "L1.C."™)

2, Delaware ) 3, 47-1341913

(Junsdiction under the law of which foreign lumied Tability (FEI number, if applicable)
campany is organized)

4. 05/01/2014

{Daic first rensacted businexs in Flonida, i r 1o registration.)
(See sections 605.0904 & 605.0905, F.5. 1o detmlne penalty Uability)

5. 16891 Michigan Avenue, Sufta 320

Miami Beach, FL. 33139

(Street Address of Princlpal Oifice)
6. 1691 Michigan Avenue, Suite 320
Miami Beach, FL 33139 i o3
~(Mailing Address) e =
P oo ]
7. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are: s o
U F
Alex Hurst - Managing Member P W ﬁ‘"‘i
= §
SR -
—
coce OO
i)
s an
i E

8. Antached 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

acceptable. If the certificate is in a foreign language, a translation of the centificate under oath of the translator

must be submited)
Au-Ye§

Signature of an authorized person
¢{In acrordunce with section 605.0203, F.s |.h= cxmmun of this documzni constitutes an affirmation under e penaliles of perjury thal the facis pated harein are trye. |
am aware that any false Infk i itted in o to tie Department of Site canstitutes o thind degree felony s provided fos n s.817.155, F.5.)

Alex Hurst

Typed or printed name of signee

FLO37 « B11163014 Wahar Kiiwsr Ouking
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CERTIFICATE OF DESIGNATION OF
_ REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (I )}{d), 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:
PAL Delmy, LLC

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

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

:—". !‘"3-'
C T Corportion Systemn > ‘:,‘ “.,2
(Name) o St )
Tor 3 e
1200 South Pine lsland Road g 3 \.‘... i
Florida Street Address (P.O. Box NOT ACCEPTABLE) 1= TE e
Yo
R,
¥
Plantation FE 33324 = ®
City/State/Zip : o

TAIRERE
Al

r:“

Having been named as registered agent and to accep!t service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of al!

stanites relating to the proper and complete performance of my duties, and I am famillar with and
Statutes.

accept the obligations of my position as registered agenr as provided for in Chapter 603, Fiorida

gy, C 7 Comporsion Sysiem Connie bR
y: . .
“('smwre)E = R

5 100.00
3 25.00
3 3000
5 500

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optonal)

FLO3Y . QU014 Wekers K et Oullw
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PDelaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAL DELRAY, LLC" IS DULY FORMED
ONDER THE LANS OF THE STATE COF DELAWARE AND I& IN GOCD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2014,

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

1
58V £- 435 R
114

. [ e
g aﬁ
""1'“

—en O
g4

B

>

SN ST

Jeleey W, Bullock, Secretary of State
AUTHEN ION: 1663753

5559776 8300

141132872

You may warilly this cortificate onlino
at corp.dalavare.gov/authver, shtzl

DATE: 09-02-14
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